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INTRODUCTORY. 
GENTLEMEN,—The subject to be discussed in the 
present series of lectures is the Diagnosis and Treat- 
ment of Diseases of Women. 

But, it may be asked, why especially the diagno- 
sis? Because, as I believe, questions of diagnosis 
are, in practice, the most important, because every 
thing else is completely subsidiary thereto ; because, 
in fact, the diagnosis of disease is the thing which 
is most essential. 

Without diagnosis, how shall we venture to 
affirm anything whatever of a positive nature con- 
cerning the future course and termination of the 
disease under observation? We may, it is true, do 
what is often done; namely, treat mere symptoms. 
In many cases, but little more than this—a tempo- 
rary relief of symptoms—can be effected by the most 
accomplished physicians, backed by all the resources 
of art and science ; but, in order even to know that 
this is all that can be done, a diagnosis must be 
made out. 

A country must be explored before it can be pre- 
dicted of that country that it is fertile or barren ; 
its rivers must be sounded before it can be declared 
that they are navigable or the reverse. In like 
manner, to know what our power over disease is, 
we must duly appreciate disease. Our object is 
not simply to relieve symptoms ; our patients ex- 
pect something more than this. They wish to know 
the term of their sufferings ; often look to us for 
the removal or confirmation of harrassing doubts 
and fears; regard us, in short, as all-seeing, all- 
knowing. How can we predict without knowing the 
subject of the prediction ? 

A diagnosis having been constructed, matters be- 
come greatly simplified: we are generally in a posi- 
tion confidently to express an opinion. Otherwise we 
must proceed in the dark, must express ourselves 
unable to afford the information desired, or take 
Shelter behind vague generalities, unsatisfactory to 
the patient and humiliating to ourselves. On the 
other hand, the physician possessed of acute powers 





of diagnosis, is not seldom able to make predictions 
which, to the patient, seem as wonderful and incom- 
prehensible in their fulfilment, as the occurrence of 
an eclipse foretold by an astronomer appears to be 
to an illiterate barbarian. Though, unfortunately, 
the science of medicine has not yet arrived; probably 
never will arrive, at the exactitude of astronomy, 
there is nevertheless much of exactitude to be found 
» it ; enough to reward those who diligently search 
or it. 

Diagnosis is important in any and every branch 
of medicine ; but it is particularly important in re- 
ference to the diseases of women. At the very outset 
of your practice you may have to deal with cases re- 
quiring a considerable amount of diagnostic know- 
ledge of this particular department of medicine. 
The dealing with such cases, indeed, forms the chief 
part of the practice of nine-tenths of the profession. 
Respect and consideration for the members of the 
opposite sex is nowhere equalled by that which sub- 
sists in our own land. This respect and considera- 
tion evinces itself not more in the chivalrous bear- 
ing of the man towards the woman, than in the 
solicitude and anxiety so generally manifested by 
him for her suffering condition. The devotion of 
the wife finds its counterpart in the affection and 
watchful care of the husband. Thence it is that so 
large a share of our attention and skill is neces- 
sarily bestowed on the suffering daughters of 
humanity. Thus it is that we are often called upon 
to decide questions on which the whole comfort 
and happiness of a household depend ; to determine 
whether an useful life is about to come to an un- 
timely end, and a young family to be deprived of all 
the blessings of maternal kindness and watchful su- 
pervision, or the reverse ; to satisfy the young and 
newly married couple that their fondest wishes are 
about to be realised; or to disabuse the mind of 
the more ancient matron, imbued with the idea of 
her rejuvenescence, and resolutely interpreting signs 
and symptoms in the manner most pleasing to her 
own wishes. . 

Viewed in relation to the importance of deter- 
mining, in certain cases, the presence or absence of 
pregnancy alone, the study of the diseases peculiar 
to women possesses a peculiar importance, and more 
particularly the study of the symptoms and signs of 
the various organic or other changes observed. That 
the very best authorities have not seldom made mis- 
takes in diagnosis ; have excluded pregnancy when 
pregnancy was present; and have pronounced in 
favour of pregnancy when nothing of the kind 
existed—is a matter of notoriety ; and is sufficient 
of itself to shew the importance of acquiring 
such a sound basis of knowledge of the diseases 
to which women are liable (including pregnancy), 
their signs and symptoms, as shall, at all events, 
prevent us from adding to the list of those examples 
of hasty and erroneous decisions, so fatal to our own 
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reputation, and to the comfort and peace of mind of 

those who entrust themselves to our guidance. All 

these considerations—and there are many more 

— might be adduced—lead us to place diagnosis 
t. 

What is the best method of treating this wide 

subject, the Diagnosis of the Diseases of Women ? 

he attainment of correct principles of diagnosis 
being so important, it is obvious that questions of 
arrangement should be considered as subservient 
to this. The patient presents certain symptoms and 
signs, and with these before him, the student is re- 
quired to determine the disease. But this is no 
easy matter; disease presents itself in somany varieties 
of forms, so many diseases have so many signs and 
symptoms in common, that it is, in many cases, a 
matter of exceeding difficulty for even the most 
experienced—for those who have devoted years to 
the study of the subject—to affirm positively what 
is the disease then and there present. 

The various text-books on the subject of diseases 

of women, valuable as they are, afford but little 
assistance to the student in his first attempts to form 
@ diagnosis ; for, owing to the fact that a patho- 
logical and not a clinical arrangement of the sub- 
ject is the one adopted, it is necessary to know what 
the disease is before the student can consult his text- 
book with advantage. 
- At the bedside, we do not find the matter arranged 
pathologically, and to suit our convenience. It is 
the symptom, the sign, with which we have to deal ; 
and before a diagnosis can be made we must know 
how to give to each sign its proper signification. 
To the beginner, the disease or condition speaks in 
an unknown language; and an interpreter must be 
ealled in before any advance can be made. 

Every practitioner who has acquired the power 
of forming readily a diagnosis, possesses, in his own 
mind, a sort of dictionary, to which he, from time 
to time, refers, in order to ascertain what diagnostic 
value a particular sign possesses, when present 
under such and such circumstances. While forming 
a conclusion in any particular case, he passes rapidly 
in review all the morbid conditions or diseases with 
which he has known the sign in question to be 
associated, carefully bearing in mind the many ex- 
ceptional cases to general rules which his prede- 
cessors have left on record, or which have occurred 
in his own experience. 

In short, the difficulty with which the student 
has to contend is this: that between the disease as 
described in his text-book, and the disease as it is 
presented before him in the person of the patient, 
lies a gulf, which is for a long time impassable. 
To bridge over this chasm—to lead the student to 
the formation of his diagnosis by a clinical 
route, and by a symptomatic rather than by 
a pathological arrangement of the subject, is what 
is required—is, in fact, what I shall attempt to do, 
as nearly as the nature of the subject admits, in the 
following lectures. 

In endeavouring to form a diagnosis, nothing is 
unimportant; the most, apparently, trivial circum- 
stance is often sufficient to turn the scale, and to give 
a character of decisiveness in cases of diagnosis ob- 
secure or difficult. The age, history, and previous 
condition of the patient, are all items in themselves 
of little value ; but, taken together with certain posi- 
tive signs or symptoms, they have a positive weight in 
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influencing the decision. They are, in short, so many 


elements in the diagnosis, and as such will receive a 
due share of attention. 

One of the quicksands to be avoided by the clini- 
cal inquirer is a too early decision as to the nature 
of the case—a decision formed on a limited number 
of data. It is extremely important that the case 
should not be prejudged. The student whose mind 


is duly impressed with the fact that a particular ~ 


symptom may be associated with six or a dozen dif- 
ferent diseases or conditions is evidently far less 
likely to make a serious mistake in diagnosis, than one 
who has studied the subject in a less comprehensive 
manner, and who is disposed for that reason to attri- 
bute more pathognomic value to certain indications 
than they really possess, Whatever tends to pro- 
mote a more general and less restricted view of 
the diagnostic value of particular symptoms, to lead 
the observer to be cautious in his deductions and 
careful in his observations, to place him on the 
right road towards the desired end—the attain- 
ment of a correct diagnosis, must be, in some degree, 
useful. 

The greater the number of data for diagnosis, the 
more likely is it that the diagnosis will be accurate, 
Occasionally, it happens that the data obtainable 
are very few in number, and the share which con- 
jecture is called upon to take in the decision is not 
inconsiderable. This is more especially the case in 
reference to the class of diseases now to be treated 
of. The practitioner duly impressed with a sense 
of his responsibility and duty to his patients, will 
not allow himself to be deterred by a false delicacy 
from pursuing his inquiries, and using those methods 
of examination which may appear necessary ; nor 
will he consent, in an important case, to risk his 
reputation as a scientific observer by giving an 
opinion, for the formation of which adequate op- 
portunities have not been afforded. On the other 
hand, respect and consideration for the opposite sex 
will set a limit to such investigations and inquiries 
as may tend to outrage the feelings of the suscep- 
tible patient, where such investigations are not ab- 
solutely called for ; and if there be two equally good 
ways of obtaining information, to one of which the 
patient has a strong objection, the other should 
always be preferred. 

In the following lectures, I shall consider seri- 
atim and in the order indicated. 1. The data 
communicated to us by the patient or other- 
wise ; and for the acquisition of which no par- 
ticular physical examination of the patient is ne- 
cessary. 2. Those for the acquisition of which a 
special physical examination of the patient is re- 
quired, 

This mode of treating the subject will, I be 
lieve, be found an eminently practical one ; both 
for facility of reference, and for the opportunity thus 
afforded of comparing the diagnostic value of the evi- 
dence derived from these two methods of investiga- 
tion. Further, I believe that the method of arrange- 
ment adopted will be found to facilitate, so far as ar- 
rangement alone can facilitate, the study of the 
subject, and enable you to proceed by certain and 
sure steps to the attainment of correct principles of 
diagnosis, and consequently to the acquirement of 
knowledge respecting the efficient treatment of the 
class of diseases now under consideration. 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


HULL GENERAL INFIRMARY. 


REPORTS OF CASES. 
L Reported by C. J. Evans, Esq.] 


CasE 1. Disease of the Elbow-Joint, and of the Bones 
of the Forearm, after Fracture: Removal of the Greater 
Portion of the Ulna: Recovery. Charles Walker, aged 
11, a healthy-looking lad, was admitted under the care 
of Mr. Huntington, on July 29th, 1858, with disease of 
the right arm. One month previously, his arm had 
been struck by a cask on board ship, and broken just 
above the wrist-joint. He was treated for it, bandages 
and wet cloths being applied; and the arm swelled very 
much. On admission, there was general swelling 
around the elbow-joint, with fluctuation and great pain 
on any movement of the joint. An abscess afterwards 
burst, and a small piece of bone came away from near 
the elbow. He was put on a course of tonics and good 
diet. 

Aug. 20th. The ulna was exposed and denuded for 
an inch in length just above the wrist. There were also 
several sinuses about the elbow-joint, some discharging 
freely. His general health remained very good. 

Sept. Ist. He was placed under the influence of 
chloroform. The opening near the wrist was a little 
enlarged; the exposed portion of the ulna was seized 
with forceps, and traction made downwards (towards 
the wrist) in a horizontal line. The greater part of the 
shaft of the ulna, about five inches in length, was thus 
withdrawn, the extremities being sharp and jagged. It 
was considered not advisable to do more at the time. 
No constitutional disturbance followed the operation. 

Sept. 6th. A small fragment of bone came out near 
the wrist. The arm was placed on an angular splint. 
He had no pain, except on motion of the joint. The 
swelling subsided, and the sinuses healed up. 

He was discharged on November 19th, in excellent 
general health, with the elbow stiff at little more than a 
right angle. The shape of the arm was natural; it was 
quite firm to the touch in the situation of the ulna, 
though whether an entire new bone was formed was not 
very clear. 

CaszE 1. Stricture of the Urethra: Extravasation of 
Urine : Recovery, with Permanent Urethral Fistula. 
Andrew Wilson, a sailor, aged 56, was admitted under 
the care of Mr. Craven on January 17th, 1860, having 
just arrived by steamer from Newcastle. He was in an 
extremely low and exhausted state, with small, feeble, 
and intermitting pulse, anxious countenance, and the 
surface of the body cold. The scrotum was distended 
to the size of a man’s head, and almost black, presenting 
also on its surface the marks of several superficial inci- 
sions into it (rendered more superficial, probably, by the 
subsequent distension). The penis was of three times 
its natural size, and of the same dark colour. 

His history, as far as it could be obtained, was as fol- 
lows. He had been the subject of stricture for many 
years ; was seized with retention of urine, and applied to 
a surgeon at Newcastle, who failed to pass a catheter 
into his bladder.. He was advised to go into the hos- 
pital there, but refused to do so, as his friends lived in 
Hull. Extravasation of urine would seem to have taken 
place, and incisions to have been made into the scro- 
tum; the whole of the serious symptoms arriving at 
their present stage in the course of one week. 





A deep incision was now at once made into the scro- 
tum, when aquart or more of most offensive urine escaped, 
affording immense relief. A large poultice was applied 
over all, and he was liberally plied with brandy. 

EK Ammonie sesquicarbon. 3j; stheris chlorici 5ij; 
liquoris opii sedativi 3iss; aque camphore ad 
Zviij. M. Fiat mistura cujus sumat %j 3tid vel 
4tA quaque hora. 

Vespere. He was quite comfortable, and had a better 

pulse. 

Jan. 18th. He passed a very good night. The pulse 
was of much better volume; he had rallied wonderfully. 

Jan. 21st. The sloughs were beginning to. separate 
from the scrotum and penis. He was ordered to take 
the mixture three times a day, and to have full diet and 
six ounces of wine daily. 

Jan. 28th. All the sloughs had come away, and 
healthy granulations were appearing. 

Feb. 15th. The urethra had been opened by the 
sloughing process; most of the urine escaped from the 
canal low down between the testicles. A probe or 
catheter, introduced at the prepuce (which was much 
thickened and enlarged), came out about two inches be- 
low on the right side, and could not be passed further. 

Feb. 20th. All the parts had now quite healed, and 
the scrotum had contracted close up to the perineum. 
There was «edema of the inferior extremities ; the urine 
contained a good deal of mucus and some blood. 

BR. Liquoris potasse 5); infusi pareire Zviij. M. Fiat 

mistura cujus capiat 3j ter die. 

March 10th. The edema had subsided; and the 
urine was free from mucus or any other sediment. 

March 17th. All the urine flowed from an opening 
in the urethra low down between the testes. A No.3 
catheter was introduced with difficulty into the blad- 
der from this point. Thence upwards, for about two 
inches, the urethra was entire; but a No. 2 catheter 
could not be made to pass the whole way along it; 
above that point, the canal was obliterated for the space 
of one inch or more, and then existed again. The pre- 
puce was much thickened and enlarged. 

From April 25th to May 9th, catheters, from No. 3 to 
No. 9, were passed into the bladder through the open- 
ing between the testicles. A consultation was after- 
wards held; and it was considered not advisable to per- 
form any plastic operation for restoring the continuity 
of the urethra. The man was therefore discharged in a 
state of excellent general health, the deficiency in the 
urethra remaining. 

CasE ul. Gun-shot Wound of Thorax: Empyema: 
Recovery. John Richardson, aged 40, a corporal of 
artillery, a strong muscular man, somewhat addicted to 
drinking, was admitted under the care of Mr. Craven on 
April 6th, 1860, at 1.15 pt. He had a short time be- 
fore been shot by a Minié rifle at the Garrison Ground, 
where he and others had been practising with a distance 
of two hundred yards; he was rather more than this 
distance off when struck by the ball. He was quickly 
seen by two surgeons, who brought him to the hospital ; 
he had lost a tolerable quantity of blood. About the 
level of the seventh rib on the right side, and three 
inches from the sternum, was a horizontal wound two 
inches long, with irregular and contused edges; it had 
been stitched up. The rib was fractured in one or two 
places; and there was emphysema to a small extent 
around, evidencing wound of the lung. There was no 
counter-opening ; but about six inches from the wound, 
further round towards the back, and on the same level, 
the ball was felt imbedded beneath the integument, 
An incision was made down upon it, and it was easily 
extracted; it lay about half an inch deep from the sur- 
face, and its pointed end was flattened. A portion of 
the man’s clothing and a fragment of rib were with- 
drawn after it. It was a Minié ball, and weighed nine 
drachms. The wounds were covered with wet lint, 
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and a roller was applied round the chest. Low diet was 
ordered. 

Vespere. He had considerable pain in the side, with 
some dyspnea. Pulse 104, full. He was ordered to be 
bled to sixteen ounces; and to have a pill of three 
grains of calomel, a grain of opium, and a third of a 
grain of tartar emetic; also, every three hours, an ounce 
of saline mixture with an eighth of a grain of tartar 
emetic. 

April 7th. He got no sleep at night, though, through 
a mistake, he took several of the above pills. The pain 
in the side was rather less. Pulse 96, and less full; 
tongue moist; no dyspnea; respiratory sound over 
wounded lung quite natural. 

April 8th. He had some sleep at intervals during 
the night. He had no pain whatever in breathing, and 
the emphysema had not extended. The bowels were 
not open. The mixture made him very sick. It was 
ordered to be omitted, and an effervescing saline 
draught given every three hours instead. An aperient 
draught was ordered to be taken immediately. 

April 9th. The wound made by the ball was looking 
healthy ; that for its extraction had nearly healed. The 
respiration was good. 

April 14th. He had gone on well up to the present 
date; but on the previous night he got no sleep, and 
now complained of pain in his side. There was also a 
copious discharge of thin sanious fluid from the wound, 
made by the ball, which looked rather sloughy, and its 
edges were inflamed. No bagginess could be felt be- 
hind at the place whence the ball was extracted. Pulse 
120; tongue furred. He was ordered to have a linseed- 
meal poultice applied to the wound, and to be removed 
into a smaller and quieter ward. 

April 15th. He passed a tolerable night, felt very 
weak, and had no appetite. Pulse 104. He was or- 
dered to have ten minims of liquor opii sedativus every 
night, and half a pint of porter daily. 

April 22rd. The discharge from the wound was less 
in quantity. He took meat and porter daily. He was 
ordered to take quinine mixture three times daily. 

April 26th. There was some dulness on percussion 
on the right side posteriorly, and metallic tinkling 
was occasionally heard. He had no dyspnea nor ex- 
pectoration. 

April 30th. There was now more discharge from the 
wound, and it was quite purulent. It was forced out 
when he coughed, together with a bubble or two of air. 
There was no dyspnea nor expectoration; but the ex- 
pansion of the right side of the chest was much less 
than that of the sound side. He continued his meat 
and ale daily, and the sedative at night. 

‘May 3rd. A counter-opening had formed at the spot 
where the ball was extracted, and was discharging pus. 
The side was visibly contracted. 

He afterwards suffered a good deal from rheumatic 
pains ; and his urine was scanty, and deposited a copious 
sediment. He was quite relieved of these symptoms 
under the exhibition of bicarbonate of potash and infu- 
sion of quassia. The purulent discharge continued 
more or less from both openings, sometimes almost 
ceasing, at others being copious, throughout the months 
of May, June, and July; and he was considerably re- 
duced, and became much emaciated. In August, the 
discharge had much decreased in quantity, and during 
the next month was confined to the posterior opening. 
He remained in hospital during September and Octo- 
ber, gradually regaining his strength. All discharge 
ceased, and the wound healed over; the lung also be- 
came considerably expanded, the respiratory sounds 
being heard much more extensively. 

He was discharged on November 17th; and soon 
afterwards, being unfit for laborious occupation, undertook 
the duties of recruiting sergeant. 

[To be continued.]} 
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III.—AtTropHy oF THE PROSTATE. 


By atrophy of the prostate is to be understood a dimi- 
nution in the bulk and weight of the organ, resulting 
from a gradual disappearance of some of its constituent 
structures. Regarding solely the results of this action, 
it may be considered as the converse of hypertrophy, 

Senile hypertrophy, as applied to the prostate, is not, 
strictly speaking, the converse of atrophy; since the en- 
largement of the organ which occurs in the later periods. 
of life, is not the augmentation of structure due to in- 
creased function, analogous, for example, to the aug- 
mentation of a muscle by increased use ; but is a process 
essentially morbid, having no conservative or compen- 
sating design and action, such as is the case in hyper- 
trophy of the heart for the purpose of overcoming the 
increased resistance offered by a calcified valve. Atrophic 
change cannot, however, be regarded as resulting frour 
any active pathological influences exerted in the organ 
itself. It is @ passive condition rather, and consists in 
simple wasting of the organ; in the gradual disappear- 
ance of elementary structures. 

What is the precise physiological action by which 
atrophy is determined? Is it some active process of 
absorption removing the constructive elements of the 
prostate, in the same manner as, but more rapidly than, 
that ordinary process which results from the wear and 
tear of life, and effects the constant gradual removal of 
effete tissues throughout the whole body, in order that 
they may be, as constantly and gradually, replaced by 
new material ? 

I think not; but believe it to be rather the result of 
failing power in the body to replace, by new material, 
the effete tissues removed by the natural process of ab- 
sorption. Itis not that the process of degradation is 
much more rapid; but that the powers of supply and 
re-formation are less vigorous than heretofore. When 
the resources of the body are inadequate to supply 
the plastic material and the formative power in an 
equal ratio with the expenditure, general atropby must 
result. 

Nevertheless, there are, undoubtedly, various forms 
of atrophy liable to affect the prostate, which may be 
noticed separately. 

1. The atrophy of exhausting generai disease. 

2. The atrophy of old age. 

3. The atrophy caused by pressure. 

4, The atrophy caused by disease in the prostate 
itself. 

5. The congenital atrophy. 

The first is the atrophy which occurs from exhausting 
constitutional disease, and particularly in phthisis. The 
extent to which atrophic change occurs from this cause 
is sometimes very remarkable, as I have several times 
had opportunities of noting. I have recently dissected 
a specimen from a man 21 years of age, who died of 
phthisis, in whom the organ weighs only fifty-four grains, 
or less than one drachm; the average weight at that 
period being about four to four and a half drachms. It 
is not unlikely that, from long-continued disease in this in- 
stance, the sexual organs had not been so fully developed 


as would have been the case at this age in health. In 
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all cases of this kind there is very considerable wasting 
of all the structures of the body; and herein this form 
of atrophy often differs from the second form. But the 
proportion of diminution affecting the prostate appears 
to be larger than that suffered by most other organs in 
the body. Where are other diseases in which the pro- 
state becomes atrophied; all wasting diseases produce 
this condition to a greater or Jess extent; but in none is 
it so marked as in tubercular diseases. Now, in this 
form of atrophy, all the tissues of the organ seem to be 
about equally affected ; one component tissue does not 
seem to have been diminished in greater proportion than 
another, judging from the appearances presented on 
making sections in different part of the organ. 

The second kind of atrophy is that which occurs 
during old age. There is frequently a general diminu- 
tion in weight and bulk of the solids, as individuals ad- 
vance in life beyond a certain age. A mere participa- 
tion in this condition is not what is intended by senile 
atrophy. A prostate which is the subject of this affec- 
tion is one in which the diminution is relatively greater 
than that which affects the rest of the body. 

It has been said, but it appears without sufficient 
foundation, that, when hypertrophy of the prostate is 
mot present in the aged, atrophy will always be found 
to exist. This certainly is not borne out by the facts 
here advanced. Thus, by analysis of the 164 dissections 
referred to in the first paper, we find no less than 50 in- 
dividuals, at and above the age of 70 years (namely, 
from 70 to 94 years), whose prostates ranged in weight 
between 3 and 5} drachms, a great majority of them 
being between 4 and 5 drachms. These must be re- 
garded, almost without exception, as cases in which 
neither hypertrophy nor atrophy could possibly be pre- 
sent. In none of them was there any sign of urinary 
derangement during life. The number of prostates in 
this condition is much larger, namely, upwards of 70, 
if all the individuals between 60 and 70 years be also 
reckoned; the latter age was selected for this calcula- 
tion, to place beyond a doubt the statement that a nor- 
mal condition of the prostate is common at very ad- 
‘vanced ages. 

Among the 164 examples at and above 60 years of 
rage, 11 only had prostates weighing less than 3} drachms. 
Organs weighing upwards of 3} and under 4 drachms, 
cannot be considered the subjects of senile atrophy from 
the mere fact of weight. Some of them are certainly 
normal; but a knowledge of their structure, and of the 
size of the individual, are data which it is necessary to 
‘possess; since, as in other organs, it is not the absolute 
weight, but that which is relative to the weight of the 
body, which must be obtained in order to decide the 
existence or the degree of atrophy present in a doubtful 
case. Accepting the number of undoubted examples 
‘of atrophy as 11, and deducting 2 as occurring in indi- 
viduals who died of exhausting disease (phthisis and 
¢earbuncle), there remain 9, which may be classified 
here. Consequently, on this calculation, senile atrophy 
occurs in rather more than 5} per cent. of individuals 
at and over 60 years of age ; and with the wanting data 
supplied, it is probable that this percentage might be a 
little increased. 

Senile atrophy is of a somewhat different character, 
histologically regarded, from the atrophy of exhausting 
‘disease. It has been seen that in the latter all the con- 
stituent tissues are about equally diminished, as far as 
dissection and minute examination enable us to judge. 
In senile atrophy, on thé other hand, the glandular 
tissue seems more diminished than the fibro-muscular 
stroma of the organ. This latter is often hard and 
tough, and may even have some small tumours of the 
same material existing in it. But the glandular ele- 
ment is in smaller proportion to the stromal, than in the 
healthy organ. This form of atrophy is, perhaps, also 
less extreme in its degree than that of exhausting 





disease. I have never seen a prostate so affected, weigh- 
ing less than two drachms and a few grains. 

The third form of atrophy is that produced by me- 
chanical pressure. No peculiarity can be affirmed to 
characterise this form of atrophy. It is that species of 
diminution, of disappearance of elementary constituents, 
which is observed in all the tissues of the body under 
the influence of continued mechanical pressure. Thus, 
the prostate is sometimes observed to be very consider- 
ably diminished in weight and volume, from the action 
of pressure exerted by adjacent tumours, which may 
have fiuid contents, as abscess or hydatids; or by bony 
and other solid tumours ; or by calculi in the bladder, or 
imbedded in the substance of the prostate. Not unfre- 
quently also, from long-continued and extreme disten- 
sion of the bladder with urine, and of the prostatic 
urethra itself when very confirmed stricture exists, a 
considerable pressure is sometimes exerted, which, in 
like manner, seems to result in marked atrophy of the pro- 
state. In these cases, the structures are sometimes thinned 
to a very considerable degree; the natural ducts and 
cavities are dilated; and nearly one half of the organ, 
estimating it by weight, may disappear in the 
course of long-standing and unrelieved stricture of the 
urethra. 

The fourth form of atrophy is that produced by some 
local disease of the prostate itself. Abscess in the 
prostate will produce disintegration of a considerable 
portion of the prostatic tissies, by impairing the local 
nutritious supply of the adjacent structures, and thus 
atrophy may be said to occur. A deposit of tubercle 
will produce similar consequences; in both these con- 
ditions, the proper structures of the organ may almost 
entirely disappear from the combined effects of pressure 
and ulceration. 

The fifth form, or that of congenital atrophy, is 
usually associated with congenital malformation of other 
portions of the genito-urinary apparatus; in extrover- 
sion of the bladder, for example. It is rather a con- 
dition in which the prostate has never been developed, 
than one in which it has been atrophied, and it is only 
named to complete the series, in accordance with the 
custom of classifying organs of unnaturally small size 
under the head of atrophy. 





DELAYED TEETHING seldom stands as an isolated fact, 
but is an undoubted proof of some morbid condition in 
nutrition and general development. In the large ma- 
jority of cases a notable retardation in the eruption of 
the teeth is but one of the symptoms of derangement 
and faulty development of the osseous system and the 
organism in general. The bones of the infant should 
be developed with the same equability as its other parts. 
Premature teething, premature walking, and premature 
ossification of the cranial bones, usually coexist; so do 
protracted teething, retardation of walking, and retarda- 
tion of the ossification of the cranial bones and fonta- 
nelles. They are far from being favourable symptoms, 
and are too frequently the first symptoms of rachitis. 
Old Heister and Storch were already aware of this fact. 
Another variation, of which there are a very small num- 
ber of observations, consists in the absence of teeth. 
Botallus gives the case of a woman of sixty years who 
never had a tooth. Oudet is of the opinion that the 
cause of this anomaly must be looked for in an early in- 
flammation and suppuration of the dental germs. Valla 
reports the case of Pherecrates, and Baumés that of an 
adult man who never had teeth. Instances are also on 
record of the absence of a number of teeth. One or 
two have been mentioned by me. Storch describes the 
case of his own daughter, who had no canine teeth ; 
Linderer that of a girl, aged fifteen years, who never 
had either of the four upper incisors. I have myself 
known a lady with but two upper incisors. (Dr. Jacobi.) 
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Special Correspondence. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

THE Annual Meeting of the Lancashire and Cheshire 
Branch, held in the Medical Institution on the 5th of 
June, proved a great success, being the largest gather- 
ing which has yet taken place of this the largest Branch 
of the Association. The numerous attendance was no 
doubt in some measure owing to the universal esteem 
and regard entertained for our veteran associate Edward 
Batty, Esq., whose professional career in Liverpool as 
a consulting accoucheur for nearly half a century has 
secured him an extensive circle of attached and ad- 
miring friends. He filled the presidential chair in a 
manner which called forth general and warm expres- 
sions of satisfaction from those present; and his address 
was listened to with marked attention and interest. 

In the course of the proceedings, a discussion arose, 
which will probably result in some change in the mode 
of electing the Council of this Branch. The present 
plan of proposing to the annual meeting a list of names 
prepared by the outgoing Council, although adopted as 
a matter of convenience and without any wish or inten- 
tion to limit the free choice of the members, was thought 
to constitute the Council virtually a self-elected body; 
and a general feeling appeared to exist in favour of such 
a modification in the mode of proceeding as would for 
the future place the election of the Council on a more 
strictly representative basis. 

The first paper was read by Dr. Vose, Ex-president of 
the Association, and was entitled “ Thoughts on Poly- 
pharmacy”. It gave a graphic and humorous picture of the 
evils of overdrugging in the treatment of disease, and 
pointed out in forcible language the obloquy brought 
upon a scientific profession by such meretricious me- 
thods of gaining notoriety as “ book-making”, indiscri- 
minate advertising, and over-strained specialism, as well 
as by “the open shop system”, so prevalent in the 
metropolis especially, and through which even doctors 
of medicine and members of the Colleges of Surgeons 
attempt to reconcile the retail business of small traders 
with the avocations of a learned calling. The address 
was interspersed with humorous and telling anecdotes, 
and delivered with the doctor’s usual bonhommie ; it eli- 
cited repeated bursts of laughter and loud applause; 
and, as a good-humoured and well meant, though se- 
verely caustic satire upon “ the fallacies of the faculty”, 
was on the whole favourably received. Nevertheless, 
as might be expected from the nature of the subject, it 
did not entirely escape criticism. From a sotto voce dis- 
cussion which filled up the interval before the com- 
mencement of the next paper, it appeared that some of 
the audience would have been better pleased if a more 
decided exception had been made in favour of the en- 
lightened practitioners of the present day, who, as no 
one would more readily admit than Dr. Vose himself, 
have in this country, at any rate, ceased either to prac- 
tise or sanction heroic bleedings, drenching with cathar- 





use of medicines generally. Some questioned the policy 
of laying bare or dwelling upon the weak points of our 
already well-abused profession, and seemed to think the 
author might have chosen a subject more palatable to 
his audience, and even more worthy of his efforts. 
Others, however, saw no impropriety in such an address, 
intended as it was for a strictly medical audience; and 
recognised, in that which all acknowledged to be an able 
and spirited composition, a bold and earnest protest 
against certain well known abuses from which even 
modern physic is not altogether exempt; believing that, 
however repugnant to our self-complaisance, and how- 
ever humiliating to our pride, it is nevertheless salutary 
and profitable occasionally to have our faults and fail- 
ings vividly and prominently placed before us. 


“O wad some power the giftie gie us, 
To see oursels as others see us! 
It wad frae monie a blunder free us, 
And foolish notion.” 


My mission, however, is to chronicle sayings and 
doings, and not to criticise ; I must, therefore, leave your 
readers to form their own conclusions as to the merits of 
this paper, which will no doubt appear in your columns, 
and will, I venture to add, amply repay an attentive 
perusal. 

The next paper was by Dr. Waters, on the “ Nature 
and Treatment of Emphysema of the Lungs”, and was 
illustrated by diagrams showing the effects produced on 
the lung-tissue by the morbid changes which take place 
in that disease. As I believe the paper will be pub- 
lished before long in a more extended form, it is unne- 
cessary to enter into particulars with reference to it. 
The two important practical points particularly dwelt 
upon were, the nature of the pathological changes which 
produce the alteration of structure in the affection, and 
the treatment which the author has found most advan- 
tageous. With regard to the former, Dr. Waters thinks 
there is in many cases a degeneration of tissue pre- 
ceding the affection, somewhat allied to, but not iden- 
tical with, that which occurs in fatty degeneration of 
the kidneys and heart; and with respect to the latter, 
the remedy he has found of most service in the treat- 
ment of the disease is iron, which should be given in 
moderately large doses, and continued for a consider- 
able time. 

Dr. Turnbull then read a paper upon “ Sulphate of 
Aniline as a Remedy in Chorea”, giving instances of its 
successful administration in the wards of the Royal In- 
firmary ; to which allusion has been already made in my 
last letter. 

Mr. Southam of Manchester introduced for the in- 
spection of the meeting a man on whom he had some 
months previously performed the somewhat rare opera- 
tion of Excision of the Os Calcis, for Caries. The foot 
presented very slight deviation from the normal appear- 
ance; and the man, with a high-heeled boot and a 
stick, could walk very fairly. 

Dr. Heywood Thomson then read some brief notes of 
“ Cases of Diphtheria in Garston District”, being the re- 
sult of his observations in twenty-six cases of true diph- 
theria, of which five, all children, had proved fatal. He 
considered that diphtheria in adults was as amenable to 
treatment as almost any disease that could be men- 





ties, indiscriminate salivations, and officiousness in the 
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tioned; but that in young children it was almost as cer- 
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tainly fatal. In the latter, there was considerable ten- 
dency to pass on into croup, which in adults but rarely 
occurred. He had distinctly recognised the peculiar 
violaceous colour of the sputum noticed by other ob- 
servers, and in several cases had detected the generation 
of the sporules of the oidium albicans, also described by 
those who have recorded their observations in this dis- 
ease. The treatment he adopted included chlorate of 
potass, ammonia, and other general stimulants; but the 
remedy upon which he placed the most reliance was tinc- 
ture of sesquichloride of iron, applied locally and given 
internally. He especially deprecated all remedies of a 
depressing character, and had no faith in the chlorides 
of sodium or calcium. In children, he thought, tracheo- 
tomy should be resorted to in appropriate cases. 

Dr. Skinner related a case of extensive Rupture of the 
Perineum, occurring in a primiparous female during un- 
aided labour, which was treated with the deep suture, 
and a complete cure effected. 

This concluded the business of the meeting, when the 
members adjourned to the Adelphi Hotel, where about 
sixty gentlemen assembled to dine, and spent a most 
agreeable evening. 


The Annual Report on the Health of Liverpool for 
1860, lately issued by Dr. Duncan, the medical officer of 
health for the borough, clearly and forcibly illustrates 
the extreme value and importance of sanitary legisla- 
tion. Since the introduction of the Public Health Act 
in 1847, upwards of two millions sterling have been ex- 
pended in Liverpool for sanitary purposes; the gratify- 
ing and satisfactory result of which is shown in this Re- 
port, which informs us that the death-rate in Liverpool 
has been reduced from 32.5 to 24.2 per 1000, represent- 
ing for last year alone a saving of not less than 3800 
lives ; and that the annual mortality of Liverpool, which 
formerly was notoriously and invariably higher than 
that of any other town in the kingdom, is now lower 
than that of Manchester, Leeds, Sheffield, Edinburgh, 
Glasgow, and a number of other large towns in England 
and Scotland. 

The Registrar-General states that one life in every 
1000 living was saved in England last year, as compared 
with the average of the preceding ten years. In Liver- 
pool, on a. comparison of the same periods, more than 
Jive lives in every 1000 living were saved. 

The mortality of Liverpool-in 1859 was the lowest on 
record up to that time; but last year, although the popu- 
lation had considerably increased, it was lower still. 
This Dr. Duncan considers to have been to some ex- 
tent dependent upon the exceptional meteorology of the 
year; for, although the mean temperature was more 
than two degrees and a half below the average, yet, 
owing to the absence of any extremes of heat or cold, 
affections of the organs of respiration were not more 
than usually prevalent, while summer diarrhea and 
cholera, which in ordinary years cause nearly 5V0 
deaths, were fatal in less than half that number of 
cases. The abundance of rain, also, during the summer 
months, by flushing the sewers at a season when their 
emanations are most to be dreaded, must have exerted 
a favourable influence. A still further indication of the 
result of sanitary operations appears in the fact that the 


reduction of mortality has been, just as we should ex- 
pect, most noticeable in the worst conditioned districts, 
and in those diseases which are chiefly influenced by re- 
movable causes, namely, the zymotic class; the zymotic 
mortality showing a decrease even greater than the de- 
crease in the general mortality. The deaths were 844 
fewer than in the preceding year, and 1650 less than the 
corrected average of the previous five years. The zy- 
motic death-rate was 17 per cent. of the total deaths in 
Liverpool, that of London being 19 per cent. The most 
fatal disease of this class was measles ; a large propor- 
tion of this mortality, Dr. Duncan suggests, was pro- 
bably due to the prevalent belief among the working 
classes that measles is a disease which requires little 
eare, and that children suffering from it may safely be 
allowed to go about as usual. Typhus, for which Liver- 
pool was formerly notorious, caused last year only 359 
deaths, the average of the preceding ten years being 
540 ; while twenty years ago, the deaths, if raised for in- 
crease of population, would give a yearly average of more 
than 900. There were only eight deaths in the year 
from small-pox, which in London was fatal in 877 cases. 
Since May 1859, not more than eleven deaths have been 
registered from this disease in Liverpool; while in the 
previous five years (1854-58) the average was 156 
yearly. 

How much the public of Liverpool are indebted to 
medical science and medical men for this increase in 
the salubrity of their town, may be inferred from the 
fact that, although it was not until 1847, and under the 
fearful pressure of the Irish famine fever, that sanitary 
operations were vigorously commenced by the municipal 
authorities, yet, so far back as 1802, Dr. Currie, in con- 
junction with his colleagues, the physicians of the Fever 
Hospital, pointed out preventive measures of which Mr. 
Edwin Chadwick, writing in 1847, says, “ would, if they 
had been carried out, have prevented Liverpool being 
now (1847) the least healthy city in Great Britain, and 
would have averted the heavy burdens by which its 
population is now depressed.” So impressed was he 
with the great obligations under which the town was 
placed to Dr. Currie in this matter, that he suggests the 
erection of a statue to his memory. 

It is to be hoped that the facts and figures contained 
in Dr. Duncan's pamphlet (which, by the way, might 
with much propriety have been dedicated to the 
Registrar-General) will satisfy him that our town no 
longer deserves to be pointed at as an illustration of the 
evils of a neglected and defective hygiene, but that he 
will be ready to admit that Liverpool will now bear a 
favourable comparison with those places which have 
been foremost in sanitary progress, not excepting even 
his own selected miniature model of hygienic perfection 
in the fens of East Anglia—the city of Ely. 





THe LATE Dr. Corvan or Arnmacu. A suit arising 
out of the will of the late Dr. Colvan is at present at 
trial in the Probate Court. It appears that the gentle- 
man was possessed of considerable property, a large 
proportion of which he bequeathed to charities, to the 
Royal College of Surgeons of Ireland, Royal Medical 
Benevolent Fund, etc. It is sought to upset the will on 
the grounds that Dr. Colvan was not of sound mind 





when he made it. 
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OBSTETRICAL SOCIETY OF LONDON: 
WEDNEsDayY, JuNE 5TH, 1861. 
W. Tyrer SmrH, M.D., President, in the Chair. 


ON INFLAMMATION OF THE BREAST; WITH AN ANALYSIS 

OF SEVENTY-TWO CASES. 
BY THOMAS WILLIAM NUNN, F.R.C.S. 
THE author, after stating that while, as usually recognised 
by surgical writers, the first months of lactation were 
preeminently distinguished by a proclivity to acute 
mammitis, there was another period of especial lia- 
bility to the same disorder induced by hyperlactation. 
Of the total number of 72 cases which had fallen under 
the author’s observation in his public practice at the 
Middlesex Hospital and elsewhere, 58 occurred during 
lactation, 7 during pregnancy, and 7 in women neither 
pregnant nor lactating. Of the 58 lactating cases, 56 
or 57 per cent. occurred during the first two months of 
lactation, during the subsequent seven months only 14 
per cent., but after the ninth month 29 per cent. There 
was a special cachexia brought about by over-lactation, 
the proneness to inflammation being an indication 
thereof: a cachexia marked by a peculiar dryness and 
chalkiness of the skin; by drowsiness, constipation, 
dyspepsia, loss of appetite, and tendency to incontinence 
of urine; and by physical and mental lethargy—re- 
markably by the latter; the task of weaning appearing 
to the patient to be one of insurmountable difficulty ; 
the breasts themselves becoming preternaturally bulky 
and inelastic, and the peripheral portions of the lobes 
being most engorged. 

It was probable that the attacks of inflammation of 
the early period and of the over-lactating period had an 
analogous if not similar etiology, and the treatment 
which experience had proved most successful was thus 

, rationally confirmed. 

The results of Mr. Nunn’s observations as to whether 
the right or left breast was the most frequently attacked 
coincided with those of M. Velpeau—namely, that either 
breast was equally liable. 

In 26 instances observation had been made by the au- 
thor as to which portion of the gland contained the 
focus of inflammation; and he found that the lower 
lobes were twice as often thus affected as the upper lobes. 

Regarding treatment, it was to be understood that on 
certain points, merely, permission was asked to say a few 
words. 

1, The continuous poulticing so often practised or 
permitted was decidedly mischievous, and hindered re- 
covery; although it was not denied that occasionally, 
where there was deep sympathetic pain and hyperms- 
thesia of the surface, large warm poultices were soothing 
and grateful. 

2. The recumbent position, by preventing the undue 
infiltration of the lower lobes of the gland, was of the 
first importance. 

8. In the author’s hands belladonna had not given 
encouraging results; although he eould not doubt, from 
the evidence of Mr. Marley and others, that in the 
earliest stages of congestion and as a preventative it 
had a beneficial influence. 

4. The moment for making the incision in the abs- 
cess, when formed, should be vigilantly watched for, as 
the rapidity of cure much depended upon this. The 





extent of the incision should be such as to ensure 
efficient evacuation of the abscess, but nothing further, 

5. The authcr strongly advocated the employment of 

_ galvanism of low intensity, such as is afforded by the 
ordinary cell-apparatus for yielding the jnterrupted cur- 


rent, in the treatment of sinus, and painful edema re- 
maining after the more acute symptoms have subsided; 
he acknowledged his indebtedness to a paper by Mr, 
Spencer Wells, published some years since, for the idea 
of so using galvanism. Whether galvanism stimulated the 
bloodvessels directly, or, by promoting the activity of the 
absorbents and the removal of the exudation products, 
permitted the capillary circulation, relieved of the débris. 
by which it was clogged, to resume its normal condition, 
no hypothesis was hazarded. Of the great value of 
galvanism as a therapeutic agent the author had seen 
abundant proof. 

Although the topic of the paper confined the author's. 
remarks to a limited field, he could not refrain from 
urging upon the Society the importance of the whole 
subject of overlactation, as his almost daily experience 
at the Middlesex Hospital made him the witness of its 
deplorable effects on the children of the poorer classes. 

Mr. Battarp thought the author, in assigning a cause 
for mammary abscess, had laid too much stress upom 
the health of the mother, and had not made sufficiently 
prominent that which seemed to be really the exciting 
cause of the evil—namely, a demand made upon the 
breast for an amount of secretion it was at the time un- 
able to yield. The statistics quoted were in accordance 
with general observation, and seemed to corroborate this. 
view; the occurrence of the greater number of cases in 
the earlier periods of suckling being caused by the child 
sucking in search of a greater quantity of milk than the 
gland has as yet acquired the power of secreting. Again, 
in the latter periods there may be a failure of secretion 
in consequence of the reestablishment of menstruation 
or of pregnancy; the demand continuing as before, the 
breast is exposed to the irritation of excessive sucking, 
Breasts, of which the nipples are defective, are very 
liable to become inflamed; their secreting power is usu- 
ally very imperfect, although the determination of blood 
to them is the same as if they couldsecrete freely. Vain 
attempts to procure milk under these circumstances are 
very apt to induce inflammation and abscess. In the. 
treatment of an abscess of the upper segment of the 
breast, he had found the drainage-tube very useful ; it 
enabled the pus to flow freely, when, otherwise, none 
could escape. 

Dr. Braxton Hicks thought the prophylactic treat- 
ment the most important to obstetricians. He had found 
belladonna (equal parts of the extract and glycerine) 
applied externally, at the same time giving internally 
iodide of potassium in eight-grain doses, a most effective 
method of checking the secretion of milk, where, from 
various circumstances, it was desirableto do so. He in- 
stanced a case where the child could not suck, in conse- 
quence of imperfect nipples and of the engorgement of 
the breast, and where it seemed impossible to avert abs- 
cess, in which this treatment had answered admirably > 
he had never seen any ill effects from its use. 

Dr. Drurrr supposed the present discussion was not. 
intended to embrace the whole causes and treatment of. 
breast abscess; otherwise the use of pressure, and par- 
ticularly of plaister-straps, as preventives and as re- 
medies, would have been mentioned. He believed that 
in every or almost every case of weaning, plaister-straps- 
should be used to take off the weight of the breast,. to 
compress it gently, and thus to aid Nature in restoring, 
the natural size and beauty of the organ. In this case 
beauty was associated with health. 

Dr. Tyter Smiru observed that the chief causes of 
mammary abscess soon after parturition were obstructed 
milk-ducts, and the irritation of the gland by fissures of 
the nipple. The latter caused suppuration of the gland, 
just in the way that irritation of the urethra or vagina 
caused suppuration in the inguinal glands. The best 
way to prevent the abscess was to cure the crack in the 
nipple; and he knew of nothing better than painting 





it with a strong solution of the nitrate of silver. Abs~ 








Jul 


_ 
ns 


cess d 
be pr 
the b1 
better 
Brom: 
in din 
when 
portal 
occur’ 
fruitl: 
adviss 
of the 
the 0] 
was 0 
Dr. 
mam! 
subje 
atten 
seque 
gene! 
He (. 
in pr 
purat 
of use 
The | 
then 
the ¢ 
ill efi 
hosp’ 
sat ir 
wher 
by ur 
usele 
Dr. 1 
had i 
of hi 
23, 1 
Augt 
years 
bega 
1859 
nurs: 
it wa 
healt 
in Se 
peris 
stro1 
had 
dises 
stror 
ward 
The 
most 
secre 
fer t 
M 
the | 
as a 
men 
prev 
suck 
were 
the } 
had 
flam 
high 
whit 
Dr. 
tice 
off : 
ing 
afte 
effe: 
of r 
her 








Peer SLeooe ty P I 


GR“ FO* ZOOEG 


ee Ft. Yc 8 ee ey 2 er eS 


ee oe 





Joy 6, 1861.} 


REPORTS OF SOCIETIES. 


[Barrise Meprca Journat. 














cess depending on obstruction of the gland could often 
be prevented by belladonna. He had found smearing 
the breast with equal parts of the extract and water, a 
better way of applying it than in the form of ointment. 
Bromide of potassium seemed to have a specific effect 
jn diminishing the action of the mammary glands, both 
when given internally and used as a lotion. In the im- 
portant class of cases first pointed out by Mr. Nunn as 
occurring at the end of lactation, and due apparently to 
fruitless sucking, the weaning of the child was always 
advisable. In chronic abscess, support and compression 
of the breast by strapping or belladonna plaisters, leaving 
the openings of sinuses free for the discharge of matter, 
was of the greatest possible use. 

Dr. Tanner had noticed that inflammation of the 
mamme was much more common in strumous, weakly 
subjects than in others; and that such labours as were 
attended with flooding seemed to predispose to it. Con- 
sequently he quite agreed with the author that, speaking 
generally, antiphlogistic remedies were contra-indicated. 
He (Dr. Tanner) had great faith in the use of belladonna 
in preventing the inflammation from running on to sup- 
puration. He thought that this drug often failed to be 
of use, becauseit was notemployed with sufficient freedom. 
The best plan was to paint the whole gland with it, and 
then apply a cold bread-and-water poultice, repeating 
the application twice or thrice in the day. As to the 
ill effects of over-lactation, no one who was engaged in 
hospital practice could fail to notice them. He never 
sat in the out-patient room without seeing several cases 
where the women were doing themselves great mischief 
by undue lactation, and frequently he found remonstrance 
useless, as the patients knew they were acting unwisely. 
Dr. Tanner briefly related the particulars of a case which 
had interested him very much in illustration of the truth 
of his-remarks. A strong, healthy young woman, aged 
23, married in 1856. Her first child was born in 
August, 1857, and she suckled it for more than two 
years, though after the first twelve months her health 
began to fail. The second child was born at the end of 
1859; so that pregnancy commenced during the time of 
nursing. The child was suckled for six weeks only; but 
it was weak, and never appeared to thrive. The mother's 
health quickly became worse, and she died of phthisis 
in September, 1860; while the second infant wasted and 
perished two months afterwards. Now, here was a 
strong woman, marrying a healthy man, and neither party 
had any hereditary taint of phthisis or any other serious 
disease. The first child lived because the mother was 
strong for the first few months of nursing, and after- 
wards it was fed with cow’s milk as well as by the mother. 
The second child’s life was sacrificed because, when it 
most needed good milk, it had only the impoverished 
secretion afforded by the mother. Dr. Tanner could re- 
fer to other cases quite as distressing. 

Mr. Gervis remarked on the delay common amongst 
the poor in putting the child to the breast after delivery, 
as a not unfrequent cause of acute mammitis at the com- 
mencement of lactation. He had found it a still too 
prevalent notion that the child should not be allowed to 
suck until the third day; and by that time the breasts 
were often very considerably swollen and tender, and 
the nipples retracted; much painful manipulation was 
had recourse to to draw out the nipple, and thus in- 
flammatory action frequently provoked in the already 
highly-congested breast. Respecting the frequency with 
which lactation was unduly prolonged, as referred to by 
Dr. Tanner, Mr. Gervis had found in out-patient prac- 
tice that the usual incentive to it was the desire to ward 
off a speedy recurrence of pregnancy, and that explain- 
ing to the patient the inutility of lactation as a protection 
after, at all events, the first few months, was generally 
effectual in obtaining her acquiescence in the propriety 
of not continuing suckling to the injury of her own and 
her child’s health. 


Dr. Mapce said that an important point in the sub- 
ject of mammary abscess was the advisability, in cases 
of abscess of one breast, of weaning the child, so as to 
prevent the irritation of lactation on the healthy side 
from keeping up, by sympathetic influence, the tendency 
to suppurative inflammation in the other. Many high 
authorities recommended weaning the child under such 
circumstances, and he had no doubt that some cases, as 
regards both mother and child, would not get on well 
unless that course was adopted ; but he had several cases 
in which, by carefully applying strapping to the affected 
side, all irritation and inflammation had subsided, and 
the mother had been enabled to suckle the child with 
the unaffected breast to the full period of lactation. He 
had every confidence in the preventive and curative 
effects of strapping the breast, and thought it better in 
every respect than any other mode of treatment. 

Dr. Grips inquired if Mr. Nunn did not draw a wide 
distinction between the cause of milk-abscess at an early 
period of lactation and of that occurring after prolonged 
suckling. He thought that not unfrequently changes 
in the milk itself in the latter were the real cause of the 
abscess; the chief of these changes he believed to be 
a fermentation of the sugar of the milk at the moment 
of its secretion from constitutional causes, giving rise to 
the formation of vibriones and monads, producing some- 
times great irritation, with a tendency to suppuration. 
He had elsewhere gone into this subject ; but he thought 
it would be a matter of importance to examine the milk 
as taken from the breast, when the abscess occurred late 
in suckling. Of several hundred specimens of milk 
which he had examined, the milk had been found in the 
condition he described in a few instances, when there 
happened to be a co-existing abscess in advanced 
lactation. 

Dr. Ricnarps believed that nine-tenths of the entire 
number of mammary abscesses, occurring within the 
first two or three months of childbirth, were produced by 
badly formed, fissured, or ulcerated nipples. He always 
considered the sore nipple the avant courier of bad 
breast. Lactation under these circumstances was so ex- 
quisitely painful, that very few mothers, especially pri- 
mipare, had courage to persevere. Engorgement and 
inflammation of the breast resulted, aggravated by ab- 
sorption from the ulcerated nipples. Any application 
to, or method of treatment of, such inflamed mamme is 
non-effective, unless the cause, the soreness of the nip- 
ples, can be removed. Failing in this it is far better to 
wean the child at once rather than wait for suppuration. 
When suppuration does occur, the best treatment was 
hot fomentations and poultices; an early and free 
evacuation of the pus followed by well-regulated pressure 
on the breast and a generous diet. Local depletion and 
applications of belladonna, etc., are worse than useless, 
although such treatment might be of much service in 
mammary inflammation arising from cold or injury from 
accident, more especially at a later period of lactation. 
He had found the metallic nipple-shields of much service, 
and could refer to a great number of cases, more espe- 
cially in strumous, thin-skinned women, where sore nip- 
ples, when fissured or even half ulcerated away, had 
healed under their use, and he had never found any ill 
effects from them. 

Mr. Owen had found great benefit, in the treatment of 
sore nipples, from the use of a lotion composed of borax, 
oil of almonds, and water. 

Mr. Nuny, in reply, said that he had not pretended to 
deal with the subject of inflammation of the breast gen- 
erally. He desired specially to lay before the Society 
the fact, that out of 72 cases nearly 30 per cent. had 
occurred after lactation had been prolonged beyond the 
tenth month, and that he had met with as many cases 
in women who were either pregnant, or neither pregnant 

nor lactating, as he had in women who were lactating be- 





tween the second and ninth month after delivery. He 
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_ did not approve of the use of drainage tubes in sinuses 


as superficial as those of the breast. He believed gal- 
vanisation would effect more. His experience was of 
cases in which the inflammation was fally established ; 
he could therefore say nothing as to the prevention of 
inflammation in the breast by the application of bella- 
donna. He had extensively used pressure, as recom- 
mended by Dr. Druitt, and so well described by him in 
his work on Surgery, and had found it most serviceable. 
Mr. Nunn remarked, that a very convenient means of 
support to the breast could be made of spongio-piline, 
shaped into hollow cones. He quite agreed with Dr. 
Tyler Smith that sore nipples were a frequent cause of 
inflammation, and as to the treatment, he could not co- 
incide with the President, however, that ointments were 
bad vehicles for medicinal substances—that they pre- 
vented absorption. On the contrary, he believed they 
favoured absorption. He confessed he had made no 
careful examinations of the milk of hyperlactating fe- 
males ; but he was quite prepared to hear from Dr. Gibb 
that such abnormal conditions of that secretion as were 
met with by Dr. Gibb did obtain. In respect to the spe- 
cial influence of the mercurial ointment, he was scarcely 
prepared to say that it was possessed of sedative pro- 
perties in a higher degree than some other metallic pre- 
parations; he, however, occasionally found very satisfac- 
tory results from its use. He was glad to hear Dr. 
Tanner advocate the exhibition of tonics and the ad- 
ministration of support. His own experience of these 
remedies led him to oppose depietory measures. 
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4 CASE OF ANEURISMAL VARIX IN THE UPPER PART OF 
THE THIGH, FOLLOWING THE EMPLOYMENT OF PRES- 
SURE FOR THE CURE OF AN ANEURISM OF THE POSTE- 
RIOR TIBIAL ARTERY. BY OLIVER PEMBERTON, ESQ., 
BIRMINGHAM. 


THE patient, an old soldier, was fifty years of age, and 
had, about ten weeks before coming under Mr. PEmBER- 
TON’s notice, perceived the symptoms of an aneurismal 
swelling in the calf of the right leg. This was after- 
wards found to be an aneurism of the upper part of the 
posterior tibial artery. A month after his admission into 
the hospital, the aneurism was treated by pressure—ap- 
plied, first, to the femoral artery on the pubic arch, for 
three weeks; and, secondly, to the femoral artery just 
below Poupart’s ligament, above the origin of the pro- 
funda—for a period of nine months. At the end of ten 
months from the date of his admission he was discharged, 
the aneurism of the posterior tibial artery being quite 
cured, and no inconvenience having been experienced 
from the pressure beyond cedema of the limb from time 
to time. There was, however, some thickening at the 
spot where the pressure had been for so long a time 
applied. The patient resumed his employment, and for 
ten months continued well, when suddenly all the symp- 
toms of a communication between artery and vein, at 
the-seat of pressure, manifested themselves, and he was 
once more admitted into the hospital. On examination, 
there was no doubt of the existence of a permanent 
communication between the femoral artery and vein, cor- 
responding in situation to the seat of pressure. The 
patient died, without leaving the hospital again, eighteen 
months from the time when the secondary disease first 
appeared. During the progress of the arterio-venous 
disease, sloughing sores formed in the leg, below the 
seat of communication. These, however, finally healed; 
and the immediate cause of his death appeared to be 
effusion into the pleural and peritoneal cavities conse- 
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quent on disease of the heart. The duration of the case 
was as follows in its various stages: 

1. The aneurism of the posterior tibial lasted, from 
its first appearance to its cure, thirteen months. 

2. He remained well for ten months. 

3. The arterio-venous disease, from its commencement 
to termination, lasted eighteen months. 

4. The duration of the case, from its commencement 
to its termination, was forty-one months. 

In the dissection, the arterio-venous disease wag 
found to be that variety termed aneurismal varix. The 
right femoral artery and vein communicated by a | 
distinct opening in the former vessel; whilst the veim 
was dilated and varicose, so as to have expanded itself 
into a sacculated covering for the greater portion of the 
artery in which the aperture had been established. There 
was no arterial aneurism, but the femoral artery was di- 
lated at and above the aneurismal varix. 

The author of the paper attributed the formation of 
the arterio-venous communication to the effects arising 
from the long-continued pressure on the femoral artery 
and vein, the disease having arisen exactly in the spot 
where the pressure was made use of for nine months, 
with the view of curing the aneurism in the posterior 
tibial. The mode in which this was induced seemed to 
be, that the femoral vein became varicose from the pres 
sure, causing obstruction to the return of its blood, and 
subsequently adhered intimately to the artery. After. 
wards, the communication was established between the 
two vessels owing to the pressure of the varix on on 
hand, and to the action of blood on diseased arterial 
coats on the other. 


A CASE OF AORTIC ANEURISM IN WHICH A COMMUNI- 
CATION WITH THE PULMONARY ARTERY WAS RECOGNISED 
DURING LIFE BY MEANS OF PHYSICAL DIAGNOSIS, BY 
W. F. WADE, B.A., M.R.C.P., BIRMINGHAM. 


James S , aged 35, married, a railway porter, was 
admitted into Queen’s Hospital, Birmingham, on May 
5th, 1861. For four years he had suffered from piles, 
and for six months had lost much blood from them, and 
to this he attributed the debility and wasting for which 
he sought assistance. Two weeks before admission he 
had to make a sudden and violent exertion, after which 
he felt faint for a little while, but thought no more of it. 
He never had any palpitation or cardiac difficulty; was 
affected with a little dyspnea and slight cough with 
watery expectoration. 

Physical examination. Cardiac dulness increased 
vertically. Apex seen and felt in the sixth intercostal 
space. Over the cartilage of the left fourth rib a loud 
murmur replaced both sounds, that with the second 
being of a hissing character, and so prolonged as to con- 
tinue till the commencement of the next first sound. 
Usual second sound inaudible there. Marked thrill at 
this spot coincident with second murmur. First murmur, 
aloud bruit de souffiet. Both murmurs heard in the 
carotids and over the upper chest. At the apex, a single 
murmur with first sound; normal second sound very 
distinct. No venous distension. Thrill in the carotids, 
pulsation of which was visible. Mucous rales in back 
of both lungs. Liver enlarged. 

From this combination Dr. WapE concluded—l, that 
blood escaped either from the aorta of pulmonary artery 
during their systole; 2, that it was probably from the 
aorta that the blood escaped; 3, that it did not regurgi- 
tate into either ventricle; 4, that it regurgitated into one 
of the auricles or else into the pulmonary artery; 5, that 
it did not regurgitate into the left auricle; 6, that the 
opening was into the pulmonary artery, rather than 
into the right auricle; 7, that the communication was 
probably due to aneurismal perforation of the aorta at 
or near its origin. 

The patient stayed in the hospital for two or three 
weeks, and went back to work, declaring himself well. 
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On the 14th of June he was seized with faintness and 
violent cardiac perturbation, which continued till the 28th, 
when he died. The post mortem examination showed an 
aneurism of the size of a small hen’s egg very near the 
root of the aorta, with a rounded, smooth, thickened 
opening into the pulmonary artery at its origin, and 
another, fissured, ragged, evidently recent oue into right 
ventricle. The valves were all healthy. Dr. Wade did 
not see the patient alive after leaving the hospital. 
During the fatal attack he came under the care of Mr. 
Pemberton. 

This case, coupled with one by Professor Hughes 
Bennett (with which, however, Dr. Wade was not ac- 
quainted till after the death of his patient), seemed to 
establish the physical diagnosis of such lesions; which, 
the author said, was the more important since they were 
more common than other forms of varicose aneurism. 
But since the key to this diagnosis was the non-conduc- 
tion of the second murmur to the heart’s apex, we should 
be at a loss, 1, where aortic regurgitation existed; 2, 
where pulmonary regurgitation existed; 3, if varix pro- 
duced no murmur with the second sound; 4, where there 
was also an opening into either ventricle, or into the left 
auricle or its appendix. The last lesion was very rare, 
Dr. Sibson recording no case of it. Purring tremor, or 
thrill, was useful as a diagnostic of varicose aneurism 
when it occurred away from the heart; but in the cardiac 
region it was useless, or at least unreliable, because any 
amountof thrill was producible by simple valvular lesions. 
Yet if such a thing were suddenly developed it would 
have significance, even if confined to the region of the 
heart. This was the first case in which this lesion had 
been physically diagnosed during life, Dr. Bennett not 
having deduced any diagnosis from his carefully observed 
and recorded case. 


ROYAL SOCIETY. 
May 30rxH, 1861. 


Smr Henry Horianp, Barr., Vice-President, in the 
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ON THE ELIMINATION OF UREA AND URINARY WATER, IN 
RELATION TO PERIOD OF THE DAY, SEASONS, FOOD, 
LABOUR, HEALTH, ETC. 

BY EDWARD SMITH, M.D., F.R.S. 


THIs paper contained the results of the author's daily 
researches from January 1860 to March 1861, and 
comprehended about 1300 analyses for urea. The in- 
vestigations were of three classes—1, those showing the 
hourly and daily changes in the system throughout the 
year, and including 336 days of actual research; 2, 
others showing the influence of certain kinds of food; 
and 3, experiments on treadwheel labour and the disci- 
pline of prisons. The former two were made upon the 
author, and the last upon four prisoners during one 
month. The method of analysis for urea was that de- 
vised by Liebig. The paper was a very voluminous one, 
and we purpose only to mention the results of the prin- 
cipal subjects of inquiry. 

The average elimination of urea and urinary water 
was almost identical with the average obtained from all 
the experiments hitherto recorded, and showed in a 
striking manner the advantage of carrying such in- 
quiries through all the seasons of the year. The num- 
bers were 519 grains of urea, and 52 fluidounces of 
urine; and the proportion of urea to body-weight was 
2.75 grains per lb. The extremes were very great ; viz., 
298 and 748 grains of urea, and 23 and 92 fluidounces of 
urine. The daily variations in the amount of urine 
were most striking, so that large and small quantities 
proceeded alternately for some days, or the quantity 
passed in waves of increase or decrease, or there was a 
progressive increase or decrease of all for many days at 


Alternations, 57, 37, 62, 44, 60, and 46 fluidounces. 


Waves. . 73, 50, 41, 41,57,52, 54, and 63 fluidounces. 
Increase . 34, 38, 60, 62, and 74 fluidounces. 
Decrease . 68, 49, 49, 40, 42, 37, and 26 fluidounces. 


These variations were due to the influence of tem- 
perature and atmospheric pressure, but chiefly to the 
controlling action of the statics of the body, whereby 
there is a constant tendency to maintain an uniform bulk 
of the body, and therefore to counteract the temporary in- 
fluence of any disturbing agent. ‘Thus sudden increase 
must be followed by great decrease within a very few 
days, as 92 oz. succeeded on the next day by 26 oz., or 
vice versd. External agencies daily and hourly tend to 
disturb the uniform action of the body, and the statics of 
the body as constantly tend to restore uniformity; and 
hence, with much diversity, there is uniformity esta- 
blished on every long average. 

The excretion of urea and urinary water was in- 
creased in the hot season, when a long period was 
taken, as when the year is divided into two parts, 
from May to October, and from November to April. 
The quantities of urea and urinary water at these 
periods were— 

Summer half-year, 55° ; urea, 570 grs.; urine, 55.7 fl.oz. 
Winter half-year 44°; ,, 480grs.; ,, 51.9 fl.oz. 


Sudden heat lessened the emission of urine, and 
thereby of urea; and sudden cold increased the emis- 
sion; but the balance was restored in a few days. The 
increase of urea connected with heat occurred on the 
following day. Increased atmospheric pressure in- 
creased the elimination of urea on the same day. Both 
agents act directly, and not inversely; and, when acting 
together, they reinforce each other ; but, when opposed, 
they counteract each other, and destroy the uniformity 
of the results. The proportion of urea to each degree 
of temperature was precisely the same at the two periods 
of the year; viz., in the summer half-year, 10.36, and in 
the winter half-year, 10.9 grains to each degree. 

The period of production is not that of the elimina- 
tion of urea, and hence the results are often confused. 
The elimination is influenced by causes acting quickly 
and suddenly, whilst production can only be determined 
by taking long averages. With increase of urine, from 
whatever cause, there will be increase of urea. The in- 
gestion of water has the same relation to the egestion of 
urea that the inspiration of air has to the expiration of 
carbonic acid; and ingestion of water acts by causing an 
increased elimination of urine. The absence of a due 
distinction between elimination and production of urea, 
and the want of averages sufficiently long to obtain the 
latter result, are the chief causes of the difference of the 
statements made by various observers in reference to 
the action of certain agents. 

In reference to period of the day, the author found, by 
experiments made at every hour and at every quarter of 
an hour, for limited periods, as well as the ordinary 
ones made at various hours on every day, that the 
largest hourly excretion occurs in the morning to about 
twelve or one o'clock. There is then a rapid subsidence 
after the early dinner until after the tea meal, when 
there is another considerable increase, continuing from 
about 6 to 9 p.m.; and afterwards the quantity rapidly falls 
to the night-rate of emission. The lowest rate of emission 
both of urea and urinary water occurs in the night and 
to the breakfast-hour; and the next is found in the 
middle hours of the day, in the interval between the 
morning and evening maximum. The largest hourly 
emission, observed at the short intervals of a quarter of 
an hour, was 54 grains of urea, and 21 ounces of urine; 
but, when observed at the longer periods of one hour, 
the quantities were about 35 grains and 11 ounces. 
During the night, the average rate was 16 grains of 
urea and 1 ounce of urine per hour. In all these expe- 
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the average quantity of fluid taken was 56 ounces, and 
of solids 37 ounces daily. 

The largest daily emission of urea occurred on the 
Sunday, with rest and increased food; and there was a 
daily diminution as the week advanced, ending with the 
Friday, which is the author’s hospital day, and a day on 
which less food is therefore taken, and more exertion 
made. The heaviest weight of body occurred on the 
Sunday, and from Saturday to Monday morning there 
was an average increase of 2 lbs. The weight lessened 
daily during the week, with considerable and regular 
bodily exertion; but varied as the exertion and as cir- 
cumstances temporarily increased or decreased the 
emission of urine. A loss of 2 lbs. in weight on a 
day of unusual labour sometimes occurred, and extreme 


_ variation during the week of 3 or 4 lbs. was common. 


The weight was taken night and morning, on retiring 
and rising, and after emission of urine. 

Extra and unusual food, as at public dinners and 
evening parties, caused an increased emission of urea, 
which continued from one to four days, and varied 
from 50 to 200 grains per day. Stomach derangements 
and headache were usually attended by lessened excre- 
tion of urea on the day of their occurrence, followed by 
an increase on the day when relief was obtained. 

Treadwheel labour, in which between 400 and 500 
tons were lifted through one foot daily, and an amount 
of exertion made which was equal to walking thirty 
miles per day, the increase in the elimination of urea 
was only, on the average, 19 grains daily on treadwheel 
days over that of days of light labour, and 36 grains 
over that found on Sundays; but the proportion of urea 
to body-weight was so high as more than 4} grains per 
pound. The prisoners were well fed, but were thin, and 
much below the average weight. There was the least 
elimination of urea on Sundays, with the same food, but 
with rest ; but the loss of urea in the urine was exactly 
supplied by an increase in the nitrogen of the feces on 
that day. Hence, with less labour, there was less assi- 
milation of food. The feces were so large in the 
prisoners as to be nearly 9 ounces per day, and con- 
tained upwards of 40 grains of nitrogen. The loss of 
food was therefore very great, and, in point of nitrogen, 
ng great as the quantity contained in one pint of 
milk. 

The influence of tea and coffee, and particularly of 
alcohol, was to lessen the excretion of urea and urinary 
water for a short period; but on the third day the 
normal quantity of urea was restored. Tea lessened the 
urea the most, and alcohol lessened the urinary water 
the most—viz., to the great extent of an average of 
twenty ounces during three days. Coffee had less influ- 
ence in either direction. A final analysis of the food 
and feces was kindly made by Mr. Manning in all the 
experiments upon the prisoners. 

The author discussed many other points, and con- 
cluded his paper with a consideration of the relations of 
urea and carbonic acid, and those of urea with nutri- 
tion, which we cannot quote. As urea is evidently a 
mixed product of tissue-waste and food, it cannot be ac- 
cepted as a measure of either alone. It is very probable 
that the determination of the amount of urea evolved is 
of less value in health than has hitherto been supposed, 
and that the most inviting field for inquiry is the deter- 
mination of the proportion of nitrogen in the food which 
obtains admission into the blood to that which remains 
unappropriated in the alimentary canal. 

The only measure of muscular exertion is the evolu- 
tion of carbonic acid by the lungs. 

The observations of the author were illustrated by a 
large series of diagrams and tables; and, in the discus- 
sion which followed, Professors Carpenter, Williamson, 
Tyndall, and Frankland, Drs. Gilbert and Webster, and 
others, took a part. 
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IS UNCONTROLLABLE DRUNKENNESS 
INSANITY ? 


THREE years ago, Dr. Christison read before the 
College of Surgeons of Edinburgh a lecture on the 
subject of the Medico-Legal Relations of the Habit 
of Intemperance. This lecture he now publishes— 
the subject treated of in it having “ acquired re- 
newed interest at the present moment, as an attempt 
is said to be about to be made to obtain, in an 
amended Lunacy Act, some power of restraining in- 
sensate drunkards.” Dr. Christison, after three 
years reflection upon what he then delivered, finds 
that he has no statement in it to correct, and no 
opinion to retract. May all of us be ever as lucky 
in our original conclusions ! 

The object of this lecture is to prove that an un- 
governable avidity for strong drinks—the frenzy of 
a man for drink—should be considered and treated 
as an act of insanity ; and to point out the prac- 
tical method whereby this desirable end may be 
legally obtained. Dr. Christison says that he never 
met with a member of the medical profession who 
doubted the propriety of considering and treat- 
ing the man as insane who is possessed with an un- 
governable desire for spirit-drinking. And he truly 
adds, that this opinion is gradually working its way 
even among those straight-minded members of the 
legal profession, who have heretofore been opposed 
to the idea. And he adds, for the benefit of the legal 
soul :— ' 


“Tf any intelligent member of the legal profession 
still entertains doubts as to the psychology and law of 
the subject, let me simply say that I have not hitherto 
met with any of his brethren who did not surrender his 
doubts as soon as the insanity of drink-craving was 
brought home to him in the person of a relative, a ward, 
or a very intimate friend, so that he could observe for 
himself all the phenomena.” 


What Dr. Christison would have the law do is this: 
It should give the inveterate drunkard’s relatives 
power to send him (under due forms of certificate, 
of course), not to a lunatic asylum, but to an es- 
tablishment specially designed for his reception, 
such as is the one in the Isle of Skye, of which Dr. 
Christison gives a sketch. They manage these 
things better in Scotland than we do here. Our 
readers shall judge. 


“In Scotland,” writes Dr. Christison, “ medical men 
have already established a system of treatment which 
is applied to those who consent to submit to it, and 
which seems to answer every purpose well; so that all 
the legislation wanted is to render compulsory, at the 
instance of the nearest relative, what is at present only 
voluntary. This system consists of seclusion in some 
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country district where intoxicating liquors cannot be 
easily had, and where, under charge of a man of educa- 
tion, liberty is no further restricted, than that each in- 
mate must be home at meal-times, and at a fixed hour 
for the night, and that he must submit to all measures 
necessary for preventing the surreptitious use of stimu- 
lating liquors. Three years agoI visited, in company 
with a medical friend, an establishment of the kind on 
the island of Skye. It is about a mile from a magnifi- 
cent rocky coast, in a sloping valley which descends 
from the precipitous mountain Blaven, and it is within 
walking distance of Loch Corruisk, Glen Sligachan, the 
Spar Cave, and other rare scenery of this famous island. 
The neighbourhood abounds in subjects for the pencil; 
there is good angling in all directions; an interesting 
botany, a rare geology, and no want of material for the 
fowler and ornithologist. The proprietor is a well in- 
formed medical man. Whiskey may be had by walking 
twelve miles of a good road, but no nearer—and only 
by deceiving the solitary spirit-dealer of the place, who 
is under a promise not to supply any of the anchorites 
of Strathaird; or it may be got fourteen miles off by a 
road so rugged that a fair pedestrian may do it in five 
hours. ‘lhe inmates of this establishment had all gone 
to it voluntarily, by persuasion of their relatives or phy- 
sicians, and were free to leave it when they should per- 
sistently demand their discharge.” 

We regret to hear that this establishment has 
been given up since Dr. Christison lectured. Others, 
however, exist in various parts of Scotland; and 
amongst them, an excellent one, on a limited scale, 
at Ostaig, in Skye, under the care of Dr. Macleod. 
Dr. Peddie, at a meeting of medical men in Edin- 
burgh on this subject remarked :— 

“In regard to the private establishments at present 
existing—two in the island of Skye, one at St. 
Catherine’s, Lochfine, and one near Clackmannan—I 
have only had an opportunity of visiting the latter, viz., 
Mr. Sword’s, at Kennetpans, and have found that his 
establishment accommodates only twelve boarders, but 
that it is excellently conducted, just on the principle of 
a well regulated family. The difficulties acknowledged 
in the conducting of these private establishments are 
those which might naturally be expected; namely, no 
power on the side of relatives or friends to enforce ad- 
mission, and no power for the superintendents of these 
institutions to detain the patients sufficiently long to 
accomplish reclamation. Thus, Mr. Sword, of Kennet- 
pans, informed me that while, during his experience of 
seven years, some excellent successes had been accom- 
plished, several boarders had left before any real benefit 
was done, and some he bas had to turn away from his 
want of power to sufiiciently control. Some of these 
boarders, although going into such an establishment 
voluntarily, under the pressure of friends, did so with 
the deceitfulness peculiar to their malady, and some be- 
came rebels.” 


Such are the kind of sanitary quarters to which 
Dr. Christison would have these drinking mono- 
maniacs consigned under legal authority — the 
quarters being duly licensed by the Sheriff of the 
county as fit and proper for the purposes required. 

Out of this temporary durance the dipsomaniac 
is not to be loosed until he has completed a resi- 
dence of six months, at least, unless for some special 
reasons assigned. In less than six months, expe- 
rience has shown that there is no chance of an 
effectual reform being worked in his evil habits. 
The proprietor of these establishments must have 





power to punish his patients if they are disobedient 
—always, however, under the cognisance of that 
important supervisor, the Sheriff. There is no rea- 
son at all why dipsomaniac may not carry on the 
regulation of his affairs, as far as he can do so 
under the seclusion. 

Dr. Christison winds up his lecture with an eu- 
logium of the Sheriff’s jurisdiction under the Lunacy 
Act. He does so especially, because many Scotch 
practitioners object to this functionary’s interference 
in the matter, and would desire to see the lunatic 
committed to asylum under the same apparatus as 
he is in England. 

Dr. Christison totally differs from this view. He 
says :— 

“ Having now had large opportunities of observing 
the working of the system hitherto followed in Scotland 
for regulating entirely through the sheriffs the confine- 
ment and dismissal of lunatics in the ranks of society 
above the condition of paupers, I cordially bear my tes- 
timony to the admirable adaptation of the means to the 
end. The system scarcely admits of improvement. On 
every occasion of insanity, sudden or otherwise, there 
has been the greatest promptitude of action; on every 
occasion the most perfect security imaginable against 
unjust commitments to asylums; nor in my time has a 
single instance occurred in Scotland, to my knowledge, 
of a. successful action at law on the ground of an im- 
proper commitment for lunacy. 

“ Take it all in all, the jurisdiction of the sheriffs in 
matters of lunacy, connected with lunatics who are not 
paupers, is one of the Scottish institutions of which we 
had great reason to be proud. And every one practically 
acquainted with it will agree with me in regretting if it 
shall be found, as some fear, that the new Lunacy Act is 
to have the effect of substituting any new, untried juris- 
diction, or to encroach on that with which we are 
fainiliar, and with which we are all satistied.” 

We are sure that all our professional brethren will 
gladly aid Dr. Christison in his enlightened attempt 
to fill up a manifest blank in our lunacy laws. 
Every practitioner of medicine must, in the course 
of his practice, have met with cases of the nature 
with which Dr. Christison desires to deal. At pre- 
sent the medical man’s hands are completely tied ; 
he is compelled to look on and see the drunkard ruin 
his family, his estate, his body and soul, and reduce 
himself to a condition far below that of a brute. He 
has no power to interfere. 

The main difficulty in the question has been 
always supposed to exist in dealing practically with 
the question, so that there may be no chance of a 
violation of that precious British article—the liberty 
of the subject. The way to overcome this difficulty 
has, however, been clearly pointed out in Dr. Christi- 
son’s lecture, of which we warmly recommend the 
perusal to the profession.* 

What now appears necessary, in order to obtain 
the object desired, is to knock out of the legal mind 
those herab, herum, und quer, und krumm notions, 
which so often clog the progress of humanity. 





* On Some of the Medico-Legal Relations of the Habit of Intem- 
perance. By Professor Christison. Pp. 60. 
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FLOURENS ON THE UNITY AND FIXITY 
OF SPECIES. 


M. Frovrens regrets that physiology takes no note 
of that vast and new field of study which has been 
opened to the philosophic student during the pre- 
sent age. Why, he asks, should we not contemplate 
natural beings in their entirety, as well as study 
their organs and functions? This study of living 
beings he calls ontology ; biology being the study 
of life. Ontology and biology together form a 
true physiology. Ontology comprises the study both 
of beings actually existing, and the study of ancient 
beings and of their fossil remains—neontology and 
_ paleontology. 

It must be remembered that all created beings 
have not been preserved to this present day. More 
species have, in fact, perished than exist at the pre- 
sent moment. Many species of elephants have dis- 
appeared. Only one species of hippopotamus is now 
in existence; but seven or eight species of this 
animal have been found in a fossil state. In the 
quarries at Montmartre, Cuvier found more than 
forty species of pachydermata which no longer ex- 
ist. Thousands of species of reptiles and of fishes 
have ceased # live, and nearly forty thousand spe- 
cies of conchifera are reckoned to have perished. 

» The number of species is continually diminishing, 
according to M. Flourens ; but the quantity of life 
on the surface of the globe remains constantly the 
same. Species have been lost even within historical 
times—the dodo, for example. The ox, properly 
so called, is no longer found in Europe. The original 
sources of the dog and of the horse have disappeared. 

But, while certain species perish, the number of 
individuals of other species increase. Man, indeed, 
for his purposes, has from them produced new be- 
ings—that is, races of animals. Those species of 
animals which have been swept from the earth by 
man are of a noxious kind ; and those which have 
multiplied are of superior natures, and serviceable to 
him. 

But what is meant by species? Flourens has a 
less laboured answer to give than some of our philo- 
sophers. The mark by which a species may be known 
is this—that it possesses an unlimited power of repro- 
duction. The genus is distinguished by the fact 
that it possesses only a limited power of reproduction. 
The ass with the horse, the dog with the wolf, have 
limited powers of reproduction ; they are therefore 
of different species. Buffon, Frédéric Cuvier, and 
Flourens have tried experiments in this sense with 
the wolf and the dog, but have not been able to ob- 
tain produce beyond the third generation. With 
the jackall and the dog Flourens obtained a fourth 
generation ; which may be accounted for by the fact 
that the jackall is sociable, and has more of the 
character of the dog than the wolf has. 

14 





Another characteristic of species is its fixity. No 
species comes spontaneously to an end ; all species 
would be perpetual, except for external violence, 
The question of the mutability of species has been 
the grand contest of naturalists. If we take a super- 
ficial view of the subject, we might be led to think 
that species undergo change. No one horse resem- 
bles another in all particulars ; and no two brothers, 
indeed. And, moreover, if we compare different 
races together, these differences appear even greater, 


When, however, we examine these things closely, we 


find that the original impress, the fundamental type 
of the animal, never changes. The partisans of the 
mutability theory have not a single fact to rest upon, 
On the other hand, for the fixity of the species proofs 
abound. The mummy ibis of the Pharaohs is the 
ibis of this day. The mummy man is exactly the 
man of the present times. So also are the croco- 
diles, the dogs, and the oxen of the Egyptian tombs, 
the very same animals as their living descendants, 
Two thousand years ago, Aristotle described the 
animal kingdom ; and from the time of Aristotle to 
this day, the animal kingdom has neither lost nor 
gained a new class. Of all facts in natural history, 
the fixity of species is the most important. 

It was objected to Cuvier, as it has been objected 
of late, that living species may be modified forms of 
fossil beings. But to this Cuvier answered, as has 
Mr. Owen: Where are the intervening links between 
the fossil and the living commuted species? where 
are the traces of such modified forms? Flourens 
goes further. Living species, he says, are either 
visibly distinct from fossil species, and in such case 
are new species; or the characters of the fossil and 
the living animals are the same, and then there is no 
distinction between them. Cuvier says that the 
mammoth is a different species from the Indian ele- 
phant ; M. Blainville says it is the same. If Cuvier 
be right, there is no transformation of one into 
another ; they are of distinct species. If Blainville 
be right, then the revolutions of the earth have left 
the species unaltered ! 

Facts demonstrate that extrinsic causes, whether 
slow or violent, exert no transforming influence over 
the species. As regards intrinsic causes, the chief 
one is cross breeding. But never has this union of 
species produced an intermediate species. True it is 
that, in a few instances, the crossing of different 
species will produce offspring ; but then the repro- 
duction is limited. Some species, though closely re- 
lated, have not even this limited power of reproduc- 
tion when crossed : the dog and the fox, for example. 
There is scarcely any difference in the skeletons of 
these animals; their crania and teeth are alike. 
The character which separates them is the form of 
the pupil of the eye. In the dog, it is round ; in the 
fox, it is a vertical slit. The fox is a nocturnal 
animal ; its instincts differ from those of the dog. 
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The history of the produce of the bull and the mare 
is a fable. “A distinguished agriculturist,” says 
M. Flourens, “of my acquaintance, “has often 
tried this experiment. He has been able to obtain 
physical union between the bull and the mare, the 
horse and the cow, the bull and the ass, and the ass 
and the cow; but never has he obtained any pro- 
duce.” Never has the crossing of different species 
produced an intermediate species. Surely some- 
thing of this sort would have appeared by this time, 
had the thing been possible. To produce the mule, 
we must always unite the horse with the ass. Mules 
themselves cannot produce a series of offspring. 


= 
—— 


THE WEEK. 

RED-TAPEISM in the army means death to the soldier; 
and red-tapeism is not yet defunct. A soldier has 
just been literally weighted and marched to death 
according to the strictest regulations of the service. 
He died from sun-stroke, and no one is to blame. 
It is only by a death of the kind that the strong- 
hold of official folly can be reached. No matter 
how contrary to nature and nature’s laws the rules 
of the service may be, they must be carried out ; 
and not only this, but authorities will defend them. 
No a@ priori reasoning is ever listened to, which 
tells against them. Nothing less than the solemn 
event of the loss of life distinctly traceable to these 
rules can make itself heard; and not even this 
always. The voice of reasoning civilians on matters 
military is looked upon as a piece of impertinence 
by Horse Guards people. Now, however, we may 
be allowed to speak at all events. On a burning hot 
day, a battalion of Scots Fusileer Guards march 
eighteen miles, from Kingston to Guildford, and they 
are weighted for the journey as follows :— 

“ They had to carry a very heavy kit indeed. They 
had a musket, an extra pair of trousers, great coat, and 
other articles, weighing altogether about 50 lbs. When 
they started from Kingston the deceased was quite sober. 
He had two pairs of trousers on, but otherwise he was 
dressed in his usual manner. Many took off their 
stocks, but it was against the general rules laid down. 


They wore their bearskin caps, which weighed about 
2 lbs. 5 oz.” 

Mr. Eager of Guildford saw the soldiers coming off 
their march into the town; and thus speaks of their 
condition, as also of the state of the soldier who died 
under the trying process :— 

“The deceased staggered from side to side, and at 
last fell exhausted. Deceased was very pallid, and utterly 
prostrate, and his impression was that he was in a very 
serious way. The whole of the men looked consider- 
ably distressed with the heat. He saw many of the 
men with their chin-straps up, and their stocks and 
collars unbuttoned and loosened. He saw more than 
one officer carrying the musket and the knapsack of the 
soldiers.” 

One could scarcely have imagined that such a scene 
of folly could have been enacted in what are called 





jury done to the men it is impossible to tell ; but 
the probability is that other serious consequences 
have resulted from this march. Many a man 
bravely struggling against “falling. out of the 
ranks,” as did the poor fellow who at last fell dead 
on the march, may have seriously injured himself; 
or laid the foundation for the commencement of 
other diseases. Fancy, again, the mischief likely 
to result to a body of men who, in a state of ex- 
haustion, and with their clothes drenched with 
perspiration, after the weary march, expose them- 
selves to the cool evening breezes. It would, in- 
deed, be an interesting thing to know the nature 
of the illnesses of the men of that battalion since 
the date of the march. 50 lbs. weight of kit to 
carry, a 2 lbs. 5 oz. hat, and two pair of trou- 
sers ; a march of eighteen miles under a sweltering 
sun ;—that is the problem, of which the Horse 
Guards have worked out the consequences in the 
case of a battalion of the Scots Fusileers. The 
colonel in command asserted at the inquest that 
the bearskin hat is the finest of inventions. It pro- 
tects the head against the heat. Now, evidently, the 
colonel is not a man of science ; nor is the hatter 
whose head-piece he so much admires. Black ab- 
sorbs heat—a little fact which the eolonel knows 
not. Besides, a covering thick enough to protect 
the head against the sun’s rays may be had which 
weighs less than 2 lbs. 5 oz, Will any body out 
of the Guards venture to tell men of ordinary sense 
that it is not an outrageous thing to put a hat of 
such weight on a man’s head? We regret, also, to 
find that the assistant-surgeon was made to say at 
the inquest that he didn’t know how his men were 
weighted ; that this did not come under his depart- 
ment. We venture to think that everything which 
concerns the health of the soldier ought to be the 
subject of study of the military medical officer. 


Our readers may not perhaps be aware, that Mr. 
Charles Hawkins designed the new Queen Char- 
lotte’s Hospital. He has also exhibited, in the 
Architural Exhibition, a design for a Hospital ;—of 
which the Building News says as follows :— 

“No. 225. A design for a Hospital to accommodate two 
hundred and fifty patients, designed by Mr. Chas. Haw- 
kins, and drawn by Mr. Metcalfe, is shewn in four plans, 
an elevation and section. The plans take the form of 
an H. The building is four stories high, and contains 
ten wards each, intended to accommodate twenty-five 
beds ; being 100 feet long, 24 feet wide, and 16 feet high ; 
giving 38,400 feet cube in each ward, or 1,500 cubical 
feet of air to each patient. In the centre of each ward 
is an open fire-place with ventilating shafts, and the 
windows on each side open to within fifteen inches of 
the ceiling—the only way by which perfect ventilation 
can be secured. There are two day wards, 45 feet by 
18 feet, for convalescent patients,” etc. ; 

The Architect’s Jowrnal observes, that the best 
arrangement of hospitals is a subject still under 
discussion; and in 225 Mr. Charles Hawkins exhi- 





these enlightened days. The actual amount of in- 
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bits a “design which has been evidently well stu- 
died,” etc. We recommend all those of our profes- 
sion who may visit the Architectural Exhibition to 
inspect this design by a member of our profession. 





Tue Metropolitan Counties Branch of the British 
Medical Association held at the Crystal Palace a 
very successful gathering on Tuesday last. We are 
glad to be able to state that this Branch is be- 
ginning to increase in numbers and in energy ; and 
we have no doubt that the meeting of the Associa- 
tion in London in 1862, combined with the presi- 
dency of so distinguished and influential a member 
of the profession as Dr. Burrows, will still further 
assist in the enlarging of the Branch. We will take 
this opportunity of urging upon all members of the 
Association living in this district how desirable it is 
that they should also become members of the Branch, 
which they can do on the annual payment of two 
shillings and sixpence. At the meeting referred to, 
Dr. Richardson, the President, delivered a very 
striking address on the subject of Medical Educa- 
tion. The Branch also passed a proposition calling 
upon the meeting at Canterbury to reorganise their 
proceedings at the annual meeting; so that the 
Association may meet in London under a new ré- 
gime, somewhat similar to that of the British Asso- 
ciation for the Advancement of Science. The 
Branch also proposed that, at the general meeting, 
the question of giving prizes and votes of money for 
the carrying out of experiments by appointed Com- 
mittees should be entertained: that, for instance, 
the subject of asphyxia from drowning, so often 
alluded to by us, should be committed to the charge 
of some of the associates, and a report thereupon 
drawn up and presented to the Association in due 
season. The subject of the Income Tax was also 
brought before the meeting, with his usual ability, 
by Dr. George Webster ; and a resolution was 
adopted in favour of petitioning for an alteration 
in the system at present followed. 


Taz London University and the Scotch Universi- 
ties are becoming worthy of enfranchisement, but are 
hardly yet ripe for so great a conclusion. So saith 
the House of Commons. It has been clear to us 
from the first that this would be the end of this 
matter for the present; for Sir J. Graham, the 
advocate of the London University’s claims, has been 
a very lukewarm supporter of the proposition. “If 
this place, and that place, and the other place, all 
of which have greater claims to it than you, do not 
obtain the vacant seat, then,” said Sir James, “I 
think you have a very just demand for considera- 
tion, and I will support your cause in the House of 
Commons ; and J think that you have a better case 
than the Scotch Universities, although they doubt- 


less are worthy of our best attention.” Sir James, 
with his usual skill, does not love the Scotch Uni- 
versities less, only he loves the London University 
more. 


“ On the grounds I have stated, I certainly do not in- 
tend to prefer the claim of the University of London, 
which, I think, were it urged, might be shown to be, on 
the whole, prior to that of the Scotch Universities. I 
therefore satisfy myself by withdrawing that claim for 
the present.” 


This is, of course, a complete shelving of the sub- 
ject; for we may guess that, whenever it comes up 
again, fifty competitors will again arise, and that 
Sir James will again, as before, support the Univer- 
sity’s claims hypothetically—that is, when there is 
no more deserving claimant for a seat to be found in 
the United Kingdom. The Scotch members, of 
course, made out a very strong case in favour of the 
Scotch Universities ; but the ministerial Lewis, 
though moved to favourable admissions, could not 
be incited to action. You are getting on, was 
his argument; and in due time, when you are & 
little stronger, shall be ripe for a member ; but for 
the present you must be contented with this sop. 


“ The main argument brought forward in support of 
this motion is, that the Universities of Scotland are not 
represented, whereas the Universities of England and of 
Treland have representatives. It is manifest that there 
has been up to a recent date a sufficient reason for that 
distinction. The constitution of the Scotch Universities 
was wholly different from that of the Universities of 
England and Ireland. In the English and Irish Uni- 
versities, the voters were a body of graduates, whereas 
in the Scotch Universities the practice of graduation 
was carried to so slight an extent that such a body had 
scarcely any existence. Up to a recent date, therefore, 
I am not aware that there ever was any serious question 
of enfranchising the Scotch Universities. A few years 
ago, the constitution of the Scotch Universities was 
altered; and there is no doubt that now a system is at 
work by which the graduation is increasing, and the 
Universities are gradually acquiring a body of persons 
competent to exercise the franchise; but it can hardly 
be said, I think, that the time has arrived when it 
would be desirable to give them that right. Undoubt- 
edly, the Scotch Universities are a highly respectable 
and intelligent body of persons. 
have a claim to enfranchisement similar to that which 
has been acknowledged in the case of the English and 
Irish Universities; and I do not doubt that, at some 
future period, their claim will be fairly considered by 
this House.” 





Popautirivs and Machaon, according to Homer, were 
brave warriors as well as skilful surgeons. The 
spirit of these worthies has not altogether died out 
in our profession, as has been shown in several in- 
stances. Among our volunteers, members of the 
medical profession appear now and then as profi- 
cients in the use of the rifle—preparing themselves, 
as it were, for taking an active part in the defence 
of their country, should their services ever be re- 
quired. An example of this was afforded at 
the battalion-shooting at Lincoln on Wednesday 
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week, when the first prize—a handsome silver cup, 
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but until the last fortnight it has increased in a 
fitful manner, and varied considerably. 
been but little alteration in the clothing. 
trousers and light coats are very uncommon, and but | 
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ted by the Countess of Yarborough to the 
lindsey Battalion—was won by our associate, Assis- 
tant-Surgeon Lowe, of the First Lincolnshire Rifle 
Volunteers. 


We are glad to hear, that numerous Fellows of the 
Royal Medical and Chirurgical Society have signed 
s petition, calling upon the Council of the Society 
to frame a plan for carrying out the measure advised 
by Mr. Charles Hawkins ; viz., the division of the 
Society into sections. This step has been taken in 
consequence of the Pathological, Obstetrical, and 
other Societies, not having come forward to assist in 
carrying out the original proposition. 


Tax election of three members into the Council of 
the Royal College of Surgeons took place on Thurs- 
day last. The following were the numbers of votes 
for each candidate :— 


Cen 152 | Bishop ....... secccene BED 
Fergusson ...... pesete BEEF EMIID ccccccccccssess 99 
Mackmurdo ......... 107 | Adams ............... 71 


The first three candidates were declared elected. 
In the evening, the Fellows of the College dined 


together, 


Azour forty of the medical officers of the Great 
Western Railway Provident Institution held one of 
their most successful annual meetings at the Ship, 
Greenwich, on the 3rd inst. 





PREVAILING CONSTITUTION OF 
THE ATMOSPHERE 


[ Communicated. ] 


Drorsy has prevailed much during the preceding six or 
seven weeks, not only in cases of kidney and liver dis- 
ease, but in connexion with lung-affections, and in 
almost every complaint in which debility is a leading 
feature. It has been accompanied by much languor and 
sense of exhaustion, and by the panting for breath 
which results from deficient rather than from impeded 
respiration. The features have become relaxed and 
hanging ; the appetite has fallen off; and. thirst has 
prevailed in proportion as the skin has been active. 
The great organs have been particularly liable to con- 
gestion. 

Persons in health, too, have found their gloves and 
boots too tight; and those who have weighed them- 
selves accurately have discovered an increase of weight 
to the amount of several pounds. They have also felt 
asense of fulness and oppression in the head and ex- 
tremities ; the shirt-collar has constricted the neck; the 
cane-bottomed chair has felt uncomfortably hard, and, 
after having sat for some time, the sense of aching and 
stiffness has not quickly passed away. Few have loved 
work ; but, on the contrary, many have been tempted to 
lounge a little during the day, and to lie a little longer 
abed in the morning. 

The temperature of the air has increased, so that 
it has permanently ranged above that at which we 
Strive to keep our residences throughout the year; 
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few have divested themselves of even their flannel 
vests; but most persons have felt thankful, in the 
middle of June, for warm clothing on one day, whilst 
they have been oppressed by it on another. There has 
not been a comfortable settling down to the conditions 
of hot weather, but the whole month has been expended 
in the preliminary work of disturbing the relations of 
the body to the external influences. 

Here, then, we place side by side causes and effects 
acting upon and found in the sick and the sound alike, 
and in both instances to be explained in the same man- 
ner. What is the explanation? Is it found in the con- 
venient term of prostration of vital powers—convenient 
because it explains nothing, and commits no one to 
anything? It is true, there is less frequency of respira- 
tion, and that the respiratory changes have diminished, 
so that there is less carbonic acid evolved; and also that 
the rate of pulsation is increased. But neither of these 
have any proportion to the changes which will be 
effected in them when the summer shall be further ad- 
vanced, and when the present conditions of the system 
will in a great degree have passed away. Therefore 
that will not explain our present state. 

The true explanation lies in the deficient elimination 
of fluid, which always occurs with sudden increase of 
heat, and with every renewed accession; but ceases 
when the new conditions have become permanent. 
The quantity of urine emitted is lessened daily, whilst 
that of the fluid taken into the body has increased; 
and the balance is not restored by the increase of per- 
spiration, which occurs in the absence of much exer- 
tion. A retention of twenty to thirty ounces a day pro- 
ceeds for several days, and thereby the volume of the 
blood is increased, and the circulation through the great 
organs is impeded, and the heart is oppressed. The 
blood has increased in quantity, and become poorer in 
quality. This change has its limits, and ends naturally, 
after a few days, in an increased flow of urine and free 
perspiration ; but, failing this, it produces anasarca and 
congestion of the lungs. 

The statics of the body play an important part here. 
Every man has his own normal bulk, which is main- 
tained within narrew limits by this conserving power 
moderating the disturbing influences of external tem- 
perature, and in general correcting them; but in many 
cases in health, and in all in disease, it requires aid. Hence 
saline diuretics and alvine evacuants are given freely to 
nearly all cases, and thus we restore the balance ; whilst 
the Turkish bath is particularly fitted to aid those in 
health, when employed on the day after an unusual ac- 
cession of heat. The inerease of perspiration, which 
naturally occurs, relieves the body, both by removing 
heat from it, and by carrying away some of the fluid 
which remains in excess ; and surely, both in health and 
disease, it should be encouraged. But here is a common 
paradox. The application of cold will have the same 
effect, it acting, of course, by direct absorption of heat, 
and by elimination through the kidneys. Hence, whether 
we indulge in cold plunges or languish in hot baths, the 
effect is the same; and, as all persons have their own 
opinions confirmed by the result, they are gratified. 

Oppression, then, and not exhaustion, is the cause of 
the dropsy, languor, and idleness of the moment; and 
free elimination of fluid is the great desideratum. Let 
those of us who are in health indulge freely in our cups 
of tea, but at the same time remember that the condi- 
tions of one day are not necessarily those of the next; 
and that in due time Nature will doubtless restore the 
healthy balance, with or without our freezing with the 
indulgence in ices and shower-baths, or stewing in close 
and odoriferous rooms into which we are on all hands 
so kindly invited. Alternations of the conditions of the 
body are most frequent and rapid, and yet in due time 
when a long average has been taken, all seems to prox 
ceed * smoothly as a marriage-bell,” 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tax Twenty-ninth Annual Meeting of the British 
Medical Association will be holden in Canterbury, 
on Tuesday, Wednesday, and Thursday, the 23rd, 
24th, and 25th days of July. 


President—C. Rapctyrrze Hatz, M.D., 
F.R.C.P.L.andE., Torquay. 
President-elect —AtFrep Locué&e, M.D., 
F.R.C.P.Lond., Canterbury. 
The Meetings of the Association will take place at 
St. George's Hall. 
Turspay, July 23rd. 
1 p.m. Meeting of Committee of Council in the 
Reading Rooms, St. George's Hall. 
2.30 p.m. Meeting of the General Council of the 
Association at the Reading Rooms, St. George’s Hall. 
7PM. First General Meeting of the Association at 
St. George’s Hall. The retiring President will make a 
few remarks. The new President will deliver an Address. 
The Report of Council will be presented, and other 
business transacted. 


WEDNEsDay, July 24th. 

8.30 a.m. Public Breakfast at the Corn Exchange. 

10 a.m. Meeting of the Members of the new Council. 

ll am. Second General Meeting of Members. The 
Address in Medicine will be delivered by W. O. Marx- 
HAM, M.D., of London. Papers and Cases will be read. 
The Meeting will adjourn at One, and reassemble at 
Two p.m., when the Report of the Benevolent Fund will 
be read. 

8p.m. Soirée. By the kind invitation of the Very 
Rev. the Dean of Canterbury, this Meeting will take 
place at the Deanery. 


Tuurspay, July 25th. 
Il am. Third General Meeting of Members. The 
Address in Surgery will be delivered by Gzrorcr Horr- 
MANN, Esq., of Margate. Papers and Cases will be 


6pm. Dinner at the Corn Exchange. Tickets One 
Guinea each. 

Gentlemen intending to be present at the Dinner, are 
requested to send notice, as early as possible, to ROBERT 
TassELt, Esq., St. Margaret's Street, Canterbury. 

Members are requested to enter, on arrival, their 
names and addresses in the Reception Room, St. George’s 
Hall; where cards will be supplied which will secure 
admission to all the Proceedings, and contain such 
information as may be useful to those who are strangers 
to the city. 

Members who wish for previous information may 
communicate with Rosert TassExt, Esq., St. Margaret's, 
Canterbury. 

It is particularly requested that all Members who 
propose to read Papers, will communicate with the 
General Secretary without delay. Papers are promised 
by Spencer Wells, Esq.; P. C. Price, Esq.,; William 
Martin, Esq.; George Rigden, Esq.; Dr. B. W. Rich- 
ardson; Edward Lund, Esq.; I. B. Brown, Esq.; and 
Dr. Soelberg Wells. 

Among the principal Hotels, are—the Fountain; the 
Rose; thx Fleur-de-Lys; and the Freemasons’. 


Parr H. Wii114ms, M.D., General Secretary. 
Worcester, June 15th, 1861. 


—== 


MEETING OF COMMITTEE OF COUNCIL, 


THe Committee of Council will meet at the Queen's 
Hotel, Birmingham, on Tuesday, the 9th instant, 9 
One o’clock. : 
Business.—To prepare the Report of Council for thg 
Annual meeting. , 
Pum H. Wiirtams, M.D., General Secretary, 
Worcester, July 2nd, 1861. « 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. z 
CAMBRIDGE AND County Hospital, Wednesday; 
HuntTINGpon, Huntingdon. July 10, 

[ Annual. ] 2 P.M. 
BaTH AND Bristow, Bristol Institution, Wedns. Julyi, 
(Annual. ] Park Street. 3 P.M, 





SOUTH-WESTERN BRANCH: ANNUAL 
MEETING. 


Tse Annual Meeting of this Branch was held at Tram, 
on Wednesday, June 5th. Present, C. Bannam, MDy 
President, in the chair; and fourteen members. \e 
President's Address. The new PRESIDENT, after reah 
ing a letter from the retiring President, Dr. Radclyfig 
Hall, expressing his regret that professional engage 
ments prevented him from attending the meeting, prs 
ceeded to welcome the members to Truro. He: 
with the concurrence of the Council, called them toge 
ther during the exhibition of the Bath and West of 
England Society, which presented numerous objects of 
interest to them all; for he thought that these y 
meetings should be rendered as much of professi 
holidays as possible; and that the promotion of sociah 
kindliness, and gentlemanly courtesy and honour among 
the members, was rather their object than the listening 
to disquisitions which might be read at home. On the 
same principle, he should confine himself to a few un- 
written remarks. Looking at the Association as a whole, 
the present year must be regarded with satisfaction; as 
it gave evidence of vitality and progress, in regard both 
to the growth of the body, and to the mind — 
within it. For this they were no doubt largely indeb 
to the improvement in the Journat, which was a direst 
bonus, not to say bribe, to recruits, and almost the only 
outward sign of our corporate life. A Journal issued af 
weekly, or at the utmost at fortnightly intervals, he (Dt 
Barham) believed to be absolutely indispensable to the 
energetic working of the Association; and he thought 
the present Editor—fortunate as they had been in theif 
editors generally—bad materially increased both the 
interest and the practical usefulness of the publications 
He had very ably executed the work assigned to him; 
but it might be questioned whether the plan of that 
work was altogether desirable. Whilst it was clear that 
several fundamental purposes of the Association could 
not be accomplished without additional machinery, hé 
(Dr. Barham) took leave to doubt whether it was ad- 
visable that the Editor should issue any oracular dictait 
the shape of leaders ; for, even assuming that a mouth- 
piece for the majority could be thus constituted, the majo 
rity would be liableto be thereby snubbed as by authority; 
but in truth the practice inevitably tended to identify 
the Association with an individual, and consequently 
with party prejudice and squabbles. This applied espe- 
cially to medical politics; and, in relation to medical 
science, it appeared to him little short of ridiculous, that 
a party of full-grown professional men should hire @ 
writer to issue weekly articles on practical subjects ; sucht 
as Reflex Paraplegia, Asphyxia, or Pemphigus. 
(Dr. Barham) would also remark that, in the Journal 
as well as in the Association, the provincial element was 
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gather overborne by the metropolitan. Earlier and 
faller reports of the proceedings of the Branches might 
well take the place of London medical intelligence, fully 
jven elsewhere; and ready publication might perhaps 
< secured for the Journal various papers of the 
highest interest, sent by members to other periodicals. 
It was but just to the present Editor, to admit that more 
js now done in this direction than heretofore. In re- 
gard to the larger inquiries bearing on medical science 
and the health of the community, originally contem- 
lated by the founders of the Association, and only to 
te successfully carried out by such a body, it would be 
unfair to blame anyone for a neglect mainly resulting 
from poverty ; but in his (Dr. Barham’s) opinion, there 
would not now be any difficulty in appropriating annually 
asum of money for conducting special inquiries of a 
statistical character in the provinces; and the results 
might readily be appended to the Journat from month 
to month, so as to form a separate volume at. the year’s 
end. As one of the early members of the Association, 
he could not but blush at the smallness of its achieve- 
ments in that line. 

Dr. Barham then referred to the Medical Act. Al- 
though the hopes of the sanguine had been somewhat 
disappointed in its working, he could not but regard it 
as a means for central and united action such as the 
profession had never before possessed, and calculated to 
render it most essential service, both in its interior polity, 
og its relations to the state and the community at 

e. 
Dr. Barham concluded by paying a tribute to the 
memory of Mr. Tracey of Dartmouth, the only member, 
he believed, lost to the Branch during the past year. 

It was proposed by Dr. NanKIVELL (Truro), and se- 
conded by Mr. J. Warp (Bodmin), 

“ That the best thanks of the meeting be given to the 
President, Dr. Barham, for his address.” 

Place of Meeting in 1862. Dr. NaNKIVELL proposed, 
and’ Mr. R. Q. Coucn (Penzance) seconded, and it was 
Tesolved— 

“That the meeting for 1862 be held at Plymouth.” 

Election of Officers and Council. It was proposed by 
Mr. W. J. Square (Plymouth), and seconded by Mr. R. 
Kerswitt (St. Germans), and carried— 

“That J. Whipple, Esq., of Plymouth, be requested to 
act as President-Elect for the year 1862.” 

It was also resolved— 

“That the Secretary be re-elected ; and that T. Rutter, 
Esq., J. C. Cookworthy, M.D., P. C. De la Garde, Esq., 
T. Shapter, M.D., F. J. Gillard, Esq., and David Thomp- 
son, Esq., be elected new members of the Branch Coun- 
til; and that J. Ward, Esq., C. Barham, M.D., P. C. 
De la Garde, Esq., J. Whipple, Esq., C. B. Nankivell, 
M.D., and P. W. Swain, Esq., be elected members of the 
General Council of the Association.” 

Meetings in Cornwall. It was proposed by Mr. Square, 
seconded by Mr, Kerswi1t, and carried— 

“ That the annual meeting of this Branch be held in 
some town in Cornwall once in four years.” 

Newspaper Reports of Meetings. Dr. NANKIVELL drew 
the attention of the meeting to the practice of having 
the reports and proceedings of the meetings of the As- 
sociation printed in the public newspapers, severely re- 
ng: the practice, and concluded by proposing 

at the following resolution be sent to the Journat, 
and a copy forwarded to the General Council at their 
meeting at Canterbury :— 

me That it is undesirable, and inconsistent with the 
dignity of our profession, that the reports of the meet- 
ings and proceedings of the Association, which are 
Strictly professional, should appear in the public news- 
papers.” 

New Muscle in the Eye of Fishes. Mr. Covcn (Pen- 
Zance) demonstrated a muscle he had found in the eye 
of a bream; which, he stated, he did not find described 





in Cuvier, Owen, or Jacob. The muscle varies in shape 
and size in different species of fish; and in a few he 
(Mr. Couch) had not been able to detect it. He had 
found it in the sea bream, pollack, and several sharks. 
It is situated in the cavity of the ball behind the iris, 
and on the inferiof and posterior margin of the scle- 
rotic ; it is frequently covered with pigmentum nigrum. 
Its fixed point is the sclerotic; and it passes obliquely 
upwards, forwards, and backwards, and is inserted into 
the capsule of the lens. Its action is apparently to 
draw the lens obliquely downwards and forwards; its 
counteracting forces being the elasticity of the structures 
around the Jens and vitreous humour. It is supplied 
with a large nerve, which passes from the posterior part 
of the sclerotic along the internal floor of the ball. 

The members then adjourned to the Royal Hotel, and 
dined together. 


NORTH WALES BRANCH: 
ANNUAL MEETING, 


Tue Twelfth Annual Meeting of this Branch was held 
on Tuesday, the 18th June, 1861, at the Wynnstay Arms 
Hotel, Wrexham, under the Presidency of Tuomas Tay- 
Lor GrirFitTH, Esq., of that town. There were also pre- 
sent twenty-one members. 

The retiring President, Dr. Turnovur, before vacating 
the Chair, addressed the meeting, expressing his acknow- 
ledgments for the kindness and courtesy which had been 
shewn him during his presidentship. He concluded by 
saying, that he had been requested, on behalf of the 
subscribers, to present the handsome purse and its valu- 
able contents, which he held in his hand, to the Honorary 
Secretary of this Branch, for his long and able services ; 
hoping his acceptance of the same as a mark of their 
esteem and respect. 

The Secretary acknowledged in warm and grateful 
terms his appreciation of the testimonial. 

President's Address. The President-elect, Thomas 
Taylor GrirrirH, Esq., having taken the chair, delivered 
his Address, which was heartily applauded. 

Dr. Roperts (St. Asaph) moved, Mr. Epwarps (Den- 
bigh) seconded, and it was unanimously carried— 

“ That the best thanks of this meeting be given to the 
President for his Address, and that he be good enough 
to allow it to be published in the Brrrish Meprican 
JOURNAL.” 

Dr. Wrrt1aMms (for the Secretary) read the 

Report of Council. “ The Council of the North Wales 
Branch of the British Medical Association are happy to 
meet their fellow-associates in Wrexham, to commemo- 
rate the twelfth anniversary meeting, and to resume the 
annual discussion of scientific and professional business 
pertaining to these reunions. They congratulate you 
upon the continued prosperity of this Branch of the 
Association, and doubt not that, as its advantages and 
utility become better known, its membership will be 
sought for by those of our professional brethren in the 
principality who have not yet joined its ranks, but who 
may wish for the mutual benefits which an interchange 
of extended professional knowledge affords, and for the 
upholding by collective strength those right principles 
of conduct and good social feeling which must ever be 
regarded as the brightest ornaments of a liberal profes- 
sion. Your Council, while upon this subject, desire to 
say, that this Branch has thus far succeeded in the 
attainment of those objects. 

“Your Council think that some of the provisions of 
the Medical Act militate against the interests of the pro- 
fession in not affording sufficient protection from the 
illegal practices of unqualified persons, whether they ere 
druggists, herbalists, or are known by any other name. 
It is an anomaly to find the Act so stringent upon quali* 





fied members, who violate the law in merely adding a 
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title to which they may have no right, whereas the un- 
qualified and ignorant persons, as above, are allowed to 
pass unpunished. It is to be hoped, that the Medical 
Council will press upon Government the imperative ne- 
eessity of correcting this unsatisfactory state of things. 

‘* The situation and grievances of the Poor-law Medical 
Officers have invariably elicited the disapprobation and 
indignation of this Branch; from which petitions to the 
legislature, as well as the Poor-law Board, have been 
frequently presented, praying for an amelioration and an 
equitable settlement of the question. Your Council trust 
that some satisfactory conclusion may be arrived at from 
the deliberations of the Parliamentary Committee now 
‘sitting in the House of Commons upon the subject of 
the Administration of the Poor Laws generally. 

* One of the bye-laws or rules of this Branch enacts 
that each member shall subscribe two shillings and six- 
pence annually, towards defraying the expenses connected 
with its management. At the time this law was sanc- 
tioned and confirmed, it was understood, when the funds 
permitted, that a contribution should be made to some 
charitable object connected with the profession. Your 
Council recommend, that a donation of five guineas be 
presented out of the half-a-crown subscriptions of the 

ranch to the Medical Benevolent Fund of the British 
Medical Association. 

“The Financial Statement of the Branch is annexed 
herewith ; presenting, after all necessary payments are 
made up to the holding of this meeting, a balance of 
£5:1:8 to meet the expenses of the current year.” 














REcrIPTs. £s. d 

Balance in hand, July 8rd, 1860 ..........eeeee 610 6 
Subscriptions and Arrears..........sesceeeeeees 7 3 6 
1313 0 

DISBURSEMENTS. 

Secretary's Expenses to December 31st, 1860 .... 3 6 4 
Donation to the Medical Benevolent Fund ...... 5 5 0 
81l 4 

RE igus cele sescccocccscoseces 5 18 


Dr. Hueues (Mold) moved— 

“That the Report of Council now read be received 
and adopted.” 

Mr. Row1anps (Wrexham) having seconded the reso- 
lution, it was unanimously carried. 

Vote of Thanks to the Council. Dr. Epwarps (Be- 
narth ) proposed, and it was seconded by Mr. Price Jones 
<{Rhyl), and carried— 

“ That the cordial thanks of this meeting be now ten- 
dered to the Council of this Branch, for their unremit- 
ting attention and valuable services for the past year.” 

Officers and Council for 1861-2. Dr. LopGEe (St. 
Asaph) moved, Dr. John R. Huaues seconded, and it 
‘was unanimously resolved— 

“That Dr. George Turner Jones of Denbigh be the 
President-Elect for next year; and that Rhyl be the 
place of annual meeting.” 

Dr. Wrr11ams (Wrexham) moved, Dr. Davies (Holy- 
well) seconded, and it was carried— 

“That the following gentlemen be elected to the 
Council of this Branch for the next year, in accordance 
with the seventh bye-law, viz.: Owen Roberts, M.D., St. 
Asaph ; Llewelyn Lodge, L.R.C.P.Edin., St. Asaph ; John 
R. Hughes, M.D., Denbigh: T. Francis Edwards, Esq., 
Denbigh; F. Theed, Esq., Rhyl; and Price Jones, Esq., 
Rhyl.” 

Dr. Roserts (St. Asaph) moved, Mr. Jas. WILLIAMS 
(Holywell) seconded, and it was unanimously agreed to— 

“That Thomas Taylor Griffith, Esq.,of Wrexham, and 
£dward T. Hughes, M.D., of Mold, be elected represen- 
tatives of this Branch in the General Council.” 

Dr. Turnour (Denbigh) moved, and it was seconded 
by Mr. R. P. Wit11ams (Minera, Wrexham)— 
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“That D. Kent Jones, Esq., be re-eleeted Secretary 
and Treasurer.” 

Donation to the Medical Benevolent Fund. It was 
proposed by the PresipEnt, seconded by Dr. Wirxaggy 
(Wrexham), and carried unanimously— 

“That a donation of five guineas out of the Brangh 
Fund be presented to the Medical Benevolent Fund of 
the British Medical Association.” , 

Luncheon. An adjournment for a short time was 
agreed to, on the invitation of the members of the 
Branch residing in Wrexham, to partake of luncheop 
hospitably provided by them at the hotel; a mark of 
kindness and attention very gratifying to, and well ap 
preciated by, the gentlemen who had attended from, 
distance. 

Papers and Communications. At1 p.m. the businegg 
of the General Meeting was resumed ; and the follo 
papers, cases, etc., were read, and elicited interesting 
discussion. 

1. Case of Imperforate Vagina. By J. Edwards, MD, 

2. Observations on Carbuncle, Whitlow, and 
and their Treatment by Opium Cerate. By Edward], 
Hughes, M.D. 

3. Case of Intussusceptio. By T. Eyton Jones, Egy, 

4, Remarks on Essence of Meat or Beef; a p 
tion of which was shewn in a concentrated form. By 
Edward Williams, M.D. 

5. A Large Calculus of the Mulberry Type, weighing 
Nine Drachms, in a Boy aged 17, now living; with Re 
marks. By Arthur E. Turnour, M.D. 

6. Case of Delirium Tremens, treated successfully 
Half-Drachm Doses of Tincture of Digitalis. By J. 
Edwards, M.D. 

7. On Fractures; more particularly on Fracture of the 
Femur. By T. Eyton Jones, Esq. 

New Members. Dr. Witt1ams (Wrexham) proposed 
Richard Parry Williams, Esq., Minera, Wrexham, ®& 
member of the Branch, and also of the British Medical 
Association ; which was seconded by Mr. Kent Jonss, 
and carried. 

Dr. Epwarps proposed, Dr. Hugues (Mold) seconded, 
and it was also carried— 

“ That Hugh Rees, Esq., Llanberis, be member of the 
Branch, and of the Association.” 

On the proposition of the Presment, the following 
gentlemen, already members of the Parent Association, 
were unanimously voted members of the Branch, viz: 
Richard Chambers Roberts, Esq., of Ruabon; John Ing 
man, Esq., of Ruabon; Edward Davies, M.D., of Wrex- 
ham; and Hallam Moore Dixon, Esq., of Wrexham. 

Votes of Thanks. Votes of thanks were accorded ® 
those members who had read papers, etc.; and also to 
the President, for his conduct in the Chair. 

Dinner. All the members, with the following guests 
—viz., the Rev. Canon Cunliffe, Vicar of Wrexham ; John 
Clarke, Esq., Mayor of Wrexham; Rev. Mr. Griffith of 
Wrexham ; and Capt. McCoy, of the Royal Denbighshire 
Rifles, of Wrexham—dined together in the evening; T- 
T. GRIFFITH, Esq., presiding. The usual loyal and pro- 
fessional toasts were given and responded to. 


YORKSHIRE BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the Yorkshire Branch was held 
at the Philosophical Hall, Leeds, on Thursday, June 
20th: T. Nunnexey, Esq., President, in the Chait. 
There were also present twenty-one members. 

Report of Council. The following report was read :— 

“ Your Council have great pleasure in again meeting 
their fellow-members of the Yorkshire Branch in Leeds. 
During the past year, several new members have joined 
the Branch; so that our numbers continue steadily to 
increase, 
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“ Your Cvancil trust that the reeent measures adopted 
by the Colege of Physicians, by which (having obtained 
amedical qualification) the licentiate of medicine can 

tise his profession without being compelled to be- 
qme a member of # trading company, will tend to raise 
the character and improve the social position of the 
eral practitiower. Your Council, however, feel that 
fe Apothecaries’ Company have deserved well of the 
profession, and that its improved condition has been 
tly promoted by the well-timed measures of that 
jety. 

“Some apprehension has existed in the minds of 
both surgeons and medical students as to the regula- 
tions of the College of Surgeons respecting certificates 
of vaccination ; it not being well understood whether the 
Council of the College meant only to receive certificates 
from public vaccinators appointed by the Privy Council; 
or whether they will receive certificates of efficiency in 
vaccination from surgeons generally. Your Council are 
of opinion that certificates of proficiency in vaccination 
from any qualified practitioner ought to be received by 
the College ; and they are happy that the College have, 
at least for the present, adopted this view. 

“In a former report, your Council had to allude to 
the fact of the name of an unqualified practitioner 
having been improperly placed on the Register ; and, ac- 
cording to your resolution, your Council memorialised 
the Medical Council, praying that it might be removed. 
They now have great pleasure in thankfully acknow- 
ledging the readiness with which the Medical Council 
instituted an inquiry into the case, and carried on, at 
great cost, such legal proceedings as led to his name be- 
ing struck off the Register. 

“Tn alluding to the great improvement in the JourNnaL 
of the Association, your Council feel that the thanks of 
the Branches and members generally are especially due 
to the Executive Committee for the firm stand they 
made in securing a change in its management. Your 
Council hope that the Journat will be enabled to main- 
tain its improved condition; and that the editor's exer- 
tions, which your Council now gratefully acknowledge, 
will be aided by the determination of the members of 
the Association to contribute to its pages, and to im- 
prove its pecuniary resources by inducing new members 
to join its ranks. 

“The insufficient remuneration now given to medical 
Witnesses in criminal cases demands the earnest atten- 
tion of the profession; and your Council trust that this 
subject will be forcibly impressed upon the attention of 
the Government by the Medical Council, acting on the 
representations made to it by the Association and its 
various Branches. Your Council feel that the present 
low scale of fees is not only degrading to the medical 
profession, but has a tendency (materially) to defeat the 
ends of justice. 

“Your Council regret that, since their last meeting, 
the Branch has lost an active member by the untimely 
death of Mr. R. Hey, who, connected by birth with the 
town in which we are now met, and with a family of great 
professional reputation, practised for several years in the 


metropolis of this county with success and increasing | - 


Teputation.” 
_ Mr. Hemineway moved, Mr. ELLERToN seconded, and 
it was resolved— 

“That the report be received and adopted.” 

Branch Council for 1861-2. Dr. AvELING proposed, 
Dr. Mayne seconded, and it was resolved— 

“That the following gentlemen form the Council of 
the Branch for 1861-2 :—J. Allen, Esq.; B. Dodsworth, 
Esq.; W. D. Husband, Esq.; H. Keyworth, Esq.; W. 
Matterson, Esq.; W. E. Swaine, M.D.; T. Simpson, 
M.D.; G. Shann, M.D.; C. Williams, M.D. (York) ; C. 
Chadwick, M.D. ; J. P. Garlick, Esq.; W. Hey, Esq. ; T. 
Nunneley, Esq.; S. Smith, Esq.; T. P. Teale, Esq. 


worth, Esq.; F. Branson, M.D. (Sheffield); J. Ness, 
Esq. (Helmsley) ; H. Y. Whytehead, M.D.” 
Representatives in the General Council. Dr. GREEN- 
How moved, Mr. Gariick seconded, and it was re- 
solved— 

“ That the following members be nominated to repre- 
sent this Branch in the General Council during the en- 
suing year :—F., Branson, M.D.; C. Chadwick, M.D.; W- 
D. Husband, Esq.; W. Jackson, Esq.; W. Hey, Esq. ; T- 
Nunneley, Esq. ; and H. Y. Whytehead, M.D.” 
Place,of Meeting in 1862: President-Elect. Dr. 
CHapwick moved, Mr. H. Jackson seconded, and it was 
resolved— 

“ That the next annual meeting be held in York; and 
that G. Shann, M.D., be the President-Elect.” 
Vaccination. Mr. WHEELHOUSE moved, Mr. NortH 
seconded, and it was resolved— 

“ That this meeting requests the Council will prepare 
and transmit a memorial to the medical corporations 
and Privy Council, condemnatory of the recent regula- 
tions on the subject of vaccination.” 

The Journal. Mr. H. Jackson proposed, Dr. GREEN- 
How seconded, and it was resolved— 

“That this meeting recognises with pleasure the 
talent and exertions of the present editor of the JournaL, 
as shown by the great improvement in its general cha- 
racter, and especially by the tone of recent articles up- 
holding most strenuously the dignity and welfare of the 
profession.” 

Fees to Medical Witnesses. Mr. Gartick proposed, 
Mr. J. ALLEN seconded, and it was resolved— 

“That a memorial be presented to the Home Secre- 
tary, expressing the feeling that this meeting considers. 
the low scale of fees to medical witnesses in criminal. 
cases is not only degrading to the profession, but has a 
material tendency to defeat the ends of justice.” 

Cases, etc. 1. Mr. Jackson showed two interesting 
specimens. One was from a churchyard, in which there 
was perfect anchylosis between the articulations of the 
superior and inferior maxillary bones. The other was 
the forefinger, which had been blown away by an ex- 
plosion, tearing out and carrying with it the whole 
of the tendon: no suppuration had followed. Mr. S. 
Smith had seen a similar accident on two occasions ; and 
Mr. Teale had seen one where several inches of tendons 
had been drawn out, and where no suppuration had fol- 
lowed. 

2. Dr. Cuapwick mentioned a case of Vomiting of 
Fat in a Lady, which continued for a long time, perfectly 
independent of anything taken into the stomach. Dr. 
Chadwick believed the case to be a perfectly unique one. 

3. The Present described a new mode of operating 
in fistula lacrymalis. 

The members and visitors visited the Infirmary, ac- 
companied by Mr. Teale and his colleagues, where they 
were shown many cases of interest. They afterwards 
dined together at the Scarborough Hotel, the President. 
in the chair. 








Noxsopy Hurt! The official report of Surgeon-Gen- 
eral Gibbes, of the South Carolina forces, concerning 
the attack on Fort Sumter, is published in the Charleston 
papers. It is dated April 16. He says: “I have the 
unexampled privilege of stating that no serious casualty 
has occurred during the vigorous action of thirty-three 
hours of reducing Fort Sumter. Four trifling contusions 
are reported at Fort Moultrie, but none at other posts, 
and it is a subject of extreme gratification that even in 
the management of heavy ordnance by new recruits and 
volunteers, no accident to life or limb hasoccurred.” It 
will be remembered that there was no loss of life either 
in Fort Sumter. This is one of the most remarkable 





(Leeds); H. Jackson, Esq.; W. Jackson, Esq.; J. Hax- 


facts on military record. (Philadelphia Med, Reporter.) 
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The Medical Council. 


ABSTRACT OF MINUTES. 


On Thursday, June 27th, the Council met in the Royal 
College of Physicians, London; J. H. Green, Esq., 
President, in the Chair. There were present—Dr. Bur- 
rows, Mr. Arnott, Mr. Nussey, Dr. Acland, Dr. Bond, 
Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, Dr. 
Andrew Wood, Mr. Watt, Mr. Syme, Dr. A. Thomson, 
Dr. A. Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, Dr. 
Corrigan, Dr. Sharpey, Sir Charles Hastings, Mr. Law- 
rence, Mr. Teale, Dr. Stokes, and Dr. Francis Hawkins, 
Registrar. The minutes of the last meeting were read 
and confirmed. 

A letter was read from Dr. Christison, expressing his 
great regret that he was unable, through indisposition, 
to attend the meeting. 

Official notices were read of the appointments, as 
members of Council, of James Moncrieff Arnott, 
Esq., by the Royal College of Surgeons of England; of 
William Sharpey, M.D., by Her Majesty, by and with 
the advice of her Privy Council; and of Wm. Hargrave, 
Esq., by the Royal College of Surgeons in Ireland. 

The Business Committee of last year, consisting of 
the following members, was re-appointed, viz.:—Dr. 
Andrew Wood, Chairman; Mr. Teale, Dr. Embleton, 
Dr. Thomson, and Dr. Corrigan. 

The Committee on Special Claims for Registration 
was re-appointed, consisting of the following members :— 
Dr. Alexander Wood, Chairman; Sir Chayles Hastings, 
Dr. Bond, Mr. Syme, Dr. Leet, Dr. Embleton, and Dr. 
A. Smith. 

The Committee on Amendment of the Medical Acts 
was re-appointed, consisting of the following members :— 
Dr. Corrigan, Chairman; Dr. Thomson, Dr. Storrar, 
Dr. Apjobn, Dr. Burrows, Dr. Acland, Dr. Andrew Wood, 
Dr. Sharpey, and Mr. Hargrave. 

The Education Committee was re-appointed, to con- 
sist of all the members of the Council. 

A Finance Committee was appointed, consisting of— 
Dr. Burrows, Chairman; Dr. A. Smith, Dr. Andrew 
Wood, and Mr. Arnott. 

The case of a Mr. John Kearney having been brought 
forward, it was resolved that, before he be sum- 
moned to appear, the Council should have an oppor- 
tunity of ascertaining the nature of the charges against 
him, and the evidence by which they can be supported. 

The Council proceeded to consider the Report of the 
Committee on the mode of conducting the business of 
the Council, which was received by the General Council 
on the 23rd June, 1860, but was not then taken into 
consideration, from want of time. The report was in 
the main adopted, with some modifications. 








On Friday, June 28th, J. H. Green, Esq., President, 
took the Chair at 2 p.m.; present, twenty members, and 
the Registrar. 

The President was appointed an ex officio member of 
all Committees. 

It was determined that the roll shall be called on the 
President's taking the chair, and that any member not 
present before the minutes of the previous day are con- 
firmed, shall be deemed absent; and that no member, 
after taking his place, shall leave the meeting without 
the permission of the Chairman. 

A motion for the admission of reporters for the press 
to the meetings of the General Council was negatived— 
the proposer and seconder only (Drs. Andrew and Alex- 
ander Wood) voting in its favour. 


A letter from Messrs. Farrer, Ouvry and Farrer, dated 


ee 


Bench had discharged, with costs, the rule obtained by 
Richard Organ for a mandamus to restore his name to 
the Register. 

Communications were read, conveying the thanks of 
the Selby Medical Registration Association, and of the, 
York Medico-Ethical Association, to the Medical Coun. 
cil, for their conduct in the case of Richard Organ. 

The Registrar was instructed to communicate with 
Dr. Garrod, and to request him, as Secretary of the 
Pharmacopeia Committee, to inform the Council as to 
the progress made in the preparation of the Pharmaco« 
peia, and as to the probability of its being completed. 

The Medical Acts Amendment Committee of the 
Council was authorised to receive, on Monday, July Ist,@ 
deputation from the National Medical Registration As- 
sociation. 

A memorial from practitioners at Shrewsbury, respect. 


the Medical Acts Amendment Committee. 





On Saturday, June 29th, J. H. Green, Esq., took the 
Chair at 2 p.m. There were also present twenty-two, 
members and the Registrar. 

The case of Mr. John Kearney, of Carndonagh, was 
considered ; and was postponed till Monday. 

Certain correspondence in reference to the case of 
Mr. W. J. MeNiece was ordered to be inserted in the 
minutes. Mr. MeNiece had informed the Medical Re. 
gistrar for Ireland, in a letter dated from Canada West, 
that, being registered in Ireland as a Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow, and of 
the Apothecaries’ Hall of Ireland, he had been pre- 
vented from practising in Canada by a Provincial Act, 
which required all medical practitioners to have the 
Governor-General’s licence, which was only granted 
to old country practitioners, coming with a Degree in 
Medicine or Surgery from a University; or with the 
diploma of the London College of Surgeons. Mr. Green, 
as President of the Council, had thereon written to the 
Duke of Newcastle, pointing out to his Grace that the 
Medical Act provides that “ Every person registered 
under this Act shall be entitled, according to his qualifi- 
cation or qualifications, to practise medicine or surgery, 
or medicine and surgery, as the case may be, in any 
part of Her Majesty's dominions.” The receipt of this 
letter had been acknowledged, and a copy of it had been 
transmitted to the Governor of Canada, with instrue. 
tions to report upon the subject to which it relates; but 
as yet no answer had been received. 

Four claims for registration under special circum. 

stances Avere brought forward. Messrs. Charles Wm. 
White and John Patchell, having produced evidence of 
having passed examinations as Surgeons in the Royal 
Navy, were recommended for registration. The claim 
of Alfred John Powell, of Alfred Place, Southwark, to be 
allowed to register a Degree in Medicine, obtained, after 
examination, at Erlangen, in September 1860, was dis- 
allowed. The petition of Frederic Harvey, a staff-sur- 
geon in the Navy, and a member of the Royal College 
of Surgeons of England, to be allowed to register a 
Diploma in Medicine, obtained from the University of 
Malta on the 23rd April, 1836, after examination, was 
allowed. 
The Council resolved itself into a Committee on Edu- 
cation; Mr. Green in the Chair. The report of the 
General Committee on Education, adopted by the Coun- 
cil in 1860, and the report of the sub-Committee on the 
Visitation of Examinations, having been read, it was 
determined, after discussion, that it does not appear 
expedient, at present, to take any steps in regard to 
visitations of examinations of the various qualifying 
bodies. 


On Monday, July 1st, J. H. Green, Esq., took the 








January 21st, was read, stating that the Court of Queen’s | 
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and the Registrar. The minutes of the last meeting were 
gead and confirmed. 

The consideration of the case against Mr. John 
Kearney, of Carndonagh, Ireland, was resumed. He 
was judged by the Council, after due inquiry, to have 
been guilty of infamous conduct in a professional re- 

t ; and the General Council adjudged that the name 
tthe said John Kearney be erased from the Register, 
and directed the Registrar to erase his name from the 
Register accordingly. A copy of the order, signed by 
the President, and countersigned by the Registrar, was 
ordered to be transmitted to John Kearney. His diploma, 
which had been handed in, was returned to Dr. Thom- 
son, to be restored to the Clerk of Senate of the Univer- 
sity of Glasgow. 

A Committee was appointed to prepare Regulations 
for the conduct of any proceedings which may be taken 
ander the 26th and 29th Sections of the Medical Act; 
and was authorised to obtain the assistance of the 
solicitors in the preparation of these Regulations. The 
Committee to consist of—Dr. Alexander Wood, Dr. Bur- 
rows, Dr. Storrar, Dr. Thomson, Mr. Teale, Dr. Stokes, 
Dr. Embleton, and Dr. Apjohn. 

The Report of the Committee on a letter from the 
Secretary of the Selby Medical Registration Associa- 
tion was brought up and adopted. It stated that, in 
the opinion of the Committee, it would be hopeless for 
the Council to proceed in the manner suggested upon the 
evidence furnished. 

— Council resolved itself into a Committee on Edu- 
on. 

The General Council having resumed its sitting, the 
Commiitee in reference to communications from the 
Poor-law Board was reappointed ; to consist of Dr. Cor- 
rigan (chairman), Mr. Syme, Dr. Apjohn, Dr. Sharpey, 
and Sir Charles Hastings. 

It having been officially certified that Daniel de la 
Cherois Gourley had, on the 17th September, 1860, been 
convicted at the Central Criminal Court, of a misde- 
meanour, the Council directed the Registrar to erase his 
name from the Register. 





On Tuesday, July 2nd, J. H. Green, Esq., took the 
Chair at 2 p.m. There were also present twenty-one 
members and the Registrar. The minutes of the last 
meeting were read and confirmed. 

A petition was read from John Valentine Laverick, 
that his license, obtained from the Faculty of Physicians 
and Surgeons of Glasgow, dated February 12th, 1861, 
and his license, obtained from the Royal College of Phy- 
sicians of Edinburgh, April 19th, 1861, be entered 
in = Medical Register. His application was complied 
with. 

Communications were read, informing the Council 
that Dr. Hugh Brown had been struck off the list of 
licentiates of the Royal College of Surgeons of Edin- 
burgh; and that Daniel Dougal nad been struck off the 
list of licentiates of the Faculty of Physicians and Sur- 
geons of Glasgow on June 25th, 1861—in consequence 
of their having made false declarations of their age. The 
qualification in each case was ordered to be erased from 
the Register. , 

The Council resolved itself into a Committee on Edu- 
cation; after which, 

Rang Council resumed its sitting; Dr. Burrows in the 
air. 

The Report of the Finance Committee was brought 
up and read by Dr. Burrows, and was ordered to be en- 
tered on the minutes for consideration at the next 
meeting of the Council. 

A report was read from Dr. Garrod, Secretary of the 
Pharmacopeia Gommittee. 

A correspondence between the Registrar and the 
Director-General of the Medical Department of the 


Medical Hels. 


APPOINTMENTS. 


AspLanD, Alfred, Esq., Surgeon, Dukinfield, has been appointed a 
Magistrate for Lancashire. 
Corrs, George, M.D., elected Physician to the Western General 


Dispensary. 
Royat Army. The following appointments have been 





made :— 
Ovens, J.C., Eoq., Assistant-Surgeon 9th Foot, to be Staff-Assistant- 
Surgeon, vice P. C. Baxter, M.D. 


TuLLocn, Assistant-Surgeon J. T., M.D., Rifle Brigade, to be As- 
sistant-Surgeon 42nd Foot, vice J. C. Campbell, M.D. 


The following appointments have been cancelled :— 

JEFFcoaT, Assistant-Surgeon J. H., 9th Foot, to be Staff-Assistant- 
Surgeon, vice Baxter. 

oY “ees W., M.D., 57th Foot, to the Staff, vice 
A. O. Gore. 


Royat Navy. The following appointments have been 


made :— 

Baxter, W. H., Esq., Surgeon, to the Hornet. 

BoutsTER, George, Esq., Acting Assist.-Surgeon, to the M: " 

Dunn, Thomas R., M.D., Deputy Inspector-General of Hospitals 
and Fleets, to Greenwich Hospital, vice Stewart, promoted. 

Fiywnvn, Frederick T., Esq., Acting Assistant-Surgeon, to the Griffin. 

Hip1Tcu, Edwd., M.D., Inspector-General of Hospitals and Fleets, 
to Greenwich Hospital, vice Wilson, retired. 

Kinnear, Charles R., M.D., Deputy Inspector-General of Hospitals 
and Fleets, to Plymouth Hospital. 

McCurpy, Benjamin H., Esq., Acting Assistant-Surgeon, to the 
St. George. 

MILNE, B. Thomas, Esq., Assistant-Surgeon, to the Renown, 

Purves, Robert, Esq., Assistant-Surgeon, to the Blenheim. 

Srewart, John G., M.D., Inspector-General of Hospitals and 
Fleets, to Plymouth Hospital. 

WILsoy, William T., Esq., Surgeon, to the Himalaya. 

Wynter, Hugh B., Esq., Acting Assist.-Surgeon, to the Himalaya, 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

Curr, Robert, Esq., to be Surgeon 40th Middlesex R.V. 

Haywarp, J. W., ¥p, to be Assist.-Surgeon 66th Lancashire R.V, 

To be Honorary Assistant-Surgeons :-— 

Honter, G. Y., Esq., 6th Cinque Ports A.V. 

Jounson, C. H., Esq., 14th Shropshire R.V. 





BIRTH. 


Ramspen. On June 25th, at Royton, the wife of *W. H. Ramsden, 
L.R.C.P.Ed., of a daughter. 





DEATHS. 


Harris, John, Esq., Surgeon, at Bedford, aged 58, on June 24. 

Lakin. On June 28th, at Kineton, Warwickshire, aged 36, Hannah, 
the wife of *James H. Lakin, M.B. 

Perry. On June 25th, at Stonehaven, aged 83, Margaret Duff, 
widow of the late James Perry, Esq., Surgeon, Bilbo Park, 
Aberdeenshire. 

Wess. On June 2st, at Barton-under-Needwood, aged 64, Anne 
Smith, wife of Thomas Webb, L.R.C.P.Ed. 





Roya CottEce or Paysicrans. It is announced 
that a Soirée will take place at the College on July 17th, 
at 9 p.m. 

PREVENTION OF VOMITING AFTER CHLOROFORM. Dr. 
Fischer states ( Wiener Allg. Zeit.), that vomiting after 
the inhalation of chloroform may be prevented by a glass 
of wine, taken before the anesthetic is administered. 


VivisEcTIons In VETERINARY SuRGERY. The Emperor 
of the French has, we are informed, put an end to the 
brutalities, called vivisections, which have been so long 
practised, under the guise of science, at the Veterinary 
School at Alfort. 


Examrnations For Army Surczons. In consequence 
of recent reductions in the Army Medical Department, 
there will be no more examinations this year of candi- 
dates for army assistant surgeoncies. (United Service 





Army was read, 


| Gazette.) 
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Scorrisn Lunacy Act. In the House of Commons, 
on Monday last, Mr. Leslie asked the Lord Advocate 
whether he intended to introduce, during the present 
session, a bill to amend the Lunacy Act in Scotland.— 
The Lord Advocate said it was the intention of the 
government to bring in such a bill in the present session 
of parliament. 


Muitary Nurses. A New Hampshire regiment of 
Volunteers, which passed through New York, had a corps 
of fifty women to act in the capacity of nurses to the 
regiment. They were dressed in a semi-military uni- 
form, and had the appearance of being a very intelligent 
and efficient corps. The regiment, also, had a hospital- 
waggon supplied with medicines, instruments, and all 
the paraphernalia necessary for field hospital service. 


Tue Exursitron or 1862. Her Majesty’s Commis- 
sioners for the International Exhibition of 1862 have 
requested the following gentlemen to act on a committee 
in connection with Class II. (Chemical Substances and 
Products) :—W. T. Brande, Esq., F.R.S., Warren De la 
Rue, Esq., LL.D., Professor Faraday, Thomas Graham, 
Esq., F.R.S., A. W. Hofman, Esq., LL.D., W. A, Miller, 
Esq.,M.D., Dr. Lyon Playfair, C.B., Theophilus Red- 
wood, Esq., LL.D., and J. Stenhouse, Esq., LL.D. 


Tue Exursition or 1862. In consequence of a me- 
morial addressed to Her Majesty’s Commissioners for 
the International Exhibition of 1862 and of their reply 
thereto, it has been determined to establish in the ap- 
proaching Exhibition a distinct subclass, solely devoted 
to articles illustrating the various methods of preserving 
zoological and botanical specimens. This, it is hoped, 
may have the effect of encouraging artists who are en- 
gaged in this branch of manufacture to rival each other 
in producing on this occasion the best examples of their 
skill. By the great increase of the number of zoological 
and botanical gardens which has taken place of late 
years throughout Europe, excellent opportunities are 
now afforded for artists to become acquainted with the 
true external forms and living appearances of animals 
and plants, and it is quite time that greater attention 
should be paid to the different methods of imitating their 
forms and appearances in preserved specimens. 


Fare or a Lunatic. A lunatic, who has been missing 
from the County Asylum at Bodmin ever since the 27th 
of April last, after unavailing searches throughout the 
county, has now been found, or at least his lifeless body. 
The attendants at the asylum, although misinformed of 
_ a naked man being seen at Liskeard and other places, 
have always felt assured that the man was in the quarry, 
and since all the water has been pumped out they have 
been digging occasionally among the rubbish with a view 
to recovery. A few days ago, one of the keepers was en- 
gaged in raising stones at the bottom of the quarry, in 
the course of his excavations a very disagreeable stench 
arose from underneath him, which became stronger the 
‘further he descended, and on his turning over a stone, a 
foot of a man appeared, and subsequently the body, 
which was in a putrefied state, and was taken up and 
placed in a coffin. It appears to have lain head fore- 
most, and inclining on the right side, in a narrow pas- 
#age between a bench or rock of stone and rubbish, and 
it probably got buried by the loose stones which fell from 
the sides of the quarry on grappling for him. 


IncrEasE oF Insanity. The fifteenth report of the 
Commissioners in Lunacy shows that during the ten 
years from the Ist of January, 1849, to the lst of Jan- 
uary, 1859, the number of patients in the various asylums 
of England and Wales have advanced from 14,560 to 
22,853. This increase had been principally in public 
asylums. In county and borough asylums the advance 


has been from 6,494 to 15,845, making an increase of 
9,351 ; in lunatic hospitals from 1,135 to 1,992, making 


numbers have been reduced from 6,931 to 5,016, making 
a decrease in these houses of 1,915 patients. The great 
increase which has taken place in the number of patients 
in asylums is limited almost entirely to pauper and 
criminal patients. As respects private patients, the re. 
turns show a total increase of 1,072 cases during the ten 
years—namely, from 3,759 to 4,831. Among the pauper 
patients, the women, in 1859, exceeded the men by 1,680, 
The Commissioners think that the accumulation of pau. 
per patients in these returns is attributable mainly to 
the detection and registration of cases formerly left un- 
noticed, and to the effect of sanitary regulations in 
asylums promoting the longevity of the entire body of 
inmates. 


M. Du CHaArLiv AND HIS OPPONENTS: EXTRAORDINARY 
Scene. Ata recent weekly meeting of the Ethnological 
Society, Captain R. Burton read a paper on M. Du 
Chaillu’s explorations and adventures in Central Africa, 
After the reading of the paper, an animated discussion 
took place, in which Mr. Simmonds, Mr. Malone, and 
other gentlemen took part. Mr. Malone defended Dr, 
Gray from the accusation of ill feeling which had been 
brought against him, and expressed his belief that M, 
Du Chaillu’s book had been written for him by several 
literary men. M. Du Chaillu replied, saying, in a very 
excited manner, that the presence of ladies alone re- 
strained him. The discussion was continued in a some- 
what irregular manner by other speakers, and concluded 
by the chairman, who warmly defended M. Du Chaillu, 
Immediately after the chairman left the chair, M. Du 
Chaillu made his way through the audience to Mr, 
Malone, and after the exchange of a few words, termi- 
nated the discussion by spitting in his face. The fracas 
was immediately interrupted by the members, and M. 
Du Chaillu turned away, saying, in a most excited man- 
ner, “I have spat in his face.” This very unusual termi- 
nation to a scientific meeting was much commented on 
by those present. 


SuRGEON-GENERAL OF PENNSYLVANIA. The Legislature 
of Pennsylvania has passed an act under which the me- 
dical organisation is regulated as follows :—“ That there 
shall be a hospital department, which shall be supervised 
by the Surgeon-General, who shall be a member of the 
grand staff, with the rank of colonel ; and, to each di- 
vision, when in actual service, there shall be a hospital 
surgeon, with the rank of major; and to each brigade, 
when in actual service, a hospital surgeon with the rank 
of captain—said officers to be appointed and commis- 
sioned by the Governor, and, except the Surgeon-Gen- 
eral, to be first examined and recommended for appoint- 
ment by the Surgeon-General, and a board of such other 
surgeons, not exceeding three, as he may direct. The 
rank of all said officers shall not entitle them to pro- 
motion in the line, nor shall it regulate their pay and 
rations, except when in actual service, under a requisi- 
tion from the President of the United States, or the 
proclamation of the Governor ; and all the surgeons and 
surgeons’ mates, now or hereafter to be appointed, shall 
be examined by the Surgeon-General and a board of 
surgeons, not exceeding three, as he may direct, and the 
qualifications and fitness of all surgeons, and applications 
for appointment as such, shall be reported, in writing, 
to the Governor.” 

RemepDy For HypropnHopia. We find the following 
in Galignani’s Messenger :—*“ Dr. Rodet, late chief sur- 
geon of the Antiquaille, at Lyons, having remarked that 
a solution of perchloride of iron, applied as a tonic, was 
extremely useful in the treatment of those disorders 
which are the deserved consequence of a dissolute life, 
was induced to try it also in the cow-pox, and found, as 


-he suspected, that the perchloride destroyed that virus 


completely. Encouraged by these results, he determined 
to try its effect on the virus of hydrophobia, and with 





an increase of 857; but as respects licensed houses, the 
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this view a series of experiments was made at the 
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Veterinary School of Lyons, from which it appears that 
the solution of perchloride of iron destroys the virus of 
hydrophobia with certainty, if applied within two hours 
of the infliction of the bite. It is highly probable that 
the effect would be the same if the remedy were applied 
four, six, or even eight hours later, but this requires con- 
firmation by further experiments. Admitting that Dr. 
Rodet’s discovery may be relied on, its importance can- 
not certainly be overvalued; for although the actual 
cautery is exceedingly prompt, nay, instantaneous in its 
action, it is often difficult to apply it, either owing to the 
trepidation of the patient, or to the dangerous position 
of the wound; and on the other hand, it may often be 
easier to find the solution of perchloride at a chemist’s, 
in the country especially, than a skilful operator to apply 
the red-hot iron unflinchingly to the injured part. 


HEALTH OF THE Army. In a debate in the House of 
Commons last week, Colonel Gilpin objected to the sum 
of £1,150, paid to the Sanitary Commissioners.—Mr. T. 
G. Baring said Dr. Sutherland was the highest authority 
upon these questions; and the improvements which, un- 
der his superintendence, had been effected in the health 
of the troops had tended materially to reduce the mor- 
tality. The appointment was not a permanent one, and 
in the course of another year or so his employment would 
probably cease.—Colonel Dickson, believing that in the 
present state of the House reduction was not to be hoped 
for, moved that the Chairman report progress.—Lord 
Palmerston was sure the Committee would feel that 
nothing was more important than the preservation of 
the health of the army. Putting it on the lowest 
grounds, there was nothing so uneconomical and so pro- 
digal as carelessness on this point. But in reality it 
stood on higher ground, because if men were enlisted 
for the service of the country, the Government was bound 
to take due care of their lives. When a large number 
of persons were crowded together in barracks, or in 
camp, there was until lately much ignorance as to the 
principles on which the preservation of health depended. 
Dr. Sutherland was the first to examine into these prin- 
ciples. He had rendered invaluable service in the Cri- 
mea, as well as in the different hospitals and barracks 
of this country, and no money could be better laid out 
than in guarding the health of the soldier from the in- 
fluences to which it was subjected.—The motion for re- 
porting progress was then negatived without a division. 
—Colonel Gilpin said the noble lord had not convinced 
him that when so large a sum was paid to medical officers 
in the army, some of those gentlemen could not be em- 
ployed to discharge the duties performed in this instance 
by a civilian—The Committee then divided on Colonel 
Gilpin’s amendment, when the numbers were: for the 
amendment, 10; against, 78; majority against the amend- 
ment, 68 

Tue AmertcaN War Fever. The Seventh Regiment 
returned to New York from the seat of war last Saturday, 
after an absence of five weeks, bringing its entire per- 
sonnel—not a man being left in hospital. What happier 
illustration could be given of the utility, the indispensable 
importance of the strict sanitary police and military 
discipline which characterised the encampment of that 
regiment at Washington. Order, cleanliness, lime, and 
judicious engineering under Lieut. Vielé, of the En- 
gineers’ Corps, with wholesome advice and but little 
medicine from the distinguished Medical Staff, produced 
legitimate results. Why the 7th regiment marched “ up 
the hill and then down again” does notappear.—At alarge 
meeting of the medical men in New York and vicinity, 
held at the College of Physicians and Surgeons, June 
3rd, the following resolution was adopted: “‘ That the 
physicians assembled at this meeting, hereby respectfully 
express the opinion that the welfare of our volunteer 
troops requires that there should be an increase in the 


measles, and diphtheria, are prevailing among the re- 
cruits at one of the regimental encampments near New 
York. Diphtheria is also prevailing to some extent in 
all the ranks of society in this city, but the malady is 
more mild at present than formerly among us. Will our 
correspondents keep us informed of the progress and 
character of this and other epidemic and endemic dis- 
eases? We design to make early and accurate records 
of the progress of diseases in the army.—Small-pox is 
making sad havoc at Harper's Ferry and elsewhere 
among the Confederate troops. Typhoid fever and 
dysentery have also appeared in a fatal form at various 
points in the Southern States. Within a few days we 
have seen whole regiments of the hardy yeomanry from 
a neighbouring State, clad in miserable shoddy cloth 
that was already falling from the bodies of the men, 
Such outrages upon a citizen soldiery cannot safely be 
repeated ; but grievous evils result from the abuse before 
it can be corrected.—The following is one of a series of 
resolutions passed at the last meeting of the Medical 
Association of the State of Georgia, held at Atlanta on 
the 10th and 11th of April: “That in accordance with 
the foregoing preamble and resolutions, this Association 
will be no longer represented in the American Medical 
Association, and hereby declare its complete and final 
separation from that body.” The Secretary was directed 
to correspond with the State medical organisations within 
the limits of the Confederate States, with the view of 
organising a Southern Medical Association. 








OPERATION DAYS AT THE HOSPITALS. 





MonDay....... Royal Free, 2 2.m.—Metropolitan Free, 2 p.m. 

TuEspay. .... Guy's, 1} Pp.w.—Westminster, 2 p.m. 

WEDNEsDayY... St. Mary’s, 1 p.m.—Middlesex, 1 pP.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

THURSDAY..... St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.w.— 
London Surgical Home, 2 p.m. 

FRIDAY. ....+- Westminster Ophthalmic, 1°30 p.a. 

SaTurpDAy.....St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jone 29, 1861. 
{From the Registrar-General’s Report.]} 


Births. Deaths. 
WR 5 foiiiccvscsedences {ea oa} 1904 1092 
Average of corresponding weeks 1851-60 ........ 1662 1220 
Barometer: 


Highest (Mon.) 29.693 ; lowest (Wed.) 29.492; mean 29.609 


Thermometer: 
Highest in sun—extremes (Sat.) 120 degs.; (Tu.) 70 degs. 


In shade—highest (Th.) 77 degrees; lowest (Th.) 47.7 degs. 
Mean—60.1 degrees; difference from mean of 43 yrs.—0.7 degs. 
Range—during week, 29.3 degrees; mean daily, 20.3 degrees. 
Mean humidity of air (saturation= 100), 82. 
Mean direction of wind, 8S.W.—Rain in inches, 0.63. 





TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Tue Lonpon Mepicat Review.—Sir: On behalf of those gentle- 
men who have kindly promised me assistance in conducting the 
London Medical Review, may I ask permission to state, througk 
your JOURNAL, that the Review has now entirely changed hands, 
both as regards editor and proprietors. I enclose my card, and 

Your obedient servant, 





number of medical men in each regiment.”—Small-pox, 


am 
London, July 1861. Tue Eprror. 


25 








Barrise Mepicat Jovrnat.] 


TO CORRESPONDENTS. 





[Juny 6, 1861, 








SUBSCRIPTIONS. 
Tue following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16, The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Paruip H, Witi1aMs, M.D., General Secretary. 


Worcester, June 1861. 





GOMMUNICATIONS have been received from :—Mr. AveusTIN 
Pricuarp; Dr. Gratty Hewirz; Mr. C.J. Evans; Mr. Henry 
Tuompson; Mr. J. H. Laxin; Dr. P. H. Wriutams; Dr. Jonn 
Bancriay; Mr. T. Macautay; Mr. T, Sympson; Dr. B. W. Ricu- 
arnpson; Mr. T. Pacet; Dr. Nurrati; THE Mepicat Rscis- 
Trak; Mr. C. H. Roper; Mr. R. H. Woop; Dr. J. M. Bryan; 
Mr. G. Hornsy; Mr. W. Hoar; A MEMBER OF THE Associs- 
tron; Mr. T. Bickerton; THe LecTureRs oF THE MIDDLESEX 
Hospital MEDICAL ScHOOL; Mr, T. E. Jones; and Dr. Kipp. 





BOOKS RECEIVED. 
1 The Scientific Plan and ———_ of Medical Psychology. An 
Introductory Address. By omas Laycock, M.D. Edin- 
burgh: 1861. 








ADVERTISEMENTS. 


A CUP OF COFFEE IN ONE MINUTE. 


Dus Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met with in commerce as a 
manufactured article in the state of Essence, or rather Extract of 
Coffee. That preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procure a 
cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 
most of which I have had samples, I have found on examination 
that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. I think I can confidently assert that DUNN’S 
ESSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 

Sold in bottles from 1s. to 2s. each. 
Manufactory, Pentonville, London ; and may be had everywhere. 


ichen Islandicus; or, Iceland 


pee MOSS COCOA; manufactured by DUNN and HEWETT, 
ndon. 

Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful and 
peculiar process, which frees it from all the grittiness and disagree- 
able flavour which are always so unpleasant, is rendered perfectly 
pure, with nothing but the beneficial parts left. 

The Cocoa, containing more uutriment than most articles of food, 
being combined with the Moss, forms in this mixture an article of 
the greatest importance to the Invalid, and at the same time bene- 
ficie] to the healthy and robust, restoring health where it is de- 
clining, and retaining it where already enjoyed. 

Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messrs. 
Dunn and Hewett: I find it to be carefully manufactured with 


ingredients of the first quality. 

*The combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for invalids, 
those whose on is impaired. It is very nutritious, 


of easy digestibility, and it possesses, moreover, tonic properties.” 
(Signed) A, H. HASSALL, M.D, 
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Savory & Moore’s New Remedies, 


Tincture or Actga Racemosa, prescribed by Professor 
Simpson in Puerperal Hypochondriasis and Depression, acute 
Rheumatism, etc. 

ConcENTRATED EssENGE or Sumput, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 


THe HyporHosPHITE OF QUININE, OF IRoN, and oF 
QUININE AND Ikon, in Scales. 


Syrup or HyporHosPHiTe or QUININE, oF Iron, and oF 
QUININE AND IRon. (Originated by Savory and Moore.) 


Compounp Syrup or PHospHates, or Chemical Food, and 
all other Syrups of Phosphates, Biphosphates, Per- and Super- 
phosphates, which are of any medicinal value. 

KS The above Syrups being guaranteed not to crystallize, are 

especially adapted for exportation. 


CARBONATE OF LiTHrIaA, PyrosHOSPHATE OF IRON, OXALATE 
or Cerium, Exrract or Inp1an Hemp (prepared to order by 
Messrs. Scott, Thomson, and Co., Calcutta). 


Cop-LiveR Om wiTH QUININE, Cop-LIVER Om. WITH 
IopIDE oF Iron, and other genuine medicated Cod-liver Oils. 


143, NEW BOND STREET, LONDON. 


avory and Moore’s New Eye 


DOUCHE for weak and inflamed eyes, and for strengthening 
them when they have been fatigued or overstrained. 

SAVORY and MOORE’S NEW EAR DOUCHE (patent) for 
syringing the ears. “The principle and application of which are 
highly approved by the medical profession.”—Lancet, May 4th, 1861, 
“They are most useful instruments.”—Medical Times and Gazette, 
May 4th, 1861. 

143, NEW BOND STREET, LONDON. 


Tze London and Provincial 


MEDICAL PROTECTION SOCIETY, 43, Lincoln’s Inn 
Fields, London. [W.C.] 
PRESIDENT. 


JOHN PROPERT, Esq 
TRUSTEES. 
Horatio Day, Esq., Isleworth 
John Propert, Esq., New Cavendish Street 
Henry Sterry, Esq, New Kent Road. 
COMMITTEE. 
John Armstrong, M.D.,Gravesend W. C. Meates, Esq., Chester Sq. 
A. B. Barnes, Esq., King’s Road, J. Sharp, Esq., Grosvenor Street 
Chelsea West, Eaton Square 
8. A. Bindley, Esq., Birmingham) Thos. R. Simonds, Esq., Brighton 
J.M. Bryan, M.D., Northampton | R. G. F. Smith, Esq., Portsmouth 
J. M. Dempsey, Esq., Goswell] Arthur B. Steele, Esq., Liverpool 
Street Alexander Richard Stookes, M.D., 
R.Dunn, Esq., Norfolk St., Strand} Liverpool 











R. D. Edgeumbe, Esq., Shaftes 
bury Crescent 

F. Godrich, Esq., New Brompton 

J. H.Gramshaw, Esq., Gravesend 

John Harrison, Esq., Chester 

Edwin Hearne,M.B.,Southampton 


H. Terry, Esq., Northampton 

Thos. Taylor, Feq Birmingham 

T. G. Traquair, M.D.,1, Eccleston 
Square, Pimlico 

Thomas B. Winter, Esq., Brighton 

John Weaver, Esq.,Chester 





Cc. F. J. Lord, Esq., Hampstead 

Snaagennn—Mebest Dunn, _.. 

Banxens—Messrs. Gosling and Sharpe, 19, Fleet Street. 
SEecrETARY- John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical 
Profession may secure more certain and regular payment for their 
services; with every consideration for the convenience of those who 
are willing, but unable directly to discharge their liabilities; with 
rigour from those who are able but have not the disposition to re- 
munerate medical men. 

These ends are to be accomplished without interfering with the 
valuable time of the Members of the Profession, or exposing them 
to the unpleasantness which necessarily attends applications for 
money, or to the uncertainty and risk of employing private collectors. 

2nd. To assist Members with information and advice in the pur- 
chase and sale of Practices. 

8rd. To raise a Benevolent Fund by devoting to that object the 
profits arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. An- 
nual Subscription, One Guinea; a Firm, consisting of two Partners 
a Guinea and a half; a Firm of three Partners, Two Guineas. 
Fixed rates of Commission are also charged on bnsiness transacted. 

The general business is carried on by a staff of officers at the 
Central Office, 43, Lincoln’s Inn Fields, together with trustworthy 
employés appointed in town and country, the whole of whom are 
ee the direction and superintendence of the Committee. 

The Metropolitan Members of the Committee, with the Trustees, 
are responsible for all moneys received by the staff. 
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Clinical Pecture 
ACUTE HEPATITIS. 


DELIVERED AT 
ST. MARY'S HOSPITAL, FEB. 23rp, 1861. 


BY 


THOMAS K. CHAMBERS, M.D., 
FELLOW AND CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN TO ST. MARY'S 
HOSPITAL; ETC, 





Amon the patients admitted yesterday, is an in- 
stance of a disease by no means common in this 
country—acute inflammation of the liver. 


Sarah D., aged 45, was brought to the Hospital by a 
lady in whose service she has been living as cook. She 
states that she has usually been a healthy woman, has 
worked hard, and seldom been incapacitated. She has 
taken “her beer” with extreme regularity, to keep her 
strength up, and has occasionally indulged herself in a 
little spirits. The catamenia are regular. She has been 
ailing, with what she calls “a cold”, for three weeks, 
and has lost her voice for a fortnight; but has had no 
acute or prominent symptoms till nine days ago, when 
she was attacked at night with severe shiverings and 
pains in the back and round the waist. She entirely 
lost her appetite, and had much thirst. She frequently 
vomited, throwing up her food. The pain in the waist 
got fixed in the epigastrium, is described as of a dull 
heavy character, running round to the right hypochon- 
drium, and much increased by drawing the breath. The 
rigors have frequently returned from time to time, but 
the thirst has somewhat abated. The bowels, which 
have always been costive, have become more so than 
usual; and the motions, when elicited by medicines, are 
quite pale. The urine is thick and high coloured. The 
skin is altered in colour, being of a pale yellow tint for 
the last few days, but not absolutely jaundiced. On 
examination, there is considerable pain on pressure in 
the epigastrium, in the right bypochondrium, and be- 
neath the right scapula. The epigastrium is dull on 
percussion, and the extent of dulness in the right infra- 
scapular region measures perpendicularly about four 
inches. The respiration in the lower lobe of the right 
lung is natural. The pulse is 80, full and hard. The 
tongue has a moderately thick white fur. 


I will tell you why I have made the diagnosis of 
inflammation of the liver in this case, and how, par 
la voie d’exclusion, I have argued to myself that 
such a really rare state of things exists. In the 
first place, 1 said to myself, the general symptoms 
show there is acute inflammation somewhere: there 
are rigors, thirst, loss of appetite, a quick, full, and 
hard pulse, a furred tongue, without the dry hot 
skin, the depression, or the hurried circulation of 
low fever. This inflammation is not in a serous 
membrane; the pulse is not quick and hard enough ; 
there is no very sharp or stabbing pain in any of 
those parts which I know to be lined with serous 
membrane. 

Looking over, then, the parenchymatous struc- 
tures in which the inflammation is likely to be 
situated, I am happy to find, by the assistance of 
the stethoscope, it is not in the lungs. And then I 
find that there is a dull heavy pain in the space 
occupied by the liver; and that in the part of this 
viscus which comes nearest to the surface, namely, 





the front edge of the left lobe, I produce severe pai 
by pressure. The same = is also sendpeall Uh 
firm pressure in the right hypochondrium and in the 
back. I find also a moderate enlargement of the 
organ, indicated by dulness on percussion rather 
more extensive than ordinary. I also find vomiting, 
arising, I conceive, from irritation of the stomac 
by the special affection of the left lobe, which over- 
lies that part of the digestive canal. . Bile is defi- 
cient in the stools; but its constituents are present 
in the urine, which deposits lithate of soda and pur- 
purates in abundance. 

These latter symptoms might, it is true, be equally 
well produced by obstruction of the gall-ducts ; but 
then, you remark, they are in this patient preceded 
by rigors, thirst, fever, and other signs of acute 
inflammation, which would not be the case in ob- 
structed gall-ducts. 

The skin, again, is of a peculiar tint, not green or 
bright yellow, but of a peculiar faded leaf colour, 
which is often observed in India as a concomitant of 
hepatitis. It is very similar to what is seen often in 
gastric and bilious fevers; but very different from 
true icterus, 

Add to this the woman’s occupation. She is a 
hardworking cook, baking and congesting her liver 
all day long in a hot kitchen, just as our zealous 
countrymen are doing in the kitchen-like climates of 
the tropics. She has thought it incumbent upon 
her to take that almost hourly allowance of glutin- 
ous fermented liquids which servants call “ their 
beer”, and has moreover kept off the natural de- 
pression of reaction by occasional doses of - ye 
Most likely she has never got drunk in her life—so 
much the worse; it is not the intoxicating excess, 
necessarily exceptional, and which works its own 
cure by reaction, that produces disease; but the 
constant petty tippling. By this, a permanent state 
of arrest in the vital functions is induced ; metamor- 
phosis and the renewal of the tissues are checked ; 
and what else can be the result but a gradually 
increasing degeneration of the glandular structures ? 
Foremost among the viscera exposed to the gradual 
poison of the alcohol stands the liver, so near to the 
thin walls of the stomach, and the recipient of all 
the spirit-loaded blood of the digestive canal; and, 
consequently, we find it choked up with effete de- 
generating cells. It is most probably so affected 
chronically in this woman, just as it is in most old 
Indians. Her hard work and her hot kitchen have 
done the rest ; and have produced, as I believe, acute 
parenchymatous inflammation in various parts of the 
structure, 

I say “in various parts of the structure”, because 
inflammation of the liver never, so far as I know, has 
been found attacking the whole organ. It occurs 
in one or more circumscribed patches, generally 
only in one patch. Patients scarcely ever die during 
the hypersemic stage ; but if they should do so, you 
would find (in the words of Professor Rokitansky) 
“the parenchyma loosened and lacerable, and the 
structure more apparent from the enlargement of 
the acini, which gives the broken surface a granular . 
appearance ; the acini become altered in shape, and 
assume an oval form....... In a more advanced stage, 
the granulated structure disappears, the tissue seems 
perfectly uniform, and the broken surface has a 
laminated appearance.” What the appearances are 
when it has run on to suppuration, you have all 
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had recently exhibited to you in the mortuary in an 
enormous abscess, which is excellently described by 
Dr. Broadbent, in the Post Mortem Book, vol. vi. 
But I need not detail to _you what an abscess is; the 
point I have to notice is that it occupies a circum- 
scribed spot or spots in the liver, and that the greater 
part of the structure remains healthy. 

We have in the case of Sarah D. nearly all the 
symptoms by which hepatitis is ever indicated ; for 
“pain in the right shoulder”, which you often see 
included among them, is, when present, really only 
accidental—it arises from derangement of the sto- 
mach or duodenum or colon, and not of the liver. 
Never more, and usually much less, evidence of the 
lesion we are considering is to be found. Even when 
the inflammation runs on to abscess, it is singular 
how little the attention is drawn to the seat of injury 
by pain. Most of you saw a woman that I admitted 
in Dr. Sibson’s week, during his holiday last autumn. 
It is true, I did make the diagnosis of abscess of 
the liver, and treated it as such, guided in a great 
degree by the same peculiar faded leaf colour of the 
skin, which there is in this case, and by her having 
had abscesses in the groins ; but I felt very dubious 
about it, till, some time after she had passed from 
my care, the abscess burst through the lungs, and 
several pints of pus were thrown up. Quite re- 
cently, after her death by exhaustion, you saw that 
this abscess, so difficult to discover, was nearly as 
big as a man’s head. Sometimes the existence of 
such a thing is never even guessed before death. 
A young woman in Victoria ward, a patient of mine, 
convalescent from low fever, died suddenly from 
syncope, consequent on rising suddenly from her 
bed. The post mortem examination revealed the 
existence of a hepatic abscess as big as an orange, 
which had produced no symptoms at all. In other 
cases, again, nothing is known about the abscess till 
it forms adhesions with the abdominal walls, and 
points externally. 

What I have been lecturing about is that which 
a pathologist and a physician would call inflamma- 
tion of the liver. An essential part of it is the true 
inflammatory state which I have described, and it is 
happily a rare disease. But patients will come 
almost daily, telling you that they are subject to or 
at least have had “ inflammation of the liver’; where, 
on inquiry, you find no evidence at all of inflamma- 
tory fever. If there be any hepatic disease at all, it 
is generally slight cirrhosis ; but nine times out of 
ten they have had hepatalgia or pain in the super- 
ficial nerves of the liver, and pain in the right 
shoulder, arising from derangement of duodenum, 
colon, or stomach. If you treat this as hepatitis, 
you will convert the case in the end into chronic 
dyspepsia. 

tue hepatitis in a large proportion of cases runs 
on to suppuration ; but sometimes it is resolved by 
treatment. The indications of resolution are the 
subsidence of the fever, the gastric symptoms, and 
the pain. Then the swelling subsides, and the epi- 
gastrium and right hypochondrium lose their tension 
and fulness. I hope that such a result may follow 
in this instance ; but it is an early day to give a 
favourable prognosis. The treatment I have put her 
upon consists of repeated small doses of mercurials, 
which I shall push to the extent of affecting the 
system, purgatives, and leeches to the hepatic re- 
gion, followed by the continuous application of a 





linseed poultice; I shall repeat the leeches fre- 
quently. Venesection, which is of so much value 
in another parenchymatous inflammation, pneu- 
monia, is not, I think, so strongly indicated here. 
Its chief influence is on the heart, and through that 
organ on the pulmonary circulation. But in hepat- 
itis the sanguineous circulation which you would 
chiefly desire to influence is the portal and peri- 
toneal, and the nearest point to get at that is on the 
abdominal parietes. I confess to you I do not know 
how it is that leeches applied to the outside of the 
belly relieve the congestion and inflammation of the 
dependencies of the portal system ; and Iam equally 
ignorant how cupping the surface of the chest re- 
lieves the lung ; Pat that they both do so, in spite 
of the little connexion between the places to be 
found in anatomical geography, I am sure. Just 
as I put on leeches to the right iliac fossa to re- 
lieve the inflammation of the bowels in zymotic 
fever, so I put them to the hypochondrium and 
epigastrium here in hopes to relieve the liver. 

I have been careful here to sketch only the out- 
lines of the treatment, that I may not confuse you 
by placing too much in the foreground accidental 
variations in complicated cases. The essentials are 
local blood-letting, poultices, and mercury. 

Supposing this plan to be successful, you will, 
of course, not see the result; and you may be 
curious to know what traces of the battle remain. 
I believe we see those traces in the shape of scars 
in the livers of persons who have died of some other 
disease. In scattered spots you find the parenchyma 
obliterated and converted into a lump of yellowish 
white fibrine, contracted and furrowed, and drag- 
ging in the surface of the viscus, just like a con- 
tracting scar in any other part. The neighbouring 
structure is usually in a perfectly efficient state. 
These I believe to be the result of slight or cured 
inflammatory attacks. 

[This patient got well by a continuous improve- 
ment, and was able to return to her place.—T. K. C.] 








THE SEAL AND THE Esquimavux. The seal is a very 
wary animal, with acute sight, smeli, and hearing; but it 
is no match for the Eskimo hunter, who, sheltered from 
the keen blast by a semi-circular wall of snow, will sit 
motionless for hours, watching for the bubble of air that 
warns him of the seal coming up to breathe. And 
scercely has the animal raised its nostrils to the surface, 
before the hunter’s harpoon is deeply buried in its body. 
This sport is not without the danger that adds to the 
excitement of success. The line attached to the point 
of the harpoon is passed in a loop round the hunter's 
loins; and should the animal he has struck be a large 
seal-or walrus, woe betide him if he does not instantly 
plant his feet in the notch cut for the purpose in the 
ice, and throw himself in such a position that the strain 
on the line is as nearly as possible brought into the 
direction of the length of the spine of his back and axis 
of his lower limbs. A transverse pull from one of these 
powerful beasts would double ~bim up across the air- 
hole, and perhaps break bis back; or if the opening be 
large, as it often is when the spring is advanced, he 
would be dragged under water and drowned. Accidents 
of this kind are but too common. When the seals come 
out on the ice to bask in the powerful rays of a spring 
sun, the Eskimo hunter knows how to approach them 
by imitating their forms and motions so perfectly that 
the poor animals take him for one of their own species, 
and are not undeceived until he comes near enough to 
thrust his lance into one. (Sir J. Richardson.) 
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CHRONIC INFLAMMATION OF THE 
PROSTATE. 


By Henry Tuompson, F.R.C.S., Assistant-Surgeon to 
* University College Hospital, etc. 


Tue affection which I recognise under this title is by 
no means an uncommon one, even in its simple uncom- 
plicated form; and when it appears as a secondary con- 
dition to existing disease of the bladder and urethra, it 
is, unquestionably, one of frequent occurrence. Never- 
theless, its existence is barely recognised by some well- 
known writers on prostatic disease, and by some it is not 
even named. 

Chronic prostatitis is met with in three different phases; 
but the symptoms and pathological characters are much 
the same in each, and differ in degree rather than in 
kind. 

It may solely originate in an attack of acute prostatitis, 
and be due to a morbid persistence of unhealthy action, 
which shows no disposition to diminish after the acute 
symptoms have subsided: or, secondly, there may be 
a long and tedious resolution, naturally leading, but by 
slow steps, to the reestablishment of healthy action; 
or, finally, the condition may commence in the chronic 
form, independently of any acute attack, in which case 
it may be the primary or sole existing complaint, or it 
may be dependent on disease of adjacent organs. 

It is exceedingly common to meet with instances in 
which simple chronic inflammation of the prostate, pro- 
ducing enlargement, is regarded as an example of 
hypertrophy. Yet nothing can be more distinct than the 
two affections, if we compare their pathological history 
and characters. Chronic inflammation, however, by no 
means necessarily causes enlargement of the organ; in- 
deed, it is rather exceptional than otherwise to meet 
with it, all varieties considered. But when inflamma- 
tory enlargement does exist, it is almost invariably in 
the early or middle periods of life, while hypertrophy 
never occurs before the fiftieth, very rarely before the 
fifty-fifth year, and is not commonly manifested by 
symptoms before the sixtieth year. Inflammatory en- 
largement is almost invariably preceded by some 
urethral inflammation. Urethral discharge of a puru- 
lent nature, urine containing numerous shreds or floc- 
culi, and pain during and after micturition, have been 
or still continue present. Associated with these there 
is almost always an impaired condition of the general 
health. Ail these may be, and usually are, absent in 
hypertrophy, during its earlier stages. Finally, inflam- 
matory enlargement is due to the effusion of morbid 
products, lymph, pus, etc., into the substance of the 
organ; while a hypertrophic enlargement is due, as the 
term implies, to simple over-production of the normal 
constructive elements of the prostate gland itself. 

Causes. The most fertile cause of chronic prostatitis 
is gonorrheal inflammation which has extended back- 
wards, and has affected, more or less acutely, the pro- 
state. Local cold and damp must be recognised as oc- 
casionally producing it; more rarely still it is due to 
mechanical injury inflicted on the urethra, or on the 
perineum. Long continued indulgence in venereal ex- 
cesses of any kind is undoubtedly a cause. That form 
which results from long standing and severe stricture 
of the urethra, of chronic cystitis, of calculus either 
vesical or prostatic,is common enough, and needs no 
separate consideration ; it is the mere result of existing 
adjacent disease, upon which it altogether depends. 





Morsip Anatomy. I have examined several prostate 
glands, which manifested a pathological condition re- 
sembling that which, when observed in other organs, ob- 
tains the name of chronic inflammation; such, for 
example, as occurs in lymphatic glands, superficial and 
deep, in the mesenteric glands, in the tonsils, in the 
uterus, and in the mucous membrane of the bronchi, 
stomach, intestine, and bladder. ‘The prostate so 
affected may be found larger, or even smaller, than the 
natural size; for there is no necessarily constant de- 
viation in this respect : the consistence, if any difference 
exist, is less firm, the texture is more open and spongy. 
The colour of the cut surface has a more dusky hue, 
sometimes with a redder tint. More fluid than natural 
is found in the gland-tissues, and freely issues on 
pressure. This fluid is of a dirty hue, and if firm 
pressure be made, appears to be stained slightly red. 
In advanced cases, deposits of pus are found, varying 
from the size of a grain of pearl sago to that of a pea; 
but they are few in number, perhaps only one or two 
are seen, thus contrasting with the numerous dissemi- 
nated small abscesses met with the later stages of acute 
inflammation. 

The mucous membrane may be thinned, and more 
vascular than natural, with the duct-orifices large; this 
being sometimes the case if there have been dilatation 
of the prostatic urethra, as happens behind a stricture. 
On the other hand, it may be coated in places with or- 
ganised lymph, giving it a roughened and opaque ap- 
pearance; or its own structures may be thickened, not 
reddened as in acute inflammation, but presenting after 
death a dull ashy grey, or even slatey hue, the last 
named marking long persistence of the unhealthy action. 
Pus is, in such cases, often found filling the sinus pocu- 
laris, and the ducts entering the urethra, and sometimes a 
cavity filled with it communicates also with the urethra— 
a chronic abscess in the prostate; or if not in it, it is 
not uncommon to find abscesses surrounding, it in 
other words, periprostatic abscesses depending on fore- 
gone disease of the prostate itself. 

Symptoms. A patient who suffers from uncompli- 
cated chronic inflammation of the prostate, complains 
of a little undue frequency in passing urine, of some 
mucopurulent discharge from the urethra, of dull pains 
in the perineum and about the gnus, sometimes occa- 
sional, sometimes persistent, but almost always increased 
by exercise ; often of pains in the thighs and legs, or in 
the sacral region, semetimes increased, but not in- 
variably, by sexual intercourse. There is usually little 
or no pain in micturition, until the end of the act, when 
it is occasionally but .by no means always felt, and then 
it is never very acute like that of calculus. There is 
tenderness in the perineum, sometimes felt in the sitting 
posture; tenderness in the prostate itself, to rectal exa- 
mination ; irregularity in form is sometimes detected 
by the finger; but this is exceptional, and there is not 
necessarily any enlargement. ‘The passing of a catheter 
gives more than usual pain when it traverses the pro- 
static urethra and neck of the bladder. ‘The urine is a 
little cloudy; but on examination this condition is found 
to be mainly due to shreds of tenacious mucopurulent 
matter, and masses of epithelium, which have their 
origin in the prostatic urethra, and not in the bladder; 
as may be ascertained by desiring the patient to pass 
urine into two glass vessels, the first ounce or so into 
one, the remainder into the otlier; when all the purulent 
matter will be found in the former portion, while the 
latter is clear. Further inquiry will frequently disco- 
ver that there is little sexual appetite or power; the 
health is mostly impaired, and general debility is com- 
plained of. Ni 

TREATMENT of simple chronic prostatitis. When the 
dull pains about the perineum are pretty constant, and 
there is obvious tenderness of the prostate, both of these 
conditions being increased by exercise, I find nothing so 
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serviceable as counterirritation at the surface of the 

ineum. But it is necessary to continue it for a 

iod of four to six, or even, sometimes, of eight weeks ; 
and, if it be thus persevered in, benefit is almost certain to 
follow. It may be accomplished by rubbing a moistened 
stick of nitrate of silver on the skin in front of the 
anus, over the bulb of the urethra, so as to blister a 
portion of about an inch and a half long by one inch 
wide. The method, however, which I prefer, and now 
always employ, is an application to the part described, of 
strong acetum cantharidis in the form of “ Bullin’s 
blistering fluid”; the soreness to be kept up by the daily 

plication of a piece of blistering paper, or by occa- 
sional reapplications of the fluid originally used. It oc- 
casions.some trouble to the patient at first; but by keep- 
ing applied to the part an abundant supply of simple 
ointment, litile pain is experienced after the first blister- 
ing. In applying the blistering fluid, care must be taken 
not to allow it to ran downwards to the margin of the 
anus ; nor should it come into contact with the scrotum. 
It is difficult to overrate the value of this treatment for 
the cases in question, provided it is used freely and per- 
severingly. At the same time, the state of the digestion 
must be improved, the vigour of the system be 
crores by tonics and generous diet; and exercise 

to be permitted and increased by degrees, as soon 
as the power of taking it without inducing pain is 
acquired. — 

The digestive organs being in tolerable condition, the 
use of iron is almost always attended with benefit. The 
sulphate, combined with sulphate of quinine, and made 
into pills with some extract of rhubarb, and:a little ex- 
tract of nux vomica, is an advantageous form of tonic 
for these cases, in which it is desirable to maintain re- 
gular action of the bowels, impaired as it usually is, by 
inability to take much exercise. A little of the watery 
extract of aloes can be combined, if it be necessary to 
employ more decided aperient action. 

The tincture of the sesquichloride of iron in full 
doses is also a very efficient remedy, provided the 
bowels are not permitted to become unduly consti- 

ted. I prefer this form of iron to any other, 
ineluding the recently introduced hypophosphites, for 
the great majority of patients suffering from this 
affection. ' 

When there appears to be little or no active disease of 
the prostate, and we have only to deal with the sequel 
of a severe acute attack, in which convalescence is pro- 
gressing, but very slowly, there is less positive indication 
for ceunterirritation to the perineum, although it is still 
calculated to be sometimes useful. One of the most 
prominent conditions in such a case is the persistence 
of enlargement and induration, due to inflammatory de- 
posit which took place during the acute stage. This 
is the enlargement which belongs to the period of 
youth, and has before been pointed out as the condition 
so frequently confounded with the hypertrophy of 
advancing years, but from which it differs in every 
respect, 

The improvement of which these cases are susceptible 
has also often been regarded as affording evidence that 
we possess the means of readily reducing by medicine 
the volume of a hypertrophied prostate; a conclusion 
which unhappily, at present, must be regarded as not 
supported by experience. In promoting absorption of 
the inflammatory products, the iodides and bromides are 
undoubtedly useful, and may be administered both in- 
ternally and locally; always combining with their action 
every means which tends to improve the secrétions, to 
nourish the body, and promote the vigour of the nervous 
and muscular systems. This treatment I have fully de- 
seribed in my work on the Enlarged Prostate, and need 
not enter further upon here. 
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CASE ILLUSTRATING THE ANTAGONISTIC 
EFFECTS OF OPIUM AND 
BELLADONNA. 


By Wrir1am Newman, M.D.Lond., Fulbeck. 


Mrs. T., aged 55, anemic and debilitated, was under 
treatment for some time with mitral disease. 

June 16th. An emplastrum thuris cum belladonna 
was applied to the cardiac region, in the hope of quiet- 
ing the excessive palpitation. 

June 19th. She was seized with severe neuralgic 
pain. For the relief of this symptom, three doses of 
acetate of morphia, one-fourth of a grain in each, were 
supplied. The pain was absent in the evening; yet, 
from some error of the attendant, one dose was given at 
9 p.m., and another shortly after 12 p.m. The third 
dose was mislaid. It would seem that the patient 
slept heavily during the greater part of the night. 
She awoke about 6 a.m., and found four pills loose 
in the bed. Two of these she swallowed at once; the 
other two were retained untouched. She can give no 
explanation beyond saying that she took the dose in the 
hope of having more sleep. 

June 20th, 7 a.m. Her daughter found her sitting up 
in bed, highly excited, “not herself at ali’. The face 
was flushed and dark; the eyes were very glistening. 
She was talking much and incoherently. 

At 12am.I saw her. The first thing that attracted 
my notice was the exceeding dilatation of the pupils, 
the iris being but a mere ring. The pulse was rapid and 
feeble; the heart’s action was tumultuous to a degree. 
There was continual busy delirium, snatching at the 
bedclothes, etc. There had occasionally been a few 
minutes’ drowsiness, but no sleep since she was first 
seen at 7 a.m. She complained much of dryness of the 
mouth and throat. 

5 p.m. The symptoms were less marked, and she was 
much quieter. 

The next morning, all traces of the excitement had 
disappeared. 

Some days passed before the mystery of the pills 
found in the bed was cleared up. Some more pills were 
then detected by her daughter in the bed, and were 
submitted to me for inspection. In appearance and 
smell, they were identical with those mentioned as re- 
maining from the first find on the morning of the 20th 
inst.; and more close examination showed the moral 
certainty that in both instances they had been detached 
from the plaister mass. 

I have thought the above case worthy of notice, 
not only because the facts are well authenticated, and 
because the testimony (of the daughter especially) is 
thoroughly trustworthy, but also because morphia and 
belladonna were present in the system together. Se- 
veral observers have remarked the antagonism between 
these two drugs. Mr. B. Bell (Edinburgh Medical 
Journal, July 1858), after reviewing the history of what 
was then known on the subject, has given some cases 
where the subcutaneous injection of morphia relieved 
materially the symptoms of belladonna poisoning conse- 
quent on a similar use of a solution of atropine; and 
he refers also to a converse instance by Dr. Anderson, 
where the coma of opium-poisoning was mitigated by 
the internal administration of tincture of belladonna. 

I believe that I have even recently met with some 
paper in one of the medical journals bearing on this 
matter, but I am unable to refer to it at this moment. 

The symptoms of poisoning by belladonna were in 
this instance sufficiently well marked. The actual quan- 
tity of the extract swallowed, detached from the plaister 
on the chest, must have been very small; for not more 
than a drachm and a half was employed on the plaister, 





three inches square. Dr. Taylor,in his work on Medical 
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Jurisprudence (6th ed., p. 216), refers to some cases 
where large doses of the extract were taken with impu- 
nity, due to the inferior character of the extract em- 
ployed. The specimen of the drug used in the case I 
have mentioned was obtained from the General Apothe- 
caries’ Company, Berners Street, and had been carefully 
preserved. Other cases have proved its efficacy. 

It seems, however, that the point of this accidental 
experiment is the complete absence of sleep from the 
moment that the belladonna had fairly entered the 
system; the immediate dilatation of the pupil replacing 
the contracted state that morphia would tend to pro- 
duce; there being thus not merely the masking of the 
effects of the morphia, but absolute control and replace- 
ment by the symptoms due to belladonna. 

I may mention also that I have had full reason from 
prior experience to be satisfied of the great suscepti- 
bility of this patient to the action of opium in any of 
its forms. 








Reports of Societies. 





ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
TvuEspDay, JUNE 25TH, 1861. 
B. G. Basrneton, M.D., F.R.S., President, in the Chair. 


CASE IN WHICH THE CORPUS CALLOSUM AND FORNIX WERE 
IMPERFECTLY FORMED, AND THE SEPTUM L.UCIDUM AND 
COMMISSURA MOLLIS WERE ABSENT. BY J. LANGDON H. 
DOWN, M.D. 

THE patient, a boy, aged nine years, was an inmate of 

the Asylum for Idiots, Earlswood, and had been under 

the daily observation of the author for two years and a 

half. He was the firstborn of three children, of whom 

the second (a boy) is also idiotic; the third and youngest 

(a girl) healthy and intelligent. No consanguinity ex- 

isted between the parents. Prior to the birth of this 

child, and also to marriage, the mother had suffered in- 
tense pain in the side, caused, according to the opinion 
of Sir Benjamin Brodie, by renal oxalate of lime cal- 
culus. During pregnancy opiates had been largely re- 
sorted to; the parturition was normal. At nine years 
old, the time of his death, his mental capacity was very 
limited; he could only say two words, and had scarcely 
learned anything. A post mortem examination was made 
thirty-three hours afterdeath. The encephalon weighed 
2lbs. 8 oz. avoirdupois. The antero-posterior diameter 
of the cerebrum was 6} in.; the width 5}in. The an- 
tero-posterior diameter of each half of the cerebellum 
was 2} in.; its entire width 3} in. The size, form, ar- 
rangement and colour of the convolutions of the cerebrum 
were normal. On removing the encephalon from the 
cranium, the hemispheres separated to an unusual ex- 
tent, without bringing into view the great commissure 
of the brain. On separating the hemispheres the in- 
teriors of the lateral ventricles were exposed, and cover- 
ing the floor of the interval the velum interpositum ap- 
peared, anterior to which and on the same plane was a 
narrow band of medullary structure. The velum inter- 
positum beingremoved, neither fornix nor septum lucidum 
could be discovered, nor was there any trace of the com- 
missura mollis. The medullary band, the only repre- 
sentative of a corpus callosum, had anteriorly and 
posteriorly crescentic thinned margins, and measured at 
its varrowest part, which was slightly to the left of 
the mesial line, one-third of an inch. At a further stage 
of the dissection the lateral representatives only of the 
fornix were discovered. The rudiment of corpus cal-. 
losum was situated opposite the widest portion of the 
corpora striata, and did not exceed one-sixteenth of an 
inch at any part of it; its fibres spread out anteriorly 


and posteriorly on reaching the hemispheres. This was 
the only case out of fifty brains of idiots examined by 
the author in which the corpus callosum and fornix were 
imperfectly formed. Dr. Down referred to similar cases 
recorded by Messrs. Solly, Paget, and Reil, in which the 
patients were but little below the average standard of 
intelligence; and called special notice to the fact that in 
those cases the commissura mollis was present and ex- 
tra large, while in the present instance it was entirely 
absent. He suggested that further inquiry would pos- 
sibly lead to assigning a higher importance to the com- 
missura mollis than had hitherto been attached to it. 


CASES ILLUSTRATING THE CAUSES AND EFFECTS OF 
OBSTRUCTIONS IN THE ARTERIES, BOTH OF THE BRAIN 
AND OF OTHER ORGANS, BY SEPTIMUS W, SIBLEY, ESQ. 

THE object of this communication was to review a series 

of cases which had occurred in the Middlesex Hospital, 

with the view more especially of testing the theory which 
ascribes these obstructions to the washing away of 
vegetations, etc., from the valves of the heart. The 
cases were divided into four groups. In the first group 

(eleven cases) were placed those instances in which 

softening of the brain was found associated with a plug 

in one of the cerebral arteries. In the second group 
were placed three cases in which there was softening 
of the brain associated with vegetations on the valves 
of the heart; but in these instances the state of 
the cerebral arteries was not ascertained. The third 
group was formed by two instances of cicatrix of the 
brain, which the author believed to have been produced 
by the plugging of a cerebral vessel. In the fourth 
group were placed ten instances in which there were 
fibrinous deposits in the internal organs, but in which 
the brain was not affected with softening. The cases 
were then analysed. It was found that in twelve out of 
the fourteen examples of softening of the brain there 
were fibrinous deposits in the internal organs; the re- 
maining two cases were not complete. It also appeared 
that, in twelve out of the fourteen cases of softening of 
the brain, there were warty growths on the valves of the 
heart. In one of the remaining cases there was ex- 
tensive atheromatous and calcareous disease of the aorta; 
in the other, the heart and vessels were healthy, but 
there was hepatisation of the lung. Other points relating 
to the fibrinous deposits in the organs were also analysed ; 
and this was followed by a comparison of the symptoms 
in the cases of softening of the brain. The author pro- 
ceeded to describe the phenomena which followed the 
sudden obstruction of an artery; the complete arrest 
of circulation ; the attempt at its restoration; and the 
reason why in cases of the brain, spleen, and kidney, this 
attempt is not successful. The partially restored circu- 
lation is characterised by a zone of enlarged vessels 
around, and by a low form of inflammation in, the part 
affected. In consequence of this the nutrition of the 
part is damaged, and fatty granules accumulate among 
the cell-structures, thus causing the bright yellow colour 
which is seen in the so-called fibrinous deposits. As the 
circulation becomes more complete, the more plastic pro- 
ducts of inflammation are formed, the yellow colour fades, 
the bright zone of enlarged vessels slowly disappears, 
and at length a cicatrix is formed. The paper concluded 

with a review of the arguments for and against the theory 

which supposes these fibrinous obstructions to have been 

washed away from the cavities of the left side of the 

heart. The author believed that obstructions may be 

formed in the arteries, or that they may be washed away 

from the heart ; and after describing the mode in which 

obstructions formed in these two modes are to be dis- 

tinguished from each other, he proceeded to give the 

reasons for affirming that in al] the cases mentioned in 

this paper the plugs had come from the heart, from the 

arteries, or from an inflamedlang. The chief arguments 

made use of for arriving at this conclusion were; the 





31 





nN yA ra 


Bartish Meprcau Jovurnat.] 


REVIEWS AND NOTICES. 


[Juxy 13, 1861. 








iar appearance and structure of the plugs; their 
analogous structure to warty growths on the valves of 
the heart; the situation at which plugs are usually met 
with; the condition of the artery at the obstructed 
part; the occurrence of several plugs in neighbouring 
or distant vessels; the very frequent, or indeed almost 
constant, association with fibrinous deposits in the spleen 
and kidney; and, lastly, the arguments which are de- 
rived from a consideration of the symptoms of this form 
of brain disease. 


Debieos and Hotices. 


OsstetricaL Transactions. Vol. 11. Transactions 
of the Obstetrical Society of London for the Year 
1860, Pp. 368. London: Longman. 1861. 

Reauy, the vigour and energy of this the new 
Obstetrical Society is refreshing to contemplate. 
British midwifery, to which we owe the most valu- 
able gift of science to medicine—the forceps—and 
which has been, so to speak, a waif and a stray, and 
without a recognised centre of action, has at last taken 
up its true position. The success of the Obstetrical 
Society is a great fact. Here we have presented to 
us Vol. 11 of the 7’ransactions of the Society for the 
year 1860, and containing thirty-four more or less 
interesting and valuable contributions to obstetric 
science. From the list printed in the volume, we 
find that the Society now numbers four hundred and 
forty fellows, of whom a very large proportion are 
residents in the provinces, not a few of the latter 
being contributors of papers. 

The volume opens with the Address delivered at 
the first anniversary meeting of the Society, held 
January 4th, 1860, by the first President of the 
Society, the late respected and lamented Dr. Rigby 
—an address congratulatory of the success of the 
endeavour made just one year previously to found 
the Society, in which movement he had taken a 
warm and active part. We find from the address in 
question that the Council of the Obstetrical Society 
some time Since made an effort to awaken the atten- 
tion of the General Council of Medical Education 
and Registration to the present comparatively im- 
perfect state.of education in the obstetric depart- 
ment of the profession—an attempt which does 
not appear to have met with the success it de- 
served, 

Of the papers contained in the volume we will en- 
deavour to convey some idea to our readers. 

Dr. Jackson contributes an interesting account of 
“ The Practice of Midwifery in the East”—a subject 
new to English readers, and calling for no particular 
remark, save this, that the “ practice” is susceptible, 
as might be expected, of great improvement. 

Dr. Braxton Hicks gives a complete account of an 
accident hitherto little noticed in obstetric works, 
“Concealed Accidental Hemorrhage at the Latter 
End of Pregnancy and during Labour”. He has 
collected twenty-three cases, of which fifteen died, 
while eight recovered. The prominent and constant 
symptom observed was faintness or collapse—almost 
as constantly, great distension of the fundus uteri, 
with indistinct doughy feel, the outline of the foetus 
being lost in the epigastric region ; and a distressing 
sensation, “as if about to burst”; also the negative 
jact—nearly complete absence of true labour pains. 
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Dr. Hicks has observed one case. The treatment 
the author takes to be—to empty the uterus, unless. 
when the patient is in extremis. 

Mr. Hardey has a paper “On Special Positiom 
and the Obstetric Binder, as Aids in the Treatment 
of Impeded Parturition”, which will be read with n- 
terest. It has been Mr. Hardey’s practice for some 
time past to use this method—which he affirms is: 
extraordinarily successful—for the purpose of expe- 
diting labours which are tedious. His reasoning 
and facts are equally conclusive as to the advantages. 
of the practice in certain cases, 

Dr. Graily Hewitt contributes a paper on “ Hyda- 
tidiform Deneneration of the Ovum”, illustrated by 
a beautifully executed plate. With reference to the 
nature of this curious put not very infrequent mor-- 
bid condition of the ovum, the author says :— 

“The embryo.... appears to perish first, and at % 
period when the chorion villi have formed fur themselves 
a tolerably extensive connexion with the surface of the 
uterus. These villi continue to grow, but not to deve- 
lope; their growth resulting in the production of the 
bead-like clusters. .... Analogy and the results of care- 
ful microscopic and anatomical examination seem to- 
show that the first in the chain of events is the perish- 
ing of embryonic life. Why, in one case, the ovum 
should be retained for a short, in another for a long 
period, seems to be a matter dependent on accident. 
The expulsion of the uterine contents will take place 
early, if any circumstance capable of rousing the uterus 
into activity occur. Otherwise, a passive slow increase in 
the growth of the mole, and consequent enlargement of 
the uterus, may go on for several months.” (p. 115.) 

The symptoms are, the author remarks, exceed- 
ingly irregular :— 

“ Alternate watery and bloody discharges have been 
considered pathognomonic of this condition ; but it does. 
not appear that this is true ; for, on the one hand, these 
very symptoms have been known to be present in cases of 
polypus uteri; and, on the other, as has been shown, it 
is only when the bulk of the bladders drives them to- 
wards the cervix uteri, that the watery discharge conse- 
quent on their rupture can be expected to occur.” 

Dr. Graily Hewitt’s views on this subject, which 
were enunciated in the previous volume of the So- 
ciety’s Transactions, are novel, and there seems to 
us little doubt that his explanation of the formation 
of this morbid product is the correct one. 

Dr. Routh records an instructive instance of the 
same kind of transformation of the chorion villi. 

Dr. Routh has also a paper entitled “Cases of 
Menorrhagia treated by Injection, or the Removal of 
the Uterine Mucous Membrane by the Gouge, or 
both Means combined.” Can such a method of 
treatment be often necessary? Is not menorrhagia 
to be combated more easily—more suitably, we would 
say—by constitutional or other measures ? 

Two important papers by Dr. Tilbury Fox, on 
“Phlegmasia Dolens”, and on the “ Pathological 
Lesion of Phlegmasia Dolens”’, must next be alluded 
to. Respecting the interesting and much debated 
question, the nature and cause of phlegmasia do- 
lens, we find much that is very suggestive, and 
much that commands our assent, in Dr. Fox’s obser- 
vations. All existing interpretations appear to Dr. 
Fox too limited, accounting only in part for the 

henomena of the disease. A careful scrutiny of the 
ist of conditions under which phlegmasia dolens 
may occur yields the deduction that phlegmasia 





dolens is occasioned by an impediment to the return 
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of blood and lymph from the affected part. The 
cause of such impediment may be, so far as regards 
the vessels, extrinsic or intrinsic. The obstruction 
may be due simply to extrinsic pressure, or to in- 
flammatory changes in the coats of the vessels, lead- 
ing to coagulation, dependent on virus-action. Fur- 
ther, rapid ingress of abnormal fluid, suddenly and 
in large amount, will cause instantaneous coagula- 
tion of the blood; large drains from the system are 
followed by compensatory absorption. These condi- 
tions are fulfilled, Dr. Fox believes, in a great many 
cases, prior to the occurrence of phlegmasia dolens. 
The point to which the author’s endeavours seem 
chiefly to have been directed is the etiology of the 
thrombus—. ¢., the coagulation in the vein, which 
is the starting-point. 

The main difference between the view taken of 
‘~phlegmasia dolens by modern writers and by the 
followers of Cruveilhier’s school of pathology, lies in 
the interpretation put upon the appearances found 
in the veins, This was “phlebitis”. We now know 
that it is “coagulation”. True phlebitis is, we be- 
lieve, a very rare, while coagulation is a very com- 
mon, pathological condition. We quite agree with 
Dr. Fox when he says, “ The category which has 
true phlebitis for the cause of obstruction in phleg- 
‘masia dolens appears to me very small”. (P. 220.) 

Tn the second paper by Dr. Tilbury Fox, on the 
“¢ Pathological Lesion of Phlegmasia Dolens”, will be 
found an analysis of the actual changes produced 
in the limb affected by phlegmasia dolens. This is 
very interesting, but we cannot now devote the 
necessary space to its consideration. Respecting the 
therapeutics of the disease, Dr. Fox advises that a 
certain time be allowed to elapse before attempting 
to reduce the limb to its natural size, in order that 
the blood-state may be first improved. He is op- 
posed to the early use of ammonia, especially in the 
epidemic form, and relies mainly on the free use of 
stimulants, wine, brandy, if necessary. Later, am- 
monia is useful. 

Mr. Mitchell’s paper, “On some of the Exigen- 
cies connected with Preternatural Labour’, contains 
‘the reflections of a hard-working and sound-thinking 
practitioner on certain points of midwifery practice, 
with relations of several interesting cases. 

An important paper by Dr. Tyler Smith, “ An 
Enquiry, into the Correctness of the Doctrine of 
William Hunter in regard to Retroversion or Re- 
troflexion of the Gravid Uterus”, must next be 
William Hunter supposed the retrover- 
sion was the effect of a distended bladder; reten- 
tion of urine being the exciting cause, and a pelvis 
wide below and narrow above the predisposing 
cause. Dr. Tyler Smith propounds a new theory of 
the displacement in question; viz., that cases in 
which the retroversion is found to be present are 
ases in which the patient was affected with retro- 
version or retroflexion in the non-pregnant state: in 
other words, that, as the retroversion existed in the 
non-gravid, so it persists during the gravid state. 
The author relates in full five cases, the facts of 
which, carefully observed by him, appear to show that 
‘his explanation is the correct one. 

Dr. Robert Barnes has a paper “On Asymme- 
trical Distortion of the Pelvis, the Result of Unequal 
Length of the Legs”. The right half of the pelvis 
was excessively developed, as compared with the 
left; the result being a pelvis in shape not unlike 





the schriig-verengte pelvis of Naegelé. The patient 
was delivered by the aid of the forceps, but with 
difficulty. The author ingeniously suggests that, in 
such a case, the best treatment would be, were the 
condition of the parts known, to turn the child, which 
would have the effect, supposing the head to present 
in the first position, of bringing the larger end of the 
child’s head into the larger side of the pelvis, and 
facilitate its passage. 

Dr. Herbert Barker records an instance of what 
must be a rare obstetrical accident, “ Annular Lacer- 
ation of the Cervix Uteri”. The patient was a pri- 
mipara, aged 42; and the vaginal portion of the 
cervix seems to have been almost completely torn 
away. The patient was a long time in labour, and 
was finally delivered, after craniotomy had been per- 
formed. Dr. Herbert Barker believes the cause of 
the laceration to have been the long pressure and 
contusion of the uterus against the parietes of the 
pelvis. The account of the case will not, however, 
bear shortening ; and we must refer to the original 
for further particulars. 

Dr. Granville contributes a long and very elabo- 
rate statistical paper, the results of his experience 
many years ago at two lying-in institutions in the 
metropolis. The mortality in the practice alluded 
to appears to have been extremely low. 

The volume closes with a paper by Dr. Kidd, “On 
the Value of Anesthetic Aid in Midwifery”. This 
paper was, as our readers will recollect, the means of 
exciting a very interesting discussion on this impor- 
tant subject. 

Mr. Spencer Wells records a rare case of Congenital 
Encephaloid Tumour of the Side of the Head, not 
impeding delivery. There are three cases of Fibrous 
Tumour of the Uterus; in one case, recorded by Dr. 
Hall Davis, enucleation was performed ; another case 
is recorded by Mr, Times, and a third by Dr. Graily 
Hewitt; a case of Fallopian Pregnancy, by Mr. 
Grace; and an interesting case of Extra-Uterine 
Gestation, by Dr. Drage. Dr. Tanner gives a de- 
scription of two Fetal Monsters; Dr. Swayne re- 
cords a case of Double Monstrosity. Dr. Druitt con- 
tributes two papers. Dr. Gibb gives an interesting 
account of a case of Pelvic Cellulitis after a first 

regnancy, followed by suppuration. Mr. Baker 
ne relates an instance of Central Perinwal Rup- 
ture, and birth of the child between the os vagine 
and anus. Dr. Meadows, Mr. Battye, Mr. Newman, 
and Dr. Harley, Mr. Marley, and Dr. Uvedale West 
are also contributors to the volume. 

In conclusion, we would express our hope that the 
Society may continue to foster that spirit of friendly 
emulation in the advancement of the obstetric art 
which has already begun to bear good fruits, and 
which can have but one effect—to confer lasting 
benefit on humanity. 


Tue GENEALOGY oF CREATION, NEWLY TRANSLATED 
FROM THE Unpointep Hesrew TEXT OF THE 
Book or Genesis ; shewing the General Scientific 

’ Accuracy of the Cosmogony of Moses and the 
Philosophy of Creation. By Henny F, A. Pratt, 
M.D., Member of the Royal College of Physicians 
of London. Pp. 406. London: 1861. 

Tue main object of this volume is to bring forward 

a new translation of the first chapter of Genesis, 

and to remove thereby the obstacles which have 
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stood in the way of the reconciliation of the ordi- 
‘marily received English version with the facts of 
science. Setting aside the Masoretic or pointed 
Hebrew as of comparatively late growth, and as 
having led to the perversion of the meaning of 
many words, Dr. Prarr traces the meanings of the 
terms in the original or unpointed Hebrew. He 
thus, with other alterations, arrives at the sub- 
stitution of “formation” for “day”; and of “ re- 
distributive,” and “developmental,” instead of 
“evening” and “morning”. As far as we can 
judge, the philological argument is very ably 
conducted ; and the author has shewn himself to be 
a Hebrew scholar of no mean pretensions. Those 
who are interested in the relations between the 
Mosaie cosmogony and the teachings of geology 
will be instructed by this book ; in the perusal of 
which a slight knowledge of Hebrew will aid them, 
though they may readily find out the author’s mean- 
ing without the help of this acquirement. 


On Scrorviovs Diszases or THE Externat Lym- 
PHATIC GuLaNDs; their Nature, Variety, and 
Treatment: with Remarks on the Management 
of Scrofulous Ulcerations, Scars, and Cicatrices. 
By P. C. Prices, F.R.C.S.E., Surgeon to the Great 
‘Northern Hospital ; the Metropolitan Infirmary 
for Scrofulous Children at Margate, etc. Illus- 
trated with engravings on wood. Pp. 159. Lon- 
don : 1861. 


Tuts volume is a reprint of a series of papers con- 
tributed by Mr. Pricz, during the last and the pre- 
sent years, to the pages of this Journat. We have 
much pleasure in noticing their publication in a 
separate form ; for, from the extensive opportunities 
which the author has enjoyed of obtaining a more 
than ordinary knowledge of his subject, and from 
the zeal and ability with which he has improved 
those opportunities, we are sure that the profession 
in general will gain as much instruction from his 
treatise, as the members of the Association must 
have gained from the study of his papers in the 
JOURNAL. 


Progress of Medical Science. 


SuBniTRaTe or BisMuTH As A DressIneG For BLISTERs. 
Dr. Wright of Augusta, Louisiana, uses, and speaks very 
highly of, an ointment made of the above with linseed 
oil, in cases where a blistered surface has taken on 
unhealthy action, especially in weak, irritable, and ema- 
ciated subjects. He mixes the ingredients to about the 
consistence of cream, applies it with a camel's hair 
brush, so as completely to cover the surface; then soft 
linen, slightly lubricated with linseed oil, is laid over, 
then a layer of thin soft bats of carded cotton, and, 
lastly, a bandage is applied. One dressing only, he 
says, is required; it may afterwards be left to itself. 

















Errercts or ALEerris Farinosa, orn Star-Wort. The 
root of this plant, which is found in shady and hilly 
situations in most parts of the United States, is very 
strongly recommended by Dr. Dromgoole in diseases of 
females, as an emmenagogue, tonic, alterant, and slightly 
stimulant. He has used it for some time, with great 
success, in cases of amenorrhea, dysmenorrhea, leu- 
corrhea, hysteria, chlorosis, and other diseases of the 
female generative organs. For all female irregularities 
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he found it unsurpassed in its certain and efficient 
effects, especially in cases attended with a feeble atonic 
condition of system; it is contraindicated in pregnancy, 
and cases of uterine engorgement. It must be used 
regularly and perseveringly, either in the form of pow- 
der, a scruple or half a drachm after each meal, or in 
infusion. The salts of iron may be combined with it. 
(North Amer. Med.-Chir. Review.) 





GLycERINE OINTMENT has no irritant property, is rea- 
dily used in frictions, and aids the absorption of medical 
agents incorporated with it. The ointment has been 
prepared by pharmacien Simon of Berlin for the first 
time. It is made by mixing and boiling together five 
parts of glycerine and one part of starch. It is an ex- 
cellent substitute for lard. 





TRaNsFuSION OF Bioop To Comsat Desimity. M. 
Neudérfer has just published, in the Osterr. Zeits. fiir 
Pract. Heilkunde, five operations of transfusion which 
he undertook to instil life into patients dying from de- 
bility and hectic, in consequence of profuse suppuration 
following upon gunshot wounds. The relief was in all 
but temporary, and the patients died three or four weeks 
after the operations, which were all conducted with the 
proper precautions and apparatus. M. Neudérfer was 
disposed to continue the experiments, when the transfu- 
sion, tried upon a sixth patient, proved fatal a little 
time after the operation. This accident, attributed to 
the gouty nature of the blood injected, has, however, 
caused M. Neudérfer to give up any further experi- 
ments of the kind. 





Mercvuriat Fumication. The method of carrying 
out mercurial fumigation (writes Dr. J. S. Hughes), 
usually adopted by Sir Henry Marsh in chronic laryng- 
itis, was that introduced into practice by the late Dr. 
Colles, who thus describes it in his justly celebrated 
work on Venereal. “The process of fumigation may be 
conducted in an easy and comfortable manner, by di- 
recting the intended dose of cinnabar, or grey oxide of 
mercury, to be mixed with melted wax, and with a 
cotton wick be moulded into a small candle. This may 
be stuck on a common plate, and then burned under a 
curved glass funnel, which is to be raised about an inch 
from the plate. By conducting the process in this way, 
we are certain that all the mercury is consumed, which 
is but seldom effected in the ordinary mode of throwing 
it on heated metal; the fumes, too, are thus more gra- 
dually brought into contact with the diseased surface, 
and the patient, if fatigued, may blow out the candle, 
and suspend the process until he feels himself able to 
resume it.” (Dublin Medical Press.) 





An Oxp CatHartic Revivep. The leaves of the 
globularia alyssum, which were known in tbe middle 
ages as a purgative, have been recently reintroduced by 
Dr. Planchon of Montpelier, who claims for them that 
they are efficient as a purgative, without producing 
nausea or griping, and that their bitter properties give 
them a tonic action. 





CHLORATE OF PoTASH AND GLYCERINE as A TOPICAL 
DisINvECTANT. Experiments instituted at Bicétre, under 
the direction of M. Martinet, have demonstrated remark- 
able disinfecting properties in a mixture of chlorate 
of potash and glycerine according to the following 
formula :—Chlorate of potash in powder, 24 drachms ; 
glycerine, 3 ounces; mix. This mixture has been shown, 
by repeated trials, to present—l. A marked disinfect- 
ing power, due perhaps to the change which it produces 
in the secretion, and the mode of action of the wound; 
2. The property of giving the pus, even when of a serous 
kind, a greater consistence, often like cream. This 





result is perhaps, according to M. Martinet, a physical 
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effect of the affinity of glycerine for water, which it 
subtracts from the pus; but is partly due to the favour- 
able modification which is produced in the suppurating 
surface. He is inclined to think that the preparation 
of glycerine and chlorate of potash may, by thickening 
the pus, tend to prevent the occurrence of purulent or 
putrid infection, which generally takes place in connec- 
tion with suppuration of a serous and unhealthy cha- 
racter. An advantage of the glycerine is, that it pre- 
vents the dressings from sticking to the edges of wounds. 
According to M. Martinet, the glycerine chlorate of 
potash is not adapted for wounds or sores of a bright red 
colour, nor for those that are recent or of healthy ap- 
pearance. (Edinburgh Medical Journal.) 





A TENDENCY TO OssEous DisgasE. Dr. Cooper, of 
San Francisco, says that in California there is a greater 
tendency to affections of the bones, joints, and perios- 
teum, than in other countries. Injuries of the peri- 
osteum, from a simple bruise, very frequently lead to 
destruction of bone, and sprains produce diseases of 
joints only curable by exsection. He says that he fre- 
quently exsects diseased bones about the ankle-joint, as 
the consequence of sprains, and that the pressure of the 
plates of artificial teeth is often the cause of disease of 
the periosteum of the jaw. 





TorERaTION oF LarGE QUANTITIES OF On. oF TuR- 
PENTINE. Dr. Macevoy, of Philadelphia, has communi- 
cated a remarkable instance of half a pint of turpentine 
being swallowed by a patient at intervals within four, or, 
at most, five hours. He had been suffering in the 
morning from severe hemorrhage from the lungs, for 
which Dr. Macevoy had directed turpentine to be given 
in ordinary doses. The hemorrhage ceased, and the 
patient was ordered to resort to the turpentine again if 
it should recur. At night it returned, and the patient 
being greatly alarmed, on his own responsibility, took 
the turpentine in tablespoonful doses, which were re- 
peated until the hemorrhage ceased, and a half a pint 
of the remedy was consumed. No unfavourable conse- 
quences resulted, excepting, as the patient remarked, a 
feeling of intoxication; and the hemorrhage has never 
since that time returned. We recollect an instance 
which occurred a few years ago, in which an inebriated 
man took up a bow! filled with the oil of turpentine, 
supposing it to be whisky, and drank the greater part of 
it before discovering the error. He complained of pain 
in the abdomen, but soon went to sleep, and experienced 
no ill effects from the dose. (Med. and Surg. Rep.) 





TREATMENT OF ScaBres. Gerlach recommends the 
use of creasote, especially for animals. 1. Creasote 
wash—one drachm of creasote dissolved in two ounces 
of alcohol, and diluted with six ounces of water; 2. Cre- 
asote oil—one drachm of creasote oil and six ounces of 
lard oil; 3. Creasote unguent—one drachm of creasote 
mixed with four ounces of lard. Rub either of these 
preparations well into the skin over night, and wash 
with warm soap-suds in the morning. For human 
scabies, the best remedy is a warm artificial sea-bath, 
taken every evening. It may be prepared by mixing 
four pounds of kitchen salt in two pails of luke-warm 
water. Or, as a bath, use the following: one pound of 
potassa dissolved in two pails of warm water. After the 
bath, put on clean linen; in the morning, wash the 
whole body with cologne, or take two drachms of lavender 
oil, one scruple of oil of cloves, and one pint of alcohol, 
mix well together; or, sulphate of zinc, one drachm, 
and rose-water, six ounces, also mix and use as a wash. 
This method of cleansing the system of the scabies pest 
is evidently a great improvement upon the use of dis- 
gusting sulphur ointment, or the more dangerous ar- 
senic and quicksilver preparations. (Med. and Surg. 
Reporter.) 





British Medical Journal. 


SATURDAY, JULY 13ru, 1861. 
IS THE ELECTION OF THE COUNCIL OF 
THE COLLEGE OF SURGEONS LEGAL? 


Junists tell us that the law is the sublimated 
essence of common sense. If this be the fact, we 
may safely affirm that the mode of election of the 
Council of the College of Surgeons by the Fellows is 
utterly illegal; for never, surely, was there a pro- 
ceeding of this sort so thoroughly devoid of sense, of 
justice, and of reason. We would seriously call the 
attention of the College to the subject, and bid the 
Fellows inquire whether the process adopted is in- 
deed according to the law of the charter or not. 
The reductio ad absurdum is so great, that we are 
inclined to think there has been some misinterpret- 
ing of the charter’s meaning in this respect. 

A correspondent, whose letter will be found in 
another page, calls our attention to this point ; and, 
to put the thing in its most ridiculous shape, he 
tells us what might actually happen in such a case, 
for instance, as the following. Suppose there were 
three candidates only to fill the three vacant seats, 
and that one of these three was an “ obnoxious 
party” ; and that 599 of 600 Fellows voting scratched 
out his name. Well, under the present law, if the 
obnoxious party had courage to vote for himself, his 
one vote would gain him his election! Must there 
not be something absurd in the process which brings 
or permits the possibility of such a result? The 
essential object of elections of this nature clearly is 
to find out, or obtain an expression of, the wishes of 
the majority of the electors. How little the process 
followed at the College of Surgeons really does so, 
we may learn from a short consideration of the 
election which has just taken place. There were 
as we understand, 258 voting Fellows present at, 
this election.. Consequently, for a clear majority, 
130 votes were required ; and assuredly he who was 
not elected by such a majority was elected by the 
force of a glorious minority, and against the sense 
of the majority. 

Let us see. Mr. Solly stands at the head of the 
poll, and numbers 152 votes. He has a majority of 
46 votes, and meets the requirements of the case, if 
a clear majority of voters is considered a majority 
great enough to carry such an election. Mr. Fer- 
gusson gains his election by 121 votes, which gives 
him a minority of 16 of the whole number of mem- 
bers voting. Mr. Mackmurdo gains his election by 
a clear minority of 44 votes. Hence two out of the 
three new members of Council are elected, notwith- 
standing that a majority of the Fellows present vote 
against them. We therefore venture to assert that 
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such elections do not represent truly the intention 
of the electors. Besides all this, this unreasonable 
mode of election opens a door to the worst of all 
kinds of electioneering mancuvres—maneuvring 
through the mouth of the bailot-box. And we 
have no hesitation in saying that such maneuvring 
was practised at the election which has just taken 
place. Of course, all kinds of tricks are fair at 
elections; and if we refer to them now, it is not 
to complain of them, but to point out how ut- 
terly inconsistent they are with the supposed dig- 
nity of this particular electioneering occasion. In 
such a business as this, there ought surely to be no 
opportunity nor necessity for the indulgence of their 
propensities and the exercise of their talents by 
agents and jobbers. The Fellows ought to meet to- 
gether like men of honour and conscience, and of 
sufficient knowledge; and vote accordingly. The 
men for whom they record their votes should re- 
quire no private puffing, nor underhand recom- 
mendations, nor mysterious gatherings, to carry 
their elections. The electors are men of science, 
and have come to years of discretion ; and the can- 
didates are marked personages, whose hostages have 
already been given to Fortune, and whose charac- 
ters have already been stamped in the face of the 
profession. Their worth and weight in the balance 
are known to a fraction. 

But what was done on this occasion? So little 
would one party allow their candidate to rest on his 
bare merits before his enlightened constituents, that 
they actually clubbed together to carry his election. 
It was a notorious fact—talked about in town be- 
fore the election—that a number of these gentle- 
men had canvassed extensively, and, at last, had re- 
solved to plump for their candidate ; letting their 
other men—the men whose cause was originally 
wrapped up with their own, and with whom they 
pretended to be rowing in the same boat—we mean 
Mr. Paget and Mr. Adams—sink or swim as best 
they might. We refer especially to this mancuvre, 
because it was evidently the cause (as our corre- 
spondent points out) of Mr. Paget’s being placed in 
a minority, in consequence of thirty-two Fellows 
plumping for Mr. Fergusson. Are we not justified 
in complaining that our candidate, Mr. Paget, was 
thrown overboard by an electioneering manceuvre, 
whose nature the profession at large can now appre- 
ciate. 

Now we venture to call an election of this kind a 
scandal as well as an absurdity. It opens the door 
to trickery ; and does not represent the opinions of 
the majority of the Fellows. Instead of voting, as 


every Fellow ought to be forced to do, for the num- 
ber of Councillors required to fill the vacancies— 
that is, for three of the candidates—some voters, 
as we have said, to make their favourite safe, gave 


as many as thirty-two of these go-the-whole-figure 
votes. 

We have said enough to show the absurdity of 
this method of voting; and also to prove that by 
such a method the true feeling of the voters is not 
tested, and that a door is opened to electioneering 
trickery. So long as these elections were merely 
nominal, it was a matter of little consequence how 
they were carried out ; but now that a new principle 
is inaugurated, the whole thing takes a different 
aspect. We were ready to welcome this new sign 
of vitality in the College of Surgeons ; but we do 
ask, in the name of “freedom of opinion,” that the 
liberal election be carried out in a manner which 
shall answer the object required, viz., obtaining the 
sentiments of the majority of the voters. They 
manage these things better at the College of Phy- 
sicians ; and we recommend the Surgeons’ College 
to take a lesson from the Physicians’ mode of elec- 
tion of members of Council. At the election of 
the Council of the College of Physicians, every 
man elected must have a clear majority of Fellows 
present at the election. If any Fellow present fail 
to record his vote, his vote is then placed against. 
the candidate. This plan, at all events, prevents. 
the election of men by a minority of voters. We 
would again ask : Can this mode of election adopted by 
the College of Surgeons be really legal? The: 
Council have, in so many particulars, so thoroughly 
broken through the spirit}and meaning of the new 
charter granted to them, that we cannot but think 
it possible that their interpretation of the mode of 
election of members of Council may be as little in 
accordance with the spirit of the charter as many of 
their other proceedings have been. We shall take 
an early opportunity of pointing out to our readers 
the way in which the Council have thus contra- 
dicted, and, in fact, frustrated, the meaning and es- 
pecial object of their new charter. 


——a 
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THE WEEK. 


Our readers will be glad to find from the following 
report of Dr. Garrod, that the Pharmacopeia will 
probably be forthcoming at the end of the present 
year. Dr. Garrod, Secretary of the Pharmacopeia; 
Committee, reports to the Medical Council, that 


“The three divisions of the Pharmacopeia Com- 
mittee have persevered in their labours, and the manu- 
script of the British Pharmacopeia is*approaching eom-- 
pletion, and will very shortly be ready for press. The: 
Pharmacopaia is divided into two parts, with an appen-. 
dix. Part I contains a list of the materia medica; and 
appended to each is its origin, definition, principal cha- 
racters, tests for purity, and an enumeration of its 
officinal preparations. Part II contains the various 
groups of Galenicals, as extracts, infusions, tinctures, 
ointments, etc., with the methods of preparing each; 
likewise the processes for making the numerous che- 
micals described in the first part of the work. The 








him plumpers—one successful gentleman receiving | 
36 


appendix includes the substances employed, not as re- 

















ac) 


ons 


(MN DP VOoOrctegs Ws 


? 


ie ee ee ek ie 


rhe Fh 








Jury 13, 1861.] 


THE WEEK. 


[Britise Mepricat Journa. 








medies, but only in the preparation, and likewise the 
various test-solutions to be used in ascertaining the 
strength and purity of drugs. One-third of the work 
has been allotted to each section of the Committee. 
Any undecided points are reserved until the final general 
meeting of the delegates of the Pharmacopwia Com- 
mittee. Dr. Wilson thus reports from the Edinburgh 
section :—‘ The List of the Materia Medica allotted to its 
share is nearly, if not altogether, complete, and will 
soon be transmitted to the other committees’; and Dr. 
Aquilla Smith states that ‘descriptions of the drugs 
derived from the vegetable kingdom have been drawn 
up by the members of the Committee, but they cannot 
be completed until the Galenical preparations are defi- 
nitely settled and printed.’ Professor Hervey, the bo. 
tanical referee, is engaged in preparing his report, which 
will shortly be completed. The London Committee has 
constructed its third of the List of Materia Medica, as 
likewise nearly all the processes for the chemicals 
attached to that portion, and is now having a fair copy 
prepared for transmission to the other committees. The 
three sections of the Committee have framed all the 
groups of Galenical preparations; the whole have been 
commented upon, and most of them revised, and either 
transmitted or about to be immediately forwarded for 
final comments. A general meeting of delegates from 
each section meets in Edinburgh the first week in next 
September, to adjust any differences which may remain, 
and to make arrangements for the printing and publica- 
tion of the work, which it may be reasonably hoped will 
be accomplished by the end of the present year. The 
Council will be enabled to appreciate the labour of com- 
piling the British Pharmacopeia, and the cause of its 
somewhat tardy appearance, when it is stated that every 
preparation contained in the work has been made, often 
repeatedly, and such process practically examined; and 
that it is the hope of the Committee that the British 
Pharmacopeia will be found worthy of the sanction and 
approval of the General Council.” 


Ir gives us much pleasure to observe that the re- 
forms in the tenure of hospital offices which were, 
if not actually inaugurated, at least established as 
if de novo some months ago, by St. Mary’s Hospital, 
and advocated by us in the pages of this Journat, 
are being carried out in other institutions. The 
changes which have recently taken place at St. 
George’s Hospital are an example ; and subsequently 
the governors of that hospital, at a special court, 
have decided that no physician or surgeon shall 
hold office beyond a period of twenty years ; at the 
end of which time they shall become consulting 
physicians and surgeons. It is intended, moreover, 
that these consulting officers shall not be merely 
ornamental—they are also to be useful, and are to 
be bond fide called into consultations. At St. Bar- 
tholomew’s, also—a hospital which has been remark- 
able for the longevity and tenacity of office of its 
medical officers—changes are taking place. A short 
time ago, Mr. Wormald, after having been assistant- 
surgeon more than twenty years, gained his promo- 
tion by the retirement of Mr. Lloyd; and now a 
similar step has been gained by Mr. Paget, in con- 
sequence of the retirement of Mr. Stanley. The 
resignations of Messrs. Lloyd and Stanley have been 
entirely voluntary ; and there can be no doubt that 





their desire has been to give such able men as 
Mr. Wormald and Mr. Paget a chance of filling 
the vacated posts for some time to come with 
credit. We are sure that their conduct will be 
universally pronounced to be honourable, and wor- 
thy of imitation by others of our venerable hospital 
surgeons, 


On the 2nd instant, a highly respectable and nu- 
merous public meeting took place at Birkenhead, 
for the purpose of hearing an explanation from Dr. 
Craig in vindication of his character from the 
charges which had been made against him in a re- 
cent trial in the Divorce Court. After hearing Dr. 
Craig’s statement of the case, the meeting unani- 
mously carried the following resolution :— 

“That this meeting, having heard the statement of 
Dr. Craig, and the letters of Dr. Cohen and Dr. Mac- 
naught having been read, it is resolved that, in the 
opinion of this meeting, the charge laid against Dr. 
Craig, in the case of Walker v. Walker, Nicol, and Craig, 
is altogether unfounded; and that if the evidence now 
laid before the meeting had been admissable to be sub- 
mitted to the jury, their verdict, probably, would have 
been different. This meeting considers that Dr. Craig 
is, notwithstanding the verdict, entitled to retain the con- 
fidence and respect of his patients and friends.” 


We are much pleased to recognise the circumstances 
that so many medical men—some of them strangers 
to Dr. Craig—voluntarily came forward on the occa~ 
sion to support a brother practitioner, who had, in 
their opinion, been so unjustly and cruelly treated. 
As Dr. Cohen of Liverpool well observed :— 


“ He need not tell them that he had come forward to 
perform what he considered an act of justice and com- 
mon honesty. Until he met Dr. Craig last week he had 
not the pleasure of his acquaintance, and, therefore, they 
could imagine that he had not any other feeling than 
a sense of duty—to do unto others what, under simi- 
lar circumstances, he should wish that others would do 
unto him.” 


This conduct of the medical men in Liverpool speaks 
volumes in favour both of Dr. Craig, and of the 
good feeling prevailing among our medical brethren 
in that town. It is a matter of great satisfaction to 
the profession to find that Dr. Craig has thus been 
entirely exculpated, in the eyes of his fellow-towns- 
men and professional brethren, from the base charges 
laid to his account. 





Tne following sensible remarks on the subject of 
spermatorrhea are extracted from Dr. Beale’s work, 
and seem worthy of note at this moment :— 


“ The occasional! presence of spermatozoa in the urine 
is not inconsistent with perfect health. It is only when 
their appearance is constant and accompanied with other 
more important symptoms that the practitioner Is jus- 
tified in interfering. We must always exercise the 
greatest caution in these cases ; for the mere allusion 
to the condition has done more harm to the patient's 
mind, than can be counterbalanced by the good produced 
by medical treatment. The occasional presence of 
spermatozoa in urine must not be looked upon, in itself, 
as evidence of the existence of that condition, to which 
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the name of spermatorrhea has been applied—a term 
which I am sorry to put into print at all; for I doubt if 
3 gees sa word has been productive of more unutter- 
misery than this; indeed, it would be well if we 
could abolish it altogether. Instead of making use of 
it, we should be more correct if we said that ‘the 
patient was suffering from such and such symptoms 
associated with the presence of spermatozoa in the 
urine.’ In the majority of cases in which this ill-chosen 
word is used, it excites the most terrible alarm in the 
tient’s mind, from which, perhaps, he does not recover 
years, while in the sense in which it is used by many 
titioners, it only means that spermatozoa have been 
ound in his urine, as, indeed, they occasionally are in 
the urine of almost every young healthy man.” (The 
Microscope in its Application to Practical Medicine, 2nd 
Ed., Oct. 1858, p. 308.) 
Similar observations are repeated in the work On 
Urine, Urinary Deposits, and Calculi, published in 
1861. 


Dr. Riturer of Geneva, well known for his writings 
on Diseases of Children, died suddenly on the night 
of the Ist of June. 

“The question of consultation with homeopaths 
has been discussed by different French societies,” 
writes the Gazette Médicale de Lyon. “ It is at present 
on the ¢apis in England. One of the journals, the 
organ of the British Medical Association, answers it 
with a direct negative, and quotes a letter apropos 
by Dr. Radclyffe Hall. We have great pleasure in 
finding the language which we ourselves have held 
on this subject explicitly stated by Dr. Hall.” 

The Academy of Sciences have accorded to M. 
Mignot a sum of £20, as an encouragement for him 
to prosecute his studies in the history of the Diseases 
of Children. 

Drs. Berne and Delore have obtained the prize of 
500 fres. proposed by the Toulouse Academy for a 
thesis on the following question: “The Influence 
exercised by Modern Physiological Experiments over 
Medical Science.” 

A subscription is opened in France for the pur- 
pose of erecting a statue to Daubenton. He was 
Professor of Natural History at the College of France 
in 1778; of Rural Economy at the School at Alfort 
in 1783; of Mineralogy at the Museum in 1793; 
and of Natural History at the Ecole Normale in 
1795. All his powers were consecrated to the deve- 
lopment of scientific results. Giéthe said, in speak- 
ing of Buffon, Daubenton, Etienne St.-Hilaire, and 
Cuvier: “These four men were the founders of 
French Natural History. History will perhaps 
never again present such a spectacle as that of these 
remarkable men, living in the same town, and pro- 
fessing at the same school.” All the four, excepting 
Daubenton, have already had statues erected to 
them. 

M. Mailly, ex-interne of hospitals, has died under 
the influence of chloroform, which he took for the 
purpose of having a tooth extracted without pain. 


38 





M. Littré has read to the French Academy of Medi- 
cine a paper “ On Diphtheritis, and its consecutive 
Paralysis, as detailed in the works of Hippocrates,” 
According to M. Littré, the description of an epi- 
demic, observed at Perinthus, answers well to our 
diphtheritis; and what is especially remarkable, is 
the frequent relation existing between the angina 
and the paralysis. If this view be accepted as true, 
we see here a close resemblance between external 
influences and organic reactions at an interval of 
twenty-two centuries. 

A French editor regrets, “ that as the laws on the 
press now stand, he is unable to refer to the griefs 
contained in the pamphlet of his respected confrére.” 
Can we of England even imagine the sensation of 
such gagging of the press ? 

It is stated that in France some of the persons 
employed in reading the electric telegraph messages 
are beginning to suffer in their vision—the rotation 
of the needle producing a peculiar and damaging 
effect upon the retina. When the eye is in this 
morbid state, the vision is double, and everything 
appears as if seen through a mist. It is stated, that 
the pay of these employés is very small, and that 
they in consequence work during extra hours. 

The death of Dr. Taddei, one of the most dis- 
tinguished physicians of Italy, has been announced 
at Florence. 

Dr. Mercier read at the Academy a paper on 
Calculi and Fragments of Stone impacted in the 
Urethra ; and he shewed once dgain how ingenious 
the specialist is in multiplying instruments. “ When- 
ever the genito-urinary organs are referred to, it 
appears,” says L’ Union Médicale, “ that every ope- 
rator has his own arsenal of instruments. His tools 
must be invented by himself, or, at all events, modi- 
fied by him ; they must bear his name, or the name 
of a surgeon who has been long dead. How can 
M. X. say to a client, that he will operate upon him 
with an instrument invented by M. Y.?” 

M. I, Geoffroy St.-Hilaire, who has determined to 
make horse-flesh an ordinary article of man’s food, 
has made a statement, which will be much more 
generally received with satisfaction. He informs 
the Academy of Sciences that a species of silkworm, 
which can live on the oak, is now in course of accli- 
matisation in Paris. 

We were glad to find in a late discussion at a 
medical society in Paris, on the invention of the 
laryngoscope, that M. Giraldés put in a word of 
claim for one of our countrymen, the late Mr. Avery. 
“A surgeon, who studied during a long time in 
Paris, and who devoted himself to special branches 
of surgery—Mr. Avery—employed this instrument, 
and, as I believe, invented particular instruments. 
What is due to Czermak, is the credit of having per- 
fected the instrument, and brought it into general 
use,” 
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THE ELECTION OF COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


Mr. Botromiry of Croydon has forwarded to us the 
following short account of proceedings which took place 
at the meeting of the Fellows of the Royal College of 
Surgeons, on the occasion of the election of members 
of Council last week. Every member of our profession, 
who can appreciate the honourable feelings of an 
honoured member of it, will, we are satisfied, award to 
Mr. Bottomley the praise which is his due, in having, 
under such difficult circumstances, striven to maintain 
the dignity of medicine. 

“ As soon as the President, Vice-Presidents, and mem- 
bers of the Council, had taken their seats, and after a 
few preliminary remarks from the President, I began 
by asking permission to address the President. This 
request entailed an appeal by the President to the soli- 
citor (who was present), in order, I presume, to know 
if such a proceeding were legal. Upon his agreeing to 
my speaking, the President requested me to proceed. I 
stated that the election of that day was one of a most 
important character, and such an one as never had oc- 
curred before, involving, as it did, the character of the 
College, and also of those Fellows who were met 
together to elect members to the Council, and whose 
character and reputation were untarnished. I, there- 
fore, hoped that the Fellows would vote upon the pre- 
sent occasion most conscientiously, leaving all personal 
feeling out of the question. If any gentleman offered 
himself as a candidate whose name was mixed up 
with quackery in such a way as to prejudice the stand- 
ing of such an institution as the Royal College of Sur- 
geons, in that case, all friendly feelings towards such 
person should be set aside. Fellows ought to vote 
solely upon public grounds. If any one felt that by 
voting conscientiously he must lose the friendly feelings 
of such a candidate, he had better refrain from voting 
altogether. There was, unfortunately, a gentleman 
offering himself that day as a candidate for a seat in 
the Council, who, in my opinion, and I doubted not it 
was the opinion of other Fellows, was, through the 
leaning which he had towards homeopathy, by meeting 
and consulting with homeopaths, an unfit person to 
occupy a seat in the Council. I was requested to name 
the gentleman; and I unhesitatingly did, by saying he 
was a friend of my own, and one whom I esteemed, 
and a very talented operator—it was Mr. Fergusson. 
The announcement of the name created a great sensa- 
tion, some applauding, others hissing, etc.; all which I 
quite anticipated. I remarked that, if my nearest relative 
were placed in a similar situation, I should have done the 
same; or if the Prince Corsort himself had come for- 
ward for the honour, and entertained similar views, I 
should do all I could to prevent his election; that, in 
the present day, it was a duty we owed to the profession, 
and more particularly to the public, to oppose any one 
who was found to have committed himself, in indirectly 
fostering a system founded on error, and supported by 
ignorance, like homeopathy. I was told that, as regarded 
Mr. Fergusson, it was false, and that it must be put to 
the proof. I replied it was in print, and that there were 
some in the room who would put it to the proof if re- 
quired. I requested that Mr. Fergusson should come 
forward, and if the statement made were not true, 
flatly deny it—deny it in a way that would satisfy the 
Fellows of its falsehood. One of the Fellows stated 
that Mr. Fergusson could not attend that day ; and that 
he had lately met with a severe domestic affliction ; and 
he went on to accuse me of bringing forward false 
charges against a gentleman behind his back. He made 
many other remarks that could only come from one who 





was very much prejudiced in Mr. Fergusson’s favour. 
My reply to that was that I was perfectly ignorant of the 
loss Mr. Fergusson had so recently sustained ; I, there- 
fore, suggested that Mr. Fergusson should withdraw his 
name, or that the election should be postponed; but 
this I understood could not be done. I then said no 
one could regret the circumstance more than myself; 
but, however painful it was to my feelings, I still had a 
very important public duty to perform, which I should 
unhesitatingly do, and I trusted what fell from the last 
speaker would not prevent the Fellows present from per- 
forming their public duty. 

“ One of the reasons why I came forward so promi- 
nently was, that some years ago, when the President 
and Council of the College were about to apply to 
government for some alterations in their charter, I, as 
one of a deputation which waited on them, had the 
honour, by desire of the deputation, of laying before the 
President and Council certain suggestions with the view 
of removing many of the difficulties presented, and of 
producing a friendly feeling between the members and 
the Council. The result of these suggestions, as I 
believe, was the creation of Fellows for the purpose of 
electing the Council. I could not let the present oppor- 
tunity pass without coming forward as I did. Although 
my efforts were not successful in preventing the election 
of Mr. Fergusson, they would show to the profession 
and the public our feelings against the election of men 
who favour homeopathy to places in the Council of the 
Royal College of Surgeons.” 


[The warm supporters of Mr. Fergusson have again 
and again pertinaciously denied that Mr. Fergusson has 
had any communings with homeopaths. Why does 
not Mr. Fergusson himself comply with Mr. Bottomley’s 
reasonable request? It is certain that nothing less will 
satisfy the profession.—ED1ror. } 








THE DINNER OF THE FELLOWS OF THE 
COLLEGE OF SURGEONS. 
[ Communicated. } 

Tue dinner of the Fellows of the Royal College of Sur- 
geons took place after the election of members of 
Council, at the Freemasons’ Tavern, on July 4th. The 
Chair was taken by Mr. Mayo of Winchester, in the ab- 
sence of Mr. Wickham. 

After the usual loyal toasts had been drunk, the 
CHatrrman gave “The Royal Society and Professor 
Owen”. 

In responding to the toast, which was received with 
vociferous applause, Professor Owen observed that he 
wished them to look at the Royal Society in its relation 
to society, independently of the individual addressing 
them; and to no part of society more than to the me- 
dical profession, for from its very commencement the 
medical profession had cooperated with it. The Trans- 
actions of the Royal Society bear record of the labours 
of that minute and accurate anatomist Cheselden, of the 
anatomist Cowper, of John Hunter; and other names 
were not wanting. There are recorded the beautiful 
physiological experiments of Brodie, shadowing forth glo- 
rious harvests reaped by later experimenters. And may 
we not be proud of James Paget? Therefore he rejoiced 
that, at that early part of the evening, we connect our 
own profession with pure science; and he trusted that 
the bond may ever continue amicable, true, and hearty. 

The CHatrman then gave “The Members of the 
Medical Council and Mr. Lawrence”. 

In returning thanks for the toast, Mr. Lawrence said 
that he rose in the absence of Mr. Green, who had been 
kept away. But what kept away Mr. Green? The dis- 
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cussions of the Medical Council. And what resulted 
from those discussions? Perhaps the Medical Council 
might in some degree be justly charged with resembling 
om national council, in performing a great deal of 

k, and not doing a corresponding amount of work. 
But lately they have been attending to a very important 
matter. They have been considering the question of 
preliminary education ; and they have been considering 
another very important matter. Edinburgh has insti- 
tuted the bachelorship of medicine and mastership in 
surgery. They require a four years course of study for 
the first. But what kind of year? Not the usual 
vulgar year of twelve months, but the annus medicus, 
which has only six months. And when the student has, 
through this two years period of study, become a 
bachelor of medicine, he can forthwith become a master 
in surgery without any further study or education ; that 
is pitched into the bargain for nothing. Compare this 
with the period and kind of education required by the 
College of Surgeons for its fellowship. To this ques- 
tion the Medical Council are now addressing them- 
selves; and, in returning thanks for them, he would say 
that, though they may perhaps be guilty of saying rather 
too much in proportion to the work they perform, yet 
for those he was addressing they were labouring, and to 
their praises they were entitled. 

“ The College of Physicians and Dr. Mayo” (who sup- 
ported the chairman on his right), was next given. 

Dr. Mayo was quite inaudible in returning thanks. 

The next toast was “The Royal College of Surgeons, 
and the President, Mr. South.” 

At this period of the evening, the Fellows at the lower 
part of the room, finding that the greater part of what 
was said at the cross table was inaudible to them, had, 
a despair, become a little noisy and talkative. To stop 

8, 

Mr. Sours, in returning thanks, commenced by ob- 
serving that if the gentlemen at the lower part of the 
room would only listen to those at the top, when it came 
to their turn to speak they should find they were lis- 
tened to. [A Vorce: “I am an old pupil of your’s, Mr. 
South; I want to hear you; but it is not our fault; we 
can’t hear down here if you don’t speak out.”] Mr. 
South went on to observe that, some years ago, he had 
advised the Fellows to take these elections into their 
own hands ; not! to elect as a matter of course; and to 
day they had followed his advice. He had much plea- 


. sure in bringing before them some facts, proving that 


the College of Surgeons had not been quite so sleepy as 
it was presumed to be. The examination for the diploma 
had been altered, and had been made a matter of im- 
portance. Mr. Lawrence was quite right in denouncing 
the Scotch affair of the Master in Surgery. It was a 
base abominable job. The pupils are examined by their 
own teachers—not so in London at the College—it never 
takes place. The College has established a classical 
examination, and lately a preliminary examination, at 
which many have presented themselves, and few have 
failed. When he entered the profession, seventy stu- 
dents of a night would pass; now only twelve a day are 
examined ; the work of an examiner is quadrupled, and 
is now no sinecure. In conclusion, he proposed “ The 
Provincial Hospital Surgeons, and Mr. Teale of Leeds.” 

Mr. TEAteE said that when the provincial schools were 
established he was opposed to them, as fearing that by in- 
juring the great metropolitan schools, they would render 
them unworthy the time and attention of eminent men; 
but he had lived to see his mistake, and now he enter- 
tained a high respect for provincial schools, and consi- 
dered them worthy assistants of the London schools. 

“The Worshipful Society of Apothecaries” was then 
given; but, as we understood the chairman, he was 
unable to couple with the toast any name, as they 
had not responded to the invitation to send a repre- 
sentative. 
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Professor OWEN, however, gallantly came to the rescue, 
boldly acknowledged himself as an apothecary, and talked 
of how much he had learned from the society. 

Mr. GREEN, senior surgeon to the Bristol Infirmary, 
proposed “The Metropolitan Hospitals and Schools, with 
Mr. Solly.” He observed on the list of great names 
they presented—the Bells, the Coopers, Travers, Aber- 
nethy—and how great a stimulus was thus given to pro- 
vincial schools to cooperate with them in the great work 
of medical education. 

Mr. Sotty, in reply, expressed the pride and gratifica- 
tion he felt in the result of the day’s election. 

Mr. Krxe of Chepstow, in a short but feeling speech, 
adverted to the absence of one great surgeon, and, as an 
old pupil, begged permission to propose “ The health of 
Sir B. C. Brodie.” 

How it was received must be needless to say. 

“The health of Mr. Adams, the Hon. Secretary, and 
getter-up of the meeting,” having been warmly drunk and 
responded to, the party took coffee, and dispersed. 





Association Jntelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tare Twenty-ninth Annual Meeting of the British 
Medical Association will be holden in Canterbury, 
on Tuesday, Wednesday, and Thursday, the 23rd, 
24th, and 25th days of July. 
President—C. Ravcryrre Hart, M.D., 
F.R.C.P.L.andE., Torquay. 
President-elect-®ALFRED LocHEE, M.D., 
F,.R.C.P.Lond., Canterbury. 

The Meetings of the Association will take place at 
St. George’s Hall. 

Tuespay, July 23rd. 

1 p.m. Meeting of Committee of Council in the 
Reading Rooms, St. George’s Hall. 

2.30 p.m. Meeting of the General Council of the 
Association at the Reading Rooms, St. George’s Hall. 

7 p.m. First General Meeting of the Association at 
St. George’s Hall. The retiring President will make a 
few remarks. The new President will deliver an Address. 
The Report of Council will be presented, and other 
business transacted. 


Wepnespay, July 24th. 

8.30 a.m. Public Breakfast at the Corn Exchange. 

10 a.m. Meeting of the Members of the new Council. 

11 at. Second General Meeting of Members. The 
Address in Medicine will be delivered by W. O. Mark- 
Ham, M.D., of London. Papers and Cases will be read. 
The Meeting will adjourn at One, and reassemble at 
Two p.m., when the Report of the Benevolent Fund will 
be read. 

8p.m. Soirée. By the kind invitation of the Very 
Rev. the Dean of Canterbury, this Meeting will take 
place at the Deanery. 

Trurspay, July 25th. 

11 a.m. Third General Meeting of Members. The 
Address in Surgery will be delivered by Gronce Horr- 
MANN, Esq., of Margate. Papers and Cases will be 
read. 

6p.m. Dinner at the Corn Exchange. Tickets One 
Guinea each. 

Gentlemen intending to be present at the Dinner, are 
requested to send notice, as early as possible, to RoBERT 


| Tassexx, Esq., St. Margaret's Street, Canterbury. 
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Members are requested to enter, on arrival, their 
names and addresses in the Reception Room, St. George’s 
Hall; where cards will be supplied which will secure 
admission to all the Proveedings, and contain such 
information as may be useful to those who are strangers 
to the city. 

Members who wish for previous information may 
communicate with Ropert TassELL, Esq., St. Margaret's, 
Canterbury. 

It is particularly requested that all Members who 
propose to read Papers, will communicate with the 
General Secretary without delay. Papers are promised 
by Spencer Weils, Esq. (Treatment of Ovarian Dropsy) ; 
P.C. Price, Esq. (On the Treatment of Certain Diseases 
of the Larger Joints by the Operation of Excision in 
preference to Amputation: and the Results which fol- 
low); William Martin, Esq. (Special Hospitals) ; George 
Rigden, Esq.; Dr. B. W. Richardson (On the Various 
Forms of Cardiac Apnea); Edward Lund, Esq. (Case 
in which a piece of Ivory was removed from the Blad- 
der, with Remarks); I. B. Brown, Esq. (Vesico-Vaginal 
Fistula, illustrated by Cases and Diagrams); Soelberg 
Wells, Esq. (Illustrations of the Beneficial Effects of 
Tridectomy in Glaucoma). 

Among the principal Hotels, are—the Fountain ; the 
Rose; the Fleur-de-Lys; and the Freemasons’. 


Parire H. WitxiaMs, M.D., General Secretary. 
Worcester, June 15th, 1861. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the 
Hen and Chickens Hotel, Birmingham, on Friday, June 
21; Bert FretcuHer, M.D., President, in the Chair. 
There were also present thirty-four members. 

The retiring President, E. Moore, Esq., of Halesowen, 
after thanking the members for the kindness and courtesy 
shewn to him during his presidentship, introduced Dr. 
Fletcher as his successor. 

Vote of Thanks to the President. It was moved by 
Dr. Metson, seconded by Mr. BartLeet, and carried 
unanimously— 

“That the best thanks of this meeting be presented 
to Edward Moore, Esq., D.L., J.P., for his courteous 
conduct as President during the past year.” 

Report ef Council. Mr. G. Jones (in the absence of 
the Honorary Secretary, Mr. Pemberton) read the fol- 
lowing report. 

“The Council of the Birmingham and Midland Coun- 
ties Branch of the British Medical Association in sub- 
mitting their report of the proceedings of the past year, 
derives much satisfaction in witnessing the continued 
usefulness and prosperity of the Society. 

“The anticipations that were expressed at the last 
annual meeting, in reference to increasing the opportu- 
nities for scientific discussion by separating the matters 
belonging to the business and routine from those con- 
nected with medical and surgical discussions, have been 
realised in a marked degree, evidenced no less by the 
important character of the subjects selected by the mem- 
bers for consideration, than by the excellence of the de- 
bates which were maintained on almost every occasion. 

“The following list comprises the subjects that were 
communicated to the Society. 

“J, Lecture by M. Groux of Hamburg—accompa- 
nied by electrical experiments, illustrating the heart's 
action and that of the larger arteries, as visible through 
his Congenital Fissure of the Sternum. 

“2. Cases of Cerebritis. By H. Duncalfe, Esq. 

“3. Aural Cases and Instruments. By F. Jordan, Esq. 

“4, Case of Aneurismal Varix (illustrated by drawings) 


following the employment of Pressure in the treatment 
of Aneurism. By O. Pemberton, Esq. 

“5, Puerperal Obstruction of the Pulmonary Artery. 
By W. F. Wade, M.B. 

“6. Idiopathic Tetanus. By M. H. Clayton, Esq. 

“ 7, Notes on Modern Ophthalmic Surgery. By J. V. 
Solomon, Esq. 

“8, Aortic Aneurism opening into the Pulmonary 
Artery. By W. F. Wade, M.B. 

“9. Treatment of Pneumonia. By J. Russell, M.D. 

“10. Further Observations on the Treatment of 
Pneumonia. By J. Russell, M.D. 

‘“‘ Until the past year, the Society’s meetings had been 
held in rooms little suited to the character of the Associa- 
tion and it was felt that a change in thisrespect was much 
to be desired. By an arrangement with the Committee 
of the Birmingham Library, rendered practicable by the 
courtesy and liberality of the Midland Medical Society, 
most appropriate accommodation is now afforded for the 
members in the medical department. 

“During the year the resignations of membership 
have been more than compensated by the introduction 
of fresh Associates—who, thus, whilst they support and 
increase the numerical strength of the Branch, display 
an interest in the progress of the Parent Association 
which the vigorous conduct of the JourNnat under its 
able Editor demands. 

“In medical politicst, he most noteworthy event of the 
year is the determination manifested by the Royal Col- 
lege of Physicians of London to maintain their right to 
license candidates to practise physic, after undergoing 
an examination as to their proficiency in the science and 
practice of medicine and midwifery. This movement on 
the part of the College, as contemplated by its pro- 
moters, cannot fail to exercise beneficial effects on the 
great body of the profession.” 

Mr. Coreman moved, Mr. L. Parker seconded, and it 
was resolved— 

“ That the Report of the Council now read be received, 
approved, and entered on the minutes.” 

Treasurer's Account. The Account for the past year, 
read by Mr. T. W. Williams, shewed a balance in hand 
of £25 10s. On the motion of Dr. RussExti, seconded 
by Mr. Sotomon, it was resolved— 

“That the Financial Statement of the Treasurer, 
now read, be received, approved, and entered on the 
minutes.” 

Election of Officers and Council. Dr. FLemrxe moved, 
Mr. Moore seconded, and it was resolved— 

“* That Spencer Thomson, M.D., of Burton-on-Trent, 
be the President-Elect for the ensuing year.” 

The following gentlemen, named from the Chair, were 
unanimously elected members of Council for the ensuing 
year: Town members, E. Bartleet, Esq.; M. H. Clayton, 
Esq.; J. J. Hadley, Esq.; T. P. Heslop, M.D.; G. 
Jones, Esq.; J. B. Melson, M.D.; L. Parker, Esq.; W. 
F. Wade, M.B.—Country members, H. Carden, Esq. 
(Worcester) ; G. Fayrer, M.D. (Henley-in-Arden); S. 
J. Jeaffreson, F.R.C.P. (Leamington); W. J. Kite, Esq. 
(West Bromwich); J. H. Lakin, M.B. (Kineton); E. 
Moore, Esq. (Halesowen) ; E. D. Moore, Esq. ( Walsall) ; 
W. Smith, Esq. ( Redditch). 

The following gentlemen were unanimously elected 
representatives of the Branch in the General Council of 
the Association: E. Bartleet, Esq.; G. Fayrer, M.D.; 
Bell Fletcher, M.D.; J. J. Hadley, Esq.; E. Moore, 
Esq.; S. Thomson, M.D.; W. F. Wade, M.B.; T. W. 
Williams, Esq. ; and O. Pemberton, Esq., Secretary. 

Mr. T. W. Williams was elected Treasurer, and Mr. 
O. Pemberton Secretary, for the ensuing year. 

New Members. The following gentlemen, members of 
the Association, were unanimously elected members of 
the Branch: S. W. Burbury, M.D., Birmingham; W. F. 
Noott, M.D., Birmingham ; E. T. Hall, Esq., Henley-in- 
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Arden; R. Wollaston, M.D., Wolverhampton; E. Ches- 
shire, Esq., Birmingham; F. I. Bennett, i'sq., Droitwich. 

President's Address. Dr. Bell Fletcher delivered an 
address, embracing in a practical view a consideration of 
the prospects of the profession, with the best means of 
securing its prosperity and advancing its position. At 
its close it was moved by Dr. WanzE, seconded by Mr. 
Hrircumay, and carried— 

“That the best thanks of this meeting be given to 
Dr. Bell Fletcher for his admirable address, and for his 
considerate attention to the business of the day.” 

Dinner. The members afterwards dined together at 
the Hotel under the Presidency of Dr. Fletcher; Dr. S. 
Thomson occupying the Vice-Chair. The usual loyal 
and professional toasts were given and responded to. 


MIDLAND BRANCH: ANNUAL MEETING. 


Tue tenth annual meeting of this Branch was held at 
the Town Hall, Leicester, on Thursday, June 27th. In 
the absence of Mr. Stanger, Dr. Robertson of Notting- 
ham took the Chair; which, after a few remarks, he re- 
signed to Thomas Macautay, Esq. (Leicester), Presi- 
dent-elect. There were also present twenty-two mem- 


Mr. Macautay read an address; for which a vote of 
thanks was passed to him, with a request that it be 
published in the Journat. 

Report of Council. Mr. Waiter, Hon. Sec. for Not- 
tingham, read the following Report of Council for the 
past year, which was adopted. 

“In presenting their Annual Report, the Council have 
great pleasure in announcing that the numerical strength 
of the Branch continues satisfactory. 

“Since the last annual meeting several new members 
have joined our ranks; and though by resignation and 
death we have to regret the loss of some whom we have 
hitherto had the pleasure of meeting, still the total num- 
ber is greater by six than it was twelve months ago. 

“The past year has been one unmarked by any im- 
portant movement in connexion with the profession, 
and there has been no subject which has attracted the 
attention of your Council. The notice of the different 
Branches of our Association was, in the early part of 
year, called by Mr. Dulvey to the subject of the unjust 
bearing of the Income Tax on the members of the me- 
dical profession, and in accordance with his suggestion 


“@ petition praying for an alteration was forwarded for 


presentation to the House of Commons. 

“Your Council cannot conclude their report without 
expressing their satisfaction at the great improvement 
which has taken place in the tone and character of the 
JouRNAL since the commencement of the year, an im- 
\provement which they trust will tend materially to raise 
the scientific position of the Association, and to increase 
the number of its members.” 

Representatives in the General Council. The following 
members were elected representatives in the General 
Council for the ensuing year: John Barclay, M.D., 
Thos. Macaulay, Esq., R. H. Wood, Esq. (Hon. Sec.), 
Leicestershire; H. Taylor, Esq., Nottinghamshire; J. 
Heygate, M.D., F.R.S., J. Hitchman, M.D., Derbyshire; 
E. Morris, M.D. (Spalding), Jas. Snow, Esq. (Lincoln), 
Lincolnshire. 

A Vote of Thanks to the Secretaries of the Branch 
was moved by Mr. Paget. 

President-Elect. Thomas Sympson, Esq., of Lincoln, 
was chosen President-elect; and an arrangement was 
made to hold the next meeting at Lincoln. 

Papers and Communications. The following papers 
were then read. 

1, Result of a Case in which Excision of the Knee- 
Joint was performed three years ago. By Thomas 
Sympson, Esq. 
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Mr. Sympson not being able to attend, this paper was 
read by the Secretary. 

2. On Perforation of the Alimentary Tube and Escape 
of its Contents into the Peritoneal Sac. By T. Paget, Esq. 

3. On Tape-Worm. By John Barclay, M.D. 

4. Case of Apoplexy during Labour. By H. Nuttall, 
M.D. 

Dinner. The dinner took place at the Bell Hotel. 
Nearly thirty gentlemen were present, including J. Ellis, 
Esq. (Mayor), Rev. T. Jones, S. Stone, Esq. (Town 
Clerk). The Chair was taken by the President, T. 
Macaulay, Esq. Besides the usual toasts, the following 
were proposed: “The Mayor and Corporation of Lin- 
coln,” “ The British Medical Association and success to 
the Midland Branch;” “The President of the Branch;” 
“ The Secretaries; ” etc. 


SOUTH MIDLAND BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the 
General Infirmary, Northampton, on Thursday, June 
27; D. J. T. Francis, M.D., F.R.C.P., President, in the 
chair. There were fifty members and visitors present. 

Dr. Barker, the retiring President, in resigning the 
chair to Dr. Francis, said: “ It is now my duty to resign 
into your hands the honourable office which you have 
entrusted to me during the past year, and to thank the 
Committee and the Secretaries for the zealous and effi- 
cient manner in which they have supported me, and 
furthered the objects of this Branch of the British 
Medical Association. I can only express a hope that 
the honour and interests of the Association have not 
suffered during my stewardship. My last and pleasing 
duty is to introduce my successor, Dr. Francis of 
Northampton, a gentleman occupying the most distin- 
guished position in the College of Physicians, and in 
the profession at large, and enjoying the unlimited con- 
fidence of his professional brethren and the public. By 
your having unanimously elected Dr. Francis as your 
president for the present year, you have given the most 
convincing proof of the high estimation in which that 
gentleman is held; and it is quite unnecessary for me 
to say more than that I feel assured that his services 
will be appreciated, and secure for him the utmost re- 
spect. In conclusion, gentlemen, I beg to assure you 
that it affords me the greatest possible pleasure to resign 
my office into such good keeping.” 

Dr. Francis, on taking the chair, read an interesting 
address, containing an account of the principal eminent 
medical men who have practised at Northampton within 
these last 200 or 250 years. He also stated that the 
Branch was in a flourishing condition, having ninety-one 
members at the present time. 

Dr. Bryan (honorary secretary) read the report of the 
last meeting at Newport Pagnell, and stated that notes 
had been received from several members, and other 
gentlemen, expressive of regret at their unavoidable 
absence. 

New Members. ‘The following gentlemen were duly 
nominated and elected members of the Association and 
Branch, namely: H. Bowen, Esq., Olney; F. Forster, 
Esq., and S. R. Skinner, Esq., Daventry ; Jas. Hochee, 
Esq., Fenny Stratford; F. L. Harper, Esq., Brixworth ; 
F. B. Swann, Esq., Weedon Beck; Chas. Sprigg, M.D., 
Great Barford; Chas. Spencer, Esq., Whitchurch; E. 
Wing, M.D., and Wm. Summerhayes, Esq., Northampton 
Asylum; W. H. Walker, Esq., Bugbrooke; and F. R. 
Webster, Esq., Wolverton. 

Managing Committee. Dr. Hacon of Bedford was 
elected a member of the Managing Committee, in place 
of Mr. C. P. Stevens of Biggleswade, resigned ; and Mr. 
Chapman of Ampthill in place of Dr. Francis. 





Vote of Thanks to the Retiring Officers. It was moved 
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by Dr. McLoskey, seconded by Mr. VzaseEy, and carried 
unanimously :— 

“ That the best thanks of the meeting be given to Dr. 
Barker, the president for the past year; to Dr. Francis, 
the president-elect; to the Committee; to the Secre- 
taries ; and to the representatives in the General Council, 
for their valuable services during the past year.” 

President-Elect for 1861-2. It was moved by Dr. 
Francis, seconded by Mr. Masu, and carried unani- 
mously :— 

mm That Robert Ceely, Esq., F.R.C.S., be the President- 
ect.” 

Officers for 1861-2. The officers appointed for the 
ensuing year are as follows :—President—D. J. T. Fran- 
cis, M.D., F.R.C.P. President-Elect—Robert Ceely, 
Esq., F.R.C.S., Aylesbury. Representatives in General 
Council—E. Daniell, Esq., Newport Pagnell; D. J. T. 
Francis, M.D., Northampton; W. Paley, M.D. Peter- 
borough; C. E. Prior, M.D., Bedford; J. M. Bryan, 
M.D., F.R.C.S., Secretary. Committee of Management— 
T. Chapman, jun., Esq., Ampthill; T. H. Barker, M.D., 
Bedford ; J. M. C. Faircloth, M.D., Northampton ; J. H. 
Hemming, Esq., Kimbolton; R. D. Hacon, M.D., Bed- 
ford; J. Mash, Esq., Northampton; J. Ody, M.B., 
Market Harborough ; H. Williams, Esq., Thrapstone ; J. 
F. Williams, Esq., Oranfield; with the President, Pre- 
sident-Elect, and Secretaries. Secretaries—J.M. Bryan, 
M.D., Northampton ; R. C. Hurst, Esq., Bedford. Trea- 
surer—J. M. Bryan, M.D. 

Next General Meeting. It was decided that the next 
general meeting should be held at Kettering. 

Papers and Communications. The following papers 
and communications were brought forward :— 

1. On Strictures and Obstruction of the Alimentary 
Canal. By H. Veasey, Esq. 

2. Case of Traumatic Tetanus Apparently Cured by 
Aconite. By E. Woakes, M.B. Mr. J. Mash remarked 
that he had seen only two cases of recovery in twenty- 
five years hospital experience; in one case, cannabis 
Indica had been given; and in the other, wine and 
stimulants. Remarks were also made by Mr. J. F. Gray 
and Mr. H. Bowen. 

3. Prevention of Tuberculous Meningitis. By J. H. 
Hemming, Esq. Dr. Graily Hewitt mentioned the case 
of a child, of three weeks duration, where counter-irri- 
tation over the head was successful. Mr. Bowen in- 
stanced successful cases, where small abstraction of 
blood was employed, with alterative doses of hydrargyrum 
cum creta and rhubarb, with iodine as a tonic and im- 
prover. He thought it a blood-disease in great measure. 

4. Onsome Rare Forms of Hematuria. By Arthur 
Durham, Esq. Remarks were made by Dr. Thudichum, 
and by Messrs. Mash, Gray, Bowen, and Gatty. 

5. Dysmenorrhea. By Graily Hewitt, M.D. 

The following instruments and preparations were ex 
hibited :-— 

1. Mr. Redfern Davies’s Modification of Wiitzer’s In- 
strument for the Radical Cure of Hernia. By T. H. 
Barker, M.D., F.R.S.Edin. 

2. A Series of Urinary Caleuli. By J. Mash, Esq. 

” 3. Laryngoscope and Ophthalmoscope. By J. Mash, 
sq. 

4. A Preparation of Compound Fracture of the Ankle 
Joint. By J. Mash, Esq. 

5. A Preparation of Fibrinous Clot Obstructing the 
Middle Cerebral Artery. By D. J. 'T. Francis, M.D. 

6. Preparation of an Acephalous Fetus. By H. Terry, 
jun., Esq. 

Several papers were left unread for want of time, viz., 
by Dr. Ody, Dr. Paley, Dr. B. W. Richardson, Dr. Bryan, 
W. H. Gatty, Esq., J. F. Williams, Esq., H. Terry, jun., 
Esq., and Dr. Prior. 

A vote of thanks was given to the authors of papers, 
with a request that they be allowed to be inserted in the 





JournaL; for which purpose most of them will be for- 
warded. 

Dinner. In the evening, at 5 p.m., a dinner took 
place at the George Hotel, when about thirty-two gen- 
tlemen sat down; Dr. Francis, president, in the chair; 
Edward Daniell, Esq., in the vice-chair. In addition 
to the members and medical visitors, were the Rev. 
Sydney Gedge, vicar of All Saints, Northampton; the 
Rev. W. Butlin, vicar of St. Sepulchres, Northampton; 
and the Rev. T. W. Barlow, rector of Great Bowden. 
The Mayor of Northampton was unavoidably absent. 
Besides the usual loyal and professional toasts, the fol- 
lowing were given :— Success and Prosperity to the 
British Medical Association and its Branches”; “ the 
Visitors”; “Success to the Benevolent Fund and Epsom 
College”, by H. Terry, Esq., and acknowledged by Edw. 
Daniell, Esq.; “ Dr. Robertson,” by the vice-chairman ; 
“ The Non-Medical Visitors and the Press”, by Mr. W. 
C. Daniell. 


EAST ANGLIAN BRANCH: ANNUAL 
MEETING. 


Tne Annual Meeting of this Branch was held at the 
Norfolk and Norwich Hospital, on Friday, June 28th, at 
2 pm. There were present thirty-six members and 
visitors. Wu11am Canc, Esq., of Norwich, the Presi- 
dent, was in the Chair. 

The Present delivered an interesting address, in 
which he expressed his thanks for the honour con- 
ferred on him, his gratification at the numerously at- 
tended meeting, and his congratulation on the mainte- 
nance of its position by the Association, and on the 
character of the Journat, which had greatly improved. 
He then proceeded to allude to the various opinions re- 
specting the treatment of inflammatory diseases, and 
concluded by stating that it would be a general benefit 
if the Association would contribute its experience on 
the subject. The next subject to which he had to 
allude was a painful one, as death had removed one of 
our valuable members, viz., Dr. Probart of Bury St. Ed- 
munds. 

A vote of thanks was passed to Mr. Cadge for his ad- 
dress, with a request that he would publish it. 

Report of Council. The Council had pleasure in con- 
gratulating the members on the continued prosperity 
of the Branch. 

Place of Meeting in 1862. It was moved by Dr. 
Durrant, seconded by Dr. Datrympte (Norwich), and 
carried— 

“That the next meeting take place at Stowmarket; 
and that Spencer Freeman, Esq., be elected as Presi- 
dent.” 

Council of the Branch. It was moved by Dr. Rankinc 
(Norwich), seconded by Dr. Datnympte, and carried— 

“ That the following gentlemen be elected members of 
the Branch Council:—C. M. Durrant, M.D., Ipswich; 
W. Waylen, Esq., Colchester; S. Freeman, Esq., Stow- 
market; W. Cadge, Esq., Norwich; J. BR. Pitt, M.D. 
Norwich (Hon. Sec.) ; J. B. Chevallier, M.D., Ipswich ; 
(Hon. Sec.)” 

Papers. The following papers were read :— 

1. Paralysis of the Insane: with Remarks. By W. 
H. Ranking, M.D. This paper caused an interesting 
discussion, in which Dr. Durrant, Dr. Chevallier, Dr. 
Dalrymple, Mr. Gibson, and Mr. Gramshaw took part. 

2. On Lithotrity. By Henry Thompson, Esq. (Lon- 
don). Much discussion took place on this subject, from 
the fact of its being in the Norwich Hospital, so remark- 
able for its great number of lithotomy cases. Mr. 
Nichols and Dr. Humphry of Cambridge spoke of the 
improved method of performing stone-operations, 

3. An interesting Case of Chorea in a Child. By C. 
M. Durrant, M.D. 
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4. Tumour of the Larynx. By T. W. Crosse, Esq. 
(Norwich). 

5. On Glaucoma and Iridectomy. By J. S. Wells, 
Esq. (London). Dr. Dalrymple gave someint eresting 
remarks on this paper. 

A vote of thanks was given to the readers of papers, 
and great satisfaction expressed at the improved condi- 
tion of the Journat. 

New Members. Five new members were introduced; 
viz., J. S. Wells, ‘Esq. (London); L. Dashwood, Esq. 
(Norwich); G. 8. Hutchison, Esq. (Norwich); John 
Shepheard, Esq. (North Walsham) ; and W. Guy, M.D. 
(Norwich ). ‘ 

The Dinner. In the evening, the members and 
visitors dined together at the Norfolk Hotel; W. Cadge, 
Esq., President, in the Chair 





METROPOLITAN COUNTIES BRANCH: 
ANNUAL MEETING. 


THE ninth annual meeting of this Branch was held at 
the Crystal Palace, on Tuesday, July 2nd; B. W. 
Ricnarpson, M.D., in the Chair. There were also pre- 
sent twenty-nine members and four visitors. 

New Members. The following gentlemen were elected 
members of the Association and Branch :—A. C. Mac- 
laren, Esq., Harley Street; Edwin Payne, L.R.C.P.Ed., 
City Road; of the Association, Prescott Hewett, Esq., 
Chesterfield Street; Hermann Weber, M.D., Finsbury 
Square ; and of the Branch (being previously members 
of the Association), W. Cholmeley, M.D., Russell 
Square ; C. Drage, M.D., Hatfield; G. B. Halford, M.D., 
Victoria Square; John Hatton, M.D.; Graily Hewitt, 
M.D., Berkeley Square; John O’Bryen, M.D., Bromp- 
ton ; John Way, M.B., St. George’s Road; and A. Wynn 
Williams, M.D., King Street, Portman Square. 

Report of Council. Dr. Stewart, one of the Honorary 
Secretaries, read the following report :— 

“Since your last annual meeting, the subject on 
which your attention was mainly fixed during the pre- 
vious year—the management of the JournaL—has oc- 
cupied much of the time and anxious thought of the 
Association and its Committee of Council. The result 
of their deliberations has been the appointment of an 
editor who has already, your Council believe, fully se- 
cured the confidence of the Association, and given a 
high scientific character to its weekly organ. 

“At the last annual meeting of this Branch, the 
Council, referring to a suggestion made by the then 
President of the South Midland Branch and also by a 
Committee of this Branch, for the establishment of 
Association prizes, advised that the General Council be 
urged to offer medals or other premiums for the best 
original papers published in the course of the year. 
This suggestion of the Council, endorsed by the Branch 
in the adoption of the Report, was duly brought before 
the Committee of Council of the Association, at a 
meeting held on March 18th, by Dr. Richardson, 
one of the representatives of this Branch ; and a series 
of resolutions for the institution of an Association medal 
were passed, which have been published in the JournaL 
for April 6th. Your Council have much gratification in 
thus alluding to the adoption of a recommendation in 
which this Branch has had a share; und trust that, as 
the financial position of the Association shall continue 
to improve by the steady accession of members and by 
the punctual payment of subscriptions, the General 
Council will be enabled to give an increased amount of 
encouragement to those who are desirous of promoting 
medical science. 

__ “From the time when the Parent Association changed 
its title and character of ‘ Provincial’ for that of 
‘ British’, it has been felt by many members that Lon- 
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don ought to have its turn, with the other towns of the 
kingdom, as a place in which to hold an annual meeting 
of the Association. The holding of the Great Exhibi- 
tion here in 1862 has appeared to present a most 
favourable opportunity for carrying out this idea; and 
consequently, at our last annual meeting, a resolution 
was unanimously adopted, on the motion of Dr. Richard 
Quain, that an invitation be forwarded to the Associa- 
tion to hold its meeting in 1862 in London. This invi- 
tation was brought before the meeting at Torquay; and, 
although it could not then be formally accepted, it was 
received with much satisfaction; and the members of 
your Council, who have had opportunities of ascertaining 
the sentiments of the country members of the Associa- 
tion on the subject, are enabled to say that the meeting 
in London is universally looked forward to with plea- 
sure. It being necessary to renew the invitation this 
year, your Council summoned a special general meeting 
of the Branch to be held on June 4th, for that purpose, 
and for the selection of a member to be recommended as 
President-elect of the Association ; and, feeling that the 
matter was one in which all members of the Association 
in the district had an interest, and ought to have a 
voice, they invited to the meeting all members of the 
Association residing in the metropolitan district, whether 
belonging to the Branch or not. They also carefully 
selected several of the most eminent names from the 
list of members of the Association in London, in order 
that, with consent, they might be submitted to the 
general meeting with the object of choosing from among 
them a President-elect. Ultimately, however, two names 
only appeared on the circulars—those of Dr. Conolly 
and Dr. Burrows. On the day of nomination, Dr. 
Conolly withdrew his name. Your Council believe that 
they are expressing the feelings of the members in say- 
ing that the announcement of this withdrawal was re- 
ceived with much regret; inasmuch as the high position 
which Dr. Conolly holds in the medical world, his long 
connexion with the Association, and the interest in its 
prosperity which he has manifested in past years, ap- 
peared to point him out as highly fitted for the office to 
which it was suggested to nominate him. The regret, 
however, felt at the withdrawal of Dr. Conolly, must 
have been somewhat compensated by the fact that it was 
the last act required to remove the difficulty arising 
from the number of men of eminence among whom a 
President-elect was to be chosen. While it cannot but 
be acknowledged that, within the limits of this Branch, 
many men might have been found who would both have 
received and imparted honour in the presidential chair of 
this Association, your Council are confident that no 
better choice could have been made than that of Dr. 
Burrows. His high professional character and position, 
his known attainments in medical science, all denote 
that he will worthily fill the office of President of the 
Association ; and it is, in the opinion of your Council, no 
small recommendation in his favour, that he has been, 
in his place in the Royal College of Physicians, always 
foremost in advocating the establishment of a closer 
connexion than has heretofore existed between that in- 
stitution and the general body of practitioners through- 
out the country, and has thus, so far, aimed at carrying 
out one of the objects of the Association—the union of 
the several classes of the medical profession. 

“The fact above mentioned, that a large number of 
the members of the Association residing in and around 
the metropolis do not belong to this Branch, suggests to 
us the propriety of making a few explanatory remarks 
with the view of inducing those who have hitherto held 
aloof to strengthen by their adhesion the hands of those 
who are labouring to advance the interests of the Asso- 
ciation in this quarter. 

“The Branch is our only connecting link with the 
Parent Association. It is from the Branches alone that 
representatives can be sent to the General Council ; and 
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the number of representatives thus deputed is in propor- 
tion to the members of the Branch. Were all the mem- 
bers of the Association in this district connected with us, 
we should have ten or eleven instead of six representa- 
tives on the General Council. It should further be re- 
membered, that not only are the members appointed to 
serve on the Council diminished, but that the range of 
choice is greatly narrowed. There are many men of 
mark among those unconnected with us, whose presence 
on the Council would be in the highest degree bene- 
ficial, but who, by refusing to join us, deny us the privi- 
vilege of enlisting in the active service of the Association 
those whose professional eminence and practical saga- 
city would be most conducive to its prosperity and scien- 
tific progress. With their help, we should also be enabled 
to take steps towards carrying out our own resolution and 
recommendation to the General Council, by setting apart 
a fund for the encouragement of experimental re- 
searches into some of the interesting problems of me- 
dical science. Another noble undertaking to which, 
like some other Branches, we might then contribute, is 
our own Medical Benevolent Fund ; which, with limited 
resources, but under judicious management, has for 
many years been instrumental in relieving a very large 
amount of distress. We should also have it in our 
power to pay the expenses to and from Birmingham of 
our Secretaries, who have for several years at their own 
charges represented the views of this Branch in the 
Committee of Council. 

“The number of members of the Branch, we are 
happy to say, exhibits an increase over that of last year. 
At the last annual meeting, the number was 109; of 
these, 11 have been withdrawn; and 22 new mem- 
bers have been added; making the number at present 
on the list 120. 

“Your Council would, in conclusion, express their 
cordial satisfaction at the wish which has been so gene- 
rally expressed, that next year’s meeting may be sig- 
nalised (as it seems likely to be) by a greatly increased 
prominence being given in its proceedings to the dis- 
cussion of subjects purely scientific, and the adoption of 
measures which will open up to the British Medical As- 
sociation a still higher career of usefulness in the future 
than has distinguished it in the past.” 

Mr. Borromiey moved, Dr. Gipp seconded, and it was 
resolved :— 

“That the Report now read be received, entered on 
the minutes, and published in the Journat.” 


Treasurer's Report. Dr. LANKESTER, treasurer, read 
the treasurer's report, of which the following is an ab- 
stract :— 

Balance in hand at last meeting.......+++.- 


a2 
Subscriptions received ....cccccesececsecee 10 
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12 


Expemditare .cccccccccccccccccccccccccce 8 
REPEL ancececcecsccescsscecsess 8 


om 
we 


£12 
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Besides the actual balance in hand, there were assets 
calculated at £6, making in all £12:0:3, to meet lia- 
bilities amounting to £4 or £5. 


Election of Officers and Council. The following mem- 
bers were elected the officers and council for 1861-2 :— 
President—B. W. Richardson, M.A., M.D. President- 
Elect—R. Dunn, Esq. Vice-Presidents—E.W. Murphy, 
A.M., M.D.; John Birkett, Esq. Treaswrer—Edwin 
Lankester, M.D., F.R.S. Secretaries—A. P. Stewart, 
M.D.; A. Henry, M.D. Ordinary Members of Council 
—For the Metropolitan District: L. S. Beale, M.B., 
F.R.S.; J. Bird, M.D.; W. Camps, M.D.; E. H. Green- 
how, M.D.; W. O. Markham, M.D,; S. W, J, Merriman, 





M.D.; J. Propert, Esq.; F. Sibson, M.D., F.R.S. For 
the Extra-Metropolitan District: F. Collins, M.D. (Wan- 
stead); C. F. J. Lord, Esq. (Hampstead); J. H. Paul, 
M.D. (Camberwell); J. Seaton, M.D. (Sunbury). 

President’s Address. The newly elected President, 
Dr. Ricuarpson, delivered an able address on the sub- 
ject of Medical Education. 

On the motion of Dr. G. WexBsTER, seconded by Mr. 
Barnes, it was resolved— 

“That a vote of thanks be given to the President for 
his address, and that he be requested to publish it in 
the JouRNAL.” 

Representatives in the General Council. A ballot 
having been taken, the following members were elected 
representatives of this Branch in the General Council 
for 1861-2: E. Lankester, M.D., F.R.S.; W. O. Mark- 
ham, M.D.; B. W. Richardson, M.D.; C. H. F. Routh, 
M.D.; F. Sibson, M.D., F.R.S.; E. Smith, M.D., F.R.S. 
A. P. Stewart, M.D., Secretary. 

Business of the General Meeting in 1862. Dr. Lan- 
KESTER proposed :— 

“That it be a recommendation from this Branch to 
the General Council of the Association to make arrange- 
ments for the production of reports and papers at the 
Metropolitan Annual Meeting in 1862; and that the 
question of appointing Committees and individuals to 
draw up reports be considered; as also the advantage 
of making grants of money from the funds of the As- 
sociation for the purpose of defraying any expenses in- 
curred by the reporters in making experiments and in- 
vestigations.” 

The motion was seconded by Dr. Rovurn, and carried, 

Case of Epispadias. Mr. James Epmunps exhibited 
a case of complete epispadias in a male child. He also 
read a history of a case furnished him by Mr. Weeden 
Cooke, in which the patient was a female. 

Votes of Thanks were then proposed, and unanimously 
passed, to the retiring President and to the Secretaries. 

Investigation of Methods of Recovery from Apnea. 
Dr. WEBSTER moved, and Mr. Propert seconded :— 

“ That this Branch recommends to the Central Coun- 
cil and General Meeting the appointment of a Com- 
mittee, with an adequate pecuniary grant, to investigate 
the subject of apnoea, and the Marshall Hall and other 
methods for restoring the apparently dead and drowned.” 

The motion was carried unanimously, with the under- 
standing that it should be incorporated with that of Dr. 
Lankester. 

Income-tax. It was moved by Dr. WEBSTER, seconded 
by Dr. Routn :— 

* That a petition be presented to the House of Com- 
mons by this Branch, praying for a modification of the 
tax, and a more just adaptation of the same to profes- 
sional and industrial incomes.” 

The motion was unanimously carried, 

Dinner. At half-past five, the members and their 
friends, including Sir Charles Hastings, the Rev. J. B, 
Reade, E. Daniell, Esq., 'T. Heckstall Smith, Esq., etc., 
to the number of forty-two, dined together. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 

Held in Birmingham, on July 9th. 
PresENT:—Sir C. Hastings (in the Chair); Mr. Bart- 
leet; Dr. A. P. Stewart; Mr. Watkin Williams; Mr. 
Samuel Wood; and Dr. P. H. Williams. 

The Report of Council, proposed to be presented at 
the Annual Meeting of the Association, was prepared 
and adopted. 

Pamir H. Wins, M.D., Gen. See, 
Worcester, July 10th, 1862. 
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A REVIVED JOHN HUNTER CLUB. 


Sim,—The profession have lately been startled from 
their propriety by the appearance of a “ghost” of a 
club which, I thought, had been laid many a year. It 
appears that, to carry the election of a certain indivi- 
dual into the Council of the College of Surgeons over 
the heads of a score of Fellows in every way as compe- 
tent as he to fill the office of councillor, it has 
been found necessary to resuscitate “ The John Hunter 
Club”, which operation has been performed in the neigh- 
bourhood of Cavendish Square. Why have not you, 
sir, and your co-editors of the Lancet and Me- 
dical Times and Gazette, exposed the doings of this 
clique, as you did formerly? Why have there not been, 
as then, a series of “slashing articles’, to shiver to 
pieces this “attempt to control the votes of the Fel- 
lows, and to thrust into and arbitrarily keep out of the 
Council such gentlemen as this clique may in their judg- 
ment think fit”? Tempora mutantur / 

I trust we shall never again witness such proceedings 
as took place at the last election at the College of Sur- 
geons. It was put about by the “ Cavendish” party, that 
new blood was required in the Council, and that great 
exertions should be made to bring in Mr. Fergusson 
and Mr. Paget of Leicester. So strongly was the neces- 
sity of the election of the latter gentleman put, that, in 
the articles “ communicated” to the daily papers by the 
“ Cavendish” party, the British MepicaL JouRNAL was 
quoted as sanctioning the proceedings of the party. But 
what did they with regard to Mr. Paget—the Associa- 
tion candidate? They did what might have been 
thought a very clever “ dodge” at an election for beadle 
at Little Peddlington, but what, I feel assured, when the 
profession becomes aware of the fact, will not be consi- 
dered quite in accordance with the action of grave scien- 
tific men having in view the interests of their College, 
and not those of an individual. In order to secure the 
election of Mr. Fergusson, thirty-two Fellows plumped 
for him ; that is, they scratched out every name but his 
own. Now, if these thirty-two Fellows had fairly distri- 
buted their votes among the other new candidates, Mr. 
Paget would have been elected. I need not say where 
Mr. Fergusson would have been. Poor Mr. Paget and 
the Association have been sold. I trust it will teach 
candidates for the future to depend on their own qualifi- 
cations for office, and avoid the “ Cavendish” party. 

There were statements made at the College, by Mr. 
Bottomley, which must be gone into. “ The great in- 
quest” of the profession is about to sit at Canterbury. 
Lo them this gravamen must be referred. It must be 
boldly stated by this meeting, that consultations with 
philo-homeopaths must be as much repudiated as with 
homopaths themselves. The “ Cavendish” party must 
be told that, if they will not hold themselves pure and un- 
defiled in professional matters, they must be placed in the 
same category as their friends the home@opaths; or any 
hope that our profession can maintain its place among 
the liberal professions must be given up. 

_Everybody must regret that Mr. Fergusson has placed 
himself in such a position as to have compelled 137 
Fellows out of 258 to vote against him. This is an ex- 
presion of the adverse opifion of his fellow-practitioners 


that no man, however distinguished, can afford to treat 
slightly. 
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sult can only be that no onc who has any self-respect will 
ever be a candidate for the honour (?) of a seat in the 
Council of the College of Surgeons. 

At the dinner after the election, Mr. South, the Presi- 
dent of the College, is reported to have said (vide Daily 
Telegraph of Friday) that he looked on that day as the 
most eventful one in the history of the College ; that the 
Fellows had followed his advice, given two years ago, to 
infuse new blood into the Council ; and that the conduct 
of the Scotch representatives in the Medical Council 
was “a disgraceful and base job”! Hard words, Mr. 
Editor, for one President to fling at another! Mr. 
South appears to have forgotten how much glass there 
is in the construction of the College of Surgeons of 
England, more especially in the room in which the 
Council carry on their deliberations. If Mr. South has 
all along been so very anxious that new blood should be 
introduced into his Council, I am surprised that it 
never occurred to him that a most ready mode by which 
this might be obtained was by his own resignation. He 
has been upwards of twenty years in the Council; he 
has been twice President; whilst there are sizteen mem- 
bers of Council, not one of whom has been President at 
all! He has been upwards of ten years in the Court 
of Examiners—double the time allowed by the new 
charter—in receipt all that time of a most comfortable 
income from the College fund. But, when that charter 
was procured, he took care that he should retain his 
office for life. Now, possibly, some other President may 
think this “a disgraceful and base job”. 

I will conclude with a paragraph from the last number 
of the Examiner on the recent legal appointments; and 
would beg the Fellows of the College of Surgeons to 
read the word “ parliamentary” as “ medical”, and pon- 
der over it. 

“Tf parliamentary (medical) politics were a game of 
chess, we should say that it was rather clever to be able 
thus to push a pawn through a crowded board up to the 
most difficult point of attainment, in order to replace it 
with a piece of preeminent value. But constitutional 
government is not a mere toy wherein grave men are 
permitted to seek pastime, or to exhibit novel resources 
of ingenuity or skill.” I an, etc., 

Fut Justitia. 





THE ELECTIONS IN THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 


LETTER FROM JoHN Bisuop, Esq., F.R.S. 


Srr,—I beg leave to express, through the medium of 
your columns, my cordial thanks to the one hundred 
Fellows of the Royal College of Surgeons who did me 
the honour to vote in my behalf as one of the retiring 
members of the Council. 

It would not become me now to discuss the policy of 
following the advice given to the Fellows by the late 
Mr. Guthrie and Mr. South respecting the infusion of 
new blood into the Council, which has resulted in my 
being made the first victim; it may, however, be re- 
marked that neither of these gentlemen, themselves life- 
members, have set the example of resigning. Moreover, 
it is on record that since the charter of 1843, when the 
Council first became elective, twenty-two out of the fixed 
number of twenty-four have, up to the year 1859, either 
died or resigned ; so that during sixteen years the mem- 
bers of the Council have been under a continual state 
of transition in passing from the life to the elective 
system. 

Had I on this occasion instituted an organised can- 
vass, or requested my friends to vote, as others have 
done, for myself alone, the result would have been very 
different. 

During the period I had the honour of a seat in the 
Council, I am conscious of having always voted for what- 
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ever appeared to me to promote the welfare of the Col- 
lege, or tended to raise the character of the surgical pro- 
fession. 

In retiring from the Council, I shall always entertain 
that respect and esteem for its members which their 
characters and talents so justly merit. 

I am, etc., 
38, Bernard Street. 


JoHN BisHop. 


ELECTION OF THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


Srr,—Will you grant me space for a few lines on the 
present mode of electing members of Council of the 
College of Surgeons? I have always imagined that it 
must have been the intention of the framers of the new 
Charter, that the members of Council should be elected 
in accordance with the opinion of the majority of the 
Fellows. If this is a correct opinion, the only person 
who was legally elected on Thursday last was Mr. Solly. 

The number of Fellows who voted was 258: of these, 
152 voted in favour of Mr. Solly, and 106 voted against 
him, given him a majority of 46 votes; 121 voted for 
Mr. Fergusson, and 137 against him, leaving him ina 
minority of 16; 107 voted for Mr. Mackmurdo, and 151 
against him, leaving him in a minority of 44; and yet, 
in the face of these minorities, the latter two gentlemen, 
I hear, are to take their places in the Council. If this 
mode of election is continued, the following would be 
the result in case of there being no more candidates 
than there were vacancies; viz., if the whole body of 
Fellows were to vote against the candidates, these would, 
nevertheless, be elected solely by their voting for them- 
selves. This is a reductio ad absurdum which, I think, 
it would be as well for the Council to take steps to pre- 
vent from being perpetuated. I am, ete., 

F.R.C.S. 


CONSULTATION WITH HOMCOPATHS. 


Sir,—Why have we not the courage to act upon this 
question about consultation with homeopaths, and set 
the matter at rest? Let the public be unmistakably in- 
formed by our actions, that, while we are willing to de- 
vote ourselves to their service, to advise them, to teach 
them, and to risk our lives for them, we are determined 
no longer to pander to the caprices of those among 
them who—without having taken the pains to acquire 
the slightest knowledge of the principles on which the 
treatment of disease is conducted, with nothing save their 
ignorance to excuse them, their conceit to support them, 
and the false glittering armour of riches and position to 
protect them from the contempt of those whom they call 
their friends—profess themselves the best judges of the 
powers of this or that system of treatment to relieve 
suffering, cure disease, or avert impending death, and 
constitute themselves our advisers, teachers, and judges. 

It has been argued, that we are ourselves conscious of 
practising one form of deceit, because we do not with one 
voice decidedly oppose systems which have been shown 
by evidence to be untrue; and that we believe there is 
something in homeopathy, because we ourselves give 
less medicine than formerly, while some eminent among 
us meet homeopaths in consultation, because, although 
they consider homeopathy a farce, they know that me- 
dicine is a farce too. 

Let a resolution be published to the following effect : 

“We, the undersigned, will not meet a homeopath ; 
nor will we meet any member of our profession who has 
knowingly met such a person in consultation, until his 
apology for so doing, and his explanation of the circum- 
stances, have been advertised at his expense in at least 
four medical journals.” 

Let the names of all agreeing to this be forwarded in 
confidence or in sealed envelopes to you; on the condi- 


tion that, if one hundred or more names be received, the 
list be published, and republished from time to time as 
new-names are added. If considered desirable, a sub- 
scription might be raised to advertise this in the lead- 
ing papers. T am, ete., A PuysIcIan. 


HOMCEOPATHS IN VOLUNTEER COMPANIES. 
LetTrerR From THomas Bickerton, Esq. 


Sm,— Dr. Hayward, a homeopathic practitioner, 
takes exception to the remarks which I made in the 
British Mepicat Journat of June 15th, with reference 
to homeopaths attached professionally to volunteer com- 
panies. He begins his letter by misquotations; as, if 
he will refer to and carefully read my letter, he will 
find that the sentence he has misquoted—viz., “ Had 
they possessed the honesty to declare,” etc.—reads, 
“ Indeed, there can be little doubt that, had they pos- 
sessed the honesty to declare,” etc.; which makes a con- 
siderable difference in the absolute meaning of the 
sentence. 

Of the two homeopaths attached to Liverpool volun- 
teer companies, Dr. Hayward states, “for one, that his 
belief and practice were publicly and freely declared, and 
this declaration sent to the lord-lieutenant of the county 
by Lieutenant-Colonel Brown himself.” On inquiry 
from Colonel Brown, I find his explanation of this 
matter somewhat different from Dr. Hayward’s. As to 
the point of the publicly and freely declared fact of his 
being a homeopath, Colonel Brown says, “ that I can- 
not remember when I was asked to forward the name of 
a gentleman as an assistant-surgeon to a rifle corps, 
that it was even mentioned that the gentleman was any 
but a regular medical practitioner; and I believe that I 
first became aware of the fact that he was a home@opath 
from Dr. Neill (our senior staff-surgeon) some time 
afterwards.” So much, then, for the publicly and freely 
discussed homeopathic statement. Is it, however, pos- 
sible that Colonel Brown was made the medium of for- 
warding this declaration without his being made aware 
of it? 

Dr. Hayward again wishes to know what I mean as to 
there being no reason to fear any coercion in our bri- 
gade? Surely he is acquainted with what recently took 
place in reference to the appointment of a homopath 
to the Guernsey militia, and its results. 

The next point in Dr. Hayward’s letter, being a per- 
sonal matter, as to temper and loss of patients, existing 
only in his imagination, requires no farther notice. 

Dr. Hayward then wishes to know what is legitimate 
medicine. Can any one be surprised at his making the 
inquiry? It would be a positive charity to inform him, 
had I the time to do so. But does it not occur to him 
that it does not consist in legally qualified practitioners, 
whilst advocating exclusively a so-called system of medi- 
cine, practising either one or the other, according as it 
suits their purposes ? I am, etc., 

Tuomas BICKERTON, 
Staff Assistant-Surgeon First Brigade Lancashire 
Artillery Volunteers. 
Mount Pleasant, Liverpool, July 2nd, 1861. 


USE OF INSTRUMENTS IN MIDWIFERY WITH- 
OUT ASSISTANCE. 


LETTER FRomM Witu1aM Hoar, Esa. 


Srmr,—The doctrine recently enounced by Drs. Barnes 
and Murphy, and Mr. Margetson, in their evidence before 
the Court of Exchequer, that the use of instruments in 
midwifery without assistance, is wrong, is simply mon- 
strous. If such a rule were rigidly enforced, it would 
practically suspend their use altogether in many rural 
districts, and thereby much unnecessary suffering would 





be caused, followed frequently by fatal results. 
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I have had considerable experience in midwifery; 
and, in the course of years, have not unfrequently ap- 
plied forceps by myself, unassisted, as no doubt many 
others have done. I believe I have done so with perfect 
propriety ; and I know the result in every case has been 
great relief, and lasting advantage to my patient. 

Iam entirely unacquainted with either Mr. Halford 
or Mr. Margetson, and can therefore look at the whole 
case with an unprejudiced eye; and I must say that I 
thoroughly agree in the observations you make in last 
week’s JOURNAL upon the “ bad taste” (to say the least) 
of Mr. Margetson in appearing to give evidence against 
a brother practitioner and a near neighbour; more 
especially as he had formerly attended this very patient 
himself, and for some reason or other, which does not 
appear, did not on this occasion. 

I have no means of knowing whether Mr. Margetson 
is a member of the British Medical Association. If he 
is not, I would advise him to join it at once; if he is, I 
would exhort him to attend constantly the meetings held 
in his neighbourhood, and learn there to put in prac- 
tice one of its chief objects, viz—the promotion of 
kindly and brotherly feeling among professional neigh- 
bours. I an, etc., Witt1am Hoar. 

The College, Maidstone, July 1, 1861. 


COUNT CAVOUR AND BLOOD-LETTING. 
Letter From Ropert Wo.taston, M.D. 


Sr1r,—On perusing the statement in the public jour- 
mals of the death of that great patriot and most en- 
lightened statesman, Count Cavour, it must strike every 
English physician that he was killed by having been 
bled no less than seven times! 

A state of mental and corporeal exhaustion must 
fairly be presumed in the case of Cavour. The disease 
was stated to be an attack of inflammatory typhoid; 
certainly, in England the treatment would have been 
entirely of a different character. We should have pro- 
bably depended more on the “vis medicatrix nature,” 
quiet and quinine, and topical application of leeches. 
But is the Italian or the English practice the more suc- 
cessful? and how far does climate influence the mode 
of treatment? No doubt the practice of blood-letting 
is the favourite system pursued throughout the penin- 
sula of Italy. I have seen a good deal of Italian prac- 
tice, having been nearly six months in Piedmont, and 
almost daily visiting the hospital in Genoa; and I found 
the depleting system largely adopted in febrile diseases, 
combined with low farinaceous diet, and slops or tisans. 
The theory and practice of blood-letting are attempted 
to be justified by the assertion, that acute diseases run 
their course rapidly ; that the alternations of tempera- 
ture in Piedmont are great; the north winds blowing 
from the Alps are intensely cold, and the heat of May 
and June in the daytime is excessive: thus the constitu- 
tion is severely tested, and disease advances with a ra- 
pidity which is unknown in the temperate climate of 
England. 

I knew a gentleman in Genoa who was attended by 
one of the first physicians in that city, who in the course 
of one month was bled sixteen times! for an attack of 
peripneumonia : though he escaped destruction from the 
prodigal use of the lancet, he became blanched as wax, 
and his constitution shattered. 

While we unhesitatingly censure the Italian practice, 
let us look at home, and inquire whether we have not 
gone from one extreme to another with regard to vene- 
section. It is now the fashion never to bleed; pneu- 
monia and apoplexy are treated with brandy; we do not 
adopt the safer axiom, “in medio tutissimus.” High au- 
thorities are cited against bleeding, and the Brunonian 
notions are revived, I believe that we are running into 
a@ dangerous tract; avoiding Charybdis, we are drifting 
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on the rocks of Scylla. I remember well, some thirty 
years ago, that all the schools of medicine laid it down 
as a positive and unerring rule, that blood-letting was 
the sheet-anchor of safety in apoplexy and pneumonia, 
“mais tout cela est changé.” Physicians frdém the 
schools of King’s College and St. Mary’s—master-minds, 
influencing the practice of many disciples either for 
good or for evil—proclaim that old notions are wrong, 
that a new light beacons a better path. For my own 
part (and I think many veteran practitioners will agree 
with me) I cannot consent to throw away the experience 
of thirty years. The inductive philosophy is not yet ex- 
ploded; experiment, observation, and experience are 
still good guides to knowledge; and though I at once 
admit that pathology is more exact and minute, aided 
by the microscope and by the revelations of organic 
chemistry, yet the belief of the beneficial effects of 
venesection depend entirely on observation and experi- 
ence; and I think I can affirm that blood-letting, freely 
done at the onset, has cut short many active inflamma- 
tions in a manner so obvious that it is impossible to 
deny its invaluable efficacy. Of course, it is an open 
question, How much blood should be drawn? and what 
are the conditions which justify the use of that powerful 
remedy. 

It is one thing to denounce a remedy, and another to 
use it with discretion. The tendency of the present age 
is to ignore venesection, and to let the lancet rust in the 
pocket-case. There are few remedies in the treatment 
of disease which require so delicate a handling as the 
abstraction of blood. Some time ago, I attended the 
widow of an esteemed and highly talented physician of 
London, who had a severe gastric affection. The predo- 
minant symptom was pain. She was also attended by a 
physician of high eminence, a baronet; and subsequently 
by another physician, equally well known by his public 
position and writings. The lady was treated for gastro- 
dynia, for which hydrocyanic acid, morphia, bismuth, pot- 
ash, and blisters to the epigastrium, had been prescribed. 
She was under their treatment for two months, without 
any benefit. At length she sent for an old friend of her 
husband, the late Dr. Clutterbuck, who at once bled her 
to six ounces. She was a pale woman, and much out of 
health and spirits. The benefit was so palpable both to 
herself and to her then medical attendants, that in three 
days after she solicited the same remedy; as the pain, 
through greatly mitigated, was not completely subdued. 
The operation of bleeding to the same extent was again 
performed, with marked success. From that time she 
gradually began to mend, to recover an appetite which 
had entirely failed, and to sleep, which for two months 
she had not been able to do from the severity of pain. 
Dr. Clutterbuck would have been ridiculed in the pre- 
sent day by the model practitioners of the new school, 
who boast of enlarged ideas and more accurate know- 
ledge of disease and treatment. The lady still lives to 
attest, with gratitude, the only treatment which sub- 
stantially relieved her. I do not uphold Clutterbuck’s 
general treatment of disease; he belonged to a bleeding 
age; but I can never forget the manifestly good effects 
of venesection in a severe form of disease which had 
baffled two eminent physicians who had previously at- 
tended the patient, and had adopted a very different 
course of treatment. 

Many years ago, the late Dr. Parry of Bath, in his 
valuable work on Therapeutics, wrote sensibly on bleed- 
ing; he did not, to use a phrase that was once current, 
knock down a disease by taking away a pint of blood pleno 
rivo; but he recommended the cautious use of abstract- 
ing blood by taking small quantities, from four to eight 
ounces, with a view to lessen the force of the heart’s 
action in acute cases, or, in more chronic cases, to re- 
lieve venous congestions in the larger vital organs, the 
brain, lungs, liver, or intestines. In many cases of acute 
disease, I believe moderate bleeding, from six to ten 
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ounces, will materially lessen inflammatory action, and 
pave the way for the better administration of other re- 
medies; just as Abernethy, Hamilton, and others, used 
to say in their lectures with regard to purgatives, “ Gen- 
tlemen, first clear out the main sewers, etc.” 

In the treatment of acute diseases, I repudiate the 
theory of a “ change of type”. I believe that the consti- 
tution of Englishmen has undergone no perceptible 
change. Physicians living in London, having to deal 
with London people, do not meet with so many acute 
forms of disease as those who live in the country, amidst 
people engaged in rural occupations. These do not bear 
blood-letting nor operations in London so well as those 
living in the country. It may be doubted whether the 
indiscriminate abandonment of the lancet is a step in the 
right direction, and whether it has not led to many fatal 
results. 

Had Dr. Todd, the great champion of alcohol, with 
his sedentary habits, mental work, and love of good 
living, been duly bled, perhaps he would not have had 
that overflow of blood at Gloucester which proved fatal to 
a valuable life. Louis, in the wards of the Hépital de 
la Pitié, adopted the numerical method of ascertaining 
the efficacy of remedies. If the practice of physicians 
in several hospitals could be carefully and experiment- 
ally made in given diseases, and the results recorded 
accurately, without reference to any theory, and then 
cautiously compared, an amount of precise informa- 
tion would be collected of inestimable value. It would 
render the efficacy or impropriety of bleeding clear, and 
the indications for its adoption more distinct. The 
fatty degeneration theory has so fastened on the minds 
of medical men, and abstinence from bleeding has be- 
come so general among the younger members of the 
profession, that the lancet is deemed a mischievous in- 
strument, and cupping useless; brandy, quinine, and 
jodine constitute now the whole materia medica, and 
threaten to supersede the necessity of the labours 
of the Medical Council in preparing the ever-to-be- 
looked-for but never forthcoming Pharmacopeia. If, 
sir, as editor of the BrrrisH Mepican JourNaL, you 
would propose a scheme for testing the efficacy of a re- 
medy, I would venture to propose some such‘plan as 
this. There are twelve months in the year. Let there 
be selected twelve important diseases, say acute inflam- 
mations of the great organs of the body, the brain, heart, 
lungs, liver, stomach, intestines, kidneys, uterus, bladder, 
etc., one for each month; and request the profession to 
give their experience as to the use or non-use of blood- 
letting in these cases, faithfully narrated; and in the 
course of a year the materials of a valuable resumé would 
be afforded for the information and guidance of the pro- 
fession. In the same way, monthly reports might be 
solicited of treatment of any given disease, whether the 
remedies adopted be opium, mercury, purgatives, qui- 
nine, or anything else. 

The experimental and numerical method might be 
legitimately adopted in all public hospitals, whether 
London or provincial. I am, ete., 

R. Wottaston. 
Wolverhampton, June 1861. 


A CANDIDATE FOR THE OFFICE OF PHYSICIAN 
TO A DISPENSARY. 


S1r,—On visiting my patients in the neighbourhood of 
the Western General Dispensary one day last week, I 
was asked my opinion by several of them as to whom I 
considered the most able man of the thre 2 candidates 
for the vacant office. With other papers I was shewn 
a pamphlet, “to be obtained only of the author,” on the 
Dugong Oil. In it will be found the following passages, 
on which I beg permission en passant to make a few re- 
marks. “As this pamphlet is merely to give temporary 
information to the public, I shall mention a few facts in 





confirmation of my statement.” “Through the kind- 
ness of Sir John Forbes, M.D., Physician Extraordinary 
to His Royal Highness Prince Albert, Physician in ordi- 
nary to Her Majesty’s Household, Consulting Physician 
to the extensive Hospital for Consumption, at Bromp- 
ton; also with the friendly assistance of R. Payne Cot- 
ton, Esq., M.D., Visiting Physician of the Hospital, I 
was permitted to choose a patient in their establishment 
for trial of the oil; and Dr. Cotton kindly undertook to 
observe all my suggestions in the use of the same.” I 
would ask these two highly esteemed physicians if they 
gave permission to Dr. —— to publish their names in 
the style in which they here appear. “ A long residence in 
oriental and Australian lands in Her Majesty’s service, 
has afforded me the experience which is denied the resi- 
sident physicians of England.” 

These are a few paragraphs taken from a pamphlet of 
eight pages, which will afford some idea of the style of 
the whole ; and which the author has taken the opportu- 
nity of delivering personally at the houses of the sub- 
scribers to the Dispensary. 

I need scarcely observe that I did not recommend the 
subscribers to give their votes to the very modest author. 

I am, etc., A MEMBER OF THE ASSOCIATION. 

July 1st, 1861. 


Medical Aetos. 


APoTHEcARIES’ Hatt. On June 20th, the following 

licentiates were admitted :— 

Curme, D., Dorchester 

Galton, J. H., Brixton Rise 

Irvine, G. R., Portsmouth 

Knaggs, 8S. H., Montpelier Street, Broughton 

Masters, W. H., Yeovil, Somersetshire 

Palmer, H., East Garston, Berkshire 














APPOINTMENTS. 


BRoADBENT, W. H., M.D., appointed co-Lecturer on Physiology and 
Pathology at St. Mary’s Hospital, in the room of Dr. Markham, 
resigned. 

Lane, S., Esq., appointed co-Lecturer on Surgery at St. Mary’s 
Hospital, iu the room of W. Coulson, Esq., resigned. 

Lyons, R. D., M.B., appointed Consulting Physician to the Royal 
College of Maynooth, in the room of Dr. Corrigan, resigned. 


VotuNTEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

LEonarpD, Thomas, M.D., to be Surgeon 4th Tower Hamlets R.V. 

Lewis, J., M.D., to be Assistant-Surgeon 1st Glamorganshire R.V. 

Osporn, John, Esq., to be Assistant-Surgeon Ist Administrative 

Brigade, Hampshire A.V. 

SHEPHERD, J., Esq., to be Assist.-Surg. 9th Glamorganshire R.V. 

Simpson, Thos. P., M.D., to be Assistant-Surgeon 2nd Hants A.V. 

Smart, J. N., Esq., to be Assistant-Surgeon 2nd Gloucestershire 

Engineer Volunteers. 
Wacker, James, M.D., to be Assist.-Surgeon Fife Artillery Militia. 
WuirakeR, E., Esq., to be Surgeon 3rd Administrative Battalion: 
Lancashire R.V. 


To be Honorary Assistant-Surgeons :— 


Dixon, H. M., Esq., lst Denbighshire Engineer Volunteers, 
Waters, E., Esq., 2nd Warwickshire R.V, 





BIRTHS. 


CURGENVEN. On July llth, the wife of J. Brendon Curgenven,. 
Esq., Surgeon, of 11, Craven Hill Gardens, Hyde Park, of a 
daughter. 

STEELE. On July 7th, at Liverpoo!, the wife of *A. B. Steele, Esq., 
of a daughter. 





DEATHS. 


CnRIsTorHers. On July Ist, Laura, wife of John C. Christophers, 
Esq., Surgeon. 

Dresser. On June 29, at Coventry, Elizabeth, wife of W. Dresser, 
Esq., Surgeon. 

Epwarps. On July 3rd, at Edinburgh, Mary, wife of *Alexander 
M. Edwards, Esq. 

*Jounson, William E., Esq., at Dudley, aged 42, on July 7. 
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Ricnarpsen, Lawrance T. J., M.D., at Brentwood, aged 91, on 
June 28. 

*Roprnson, John M., Esq., Bolton, Lancashire, 60, on July 4. 

Rorrey, Edwin T., Esq., Assistant-Surgeon H.M.S. Wasp, at Na- 
megus, Cape of Good Hope, aged 27, on February 28. 





Interestixe INTELLIGENCE. There is a vacancy in 
the Medical Staff of the Norfolk and Norwich Homao- 
pathic Hospital, by the resignation of Mr. Holland. 


Tue Empress or Auvusrria’s Puysicran. At the 
earnest request of the Austrian Emperor, Skoda has 
mpanied the Empress of Austria to Corfu. The 
mpress has great confidence in Skoda, and it was with 
her wish that the Emperor made the request. The 
length of Skoda’s stay at Corfu is, of course, undecided. 


Roya CoLtece or Surcrons. At a meeting of the 
Council on the 11th instant, Mr. William Fergusson, 
F.R.S., was introduced and took his seat, to which be 

* was elected by the Fellows on the 4th inst. Mr. Cesar 
Henry Hawkins was elected President, in the vacancy 
occasioned by the retirement in the prescribed order of 
Mr. South; and Mr. James Luke, F.R.S., Surgeon to 
the London Hospital, and Mr. Frederick Carpenter Skey, 
F.R.S., Surgeon to St. Bartholomew’s Hospital, were 
elected Vice-Presidents of the College for the ensuing 
year. Mr. George Gulliver, F.R.S., was elected Professor 
of Comparative Anatomy and Physiology, in the vacancy 
occasioned by the resignation of that office by Mr. Wm. 
Scovell Savory, F.R.S. 


Reports oF Army Mepicau Orricers. The annexed 
general order has been issued by the General Com- 
manding-in-Chief—* Horse Guards, July 1. Much in- 
convenience having arisen from medical officers of dis- 
tricts and regiments making reports to the heads of 
their departments without placing the military officers 
in immediate command in possession of these reports, 
his Royal Highness the General Commanding-in-Chief, 
with the concurrence of the Secretary of State for War, 
is pleased to direct that whenever medical officers con- 
ceive themselves called on to make reports upon, or to 
offer suggestions concerning matters affecting the health 
of the troops and sanitary condition of the locality 
in which they are stationed to the head of the medical 
department they shall furnish duplicates to the officer 
in immediate command,” 


Lunacy Law. In the House of Commons, on Thurs- 
day week, Mr. Tite asked the Secretary of State for the 
Home Department whether it was the intention of the 
government to introduce any bill this session for amend- 
ing the laws relating to lunatics in England, as recom- 
mended by the select committee of last year; and, if 
not, whether it was their intention to proceed with the 
bill of the late Lord Chancellor, which had been sent 
down from the House of Lords, having for its object the 
amendment of the laws relating to the lunatics under 
the care of the Court of Chancery.—Sir G. C. Lewis 
said it was his intention to proceed with the bill which 
had been sent down from the House of Lords with re- 
spect to lunatics. With respect to the report of the se- 
lect committee to consider the laws relating to lunatics, 
and especially criminal lunatics, which recommended 
certain alterations in and consolidations of the law, he 
did not intend to propose immediate legislation on that 
subject.—Subsequently, Sir G. C. Lewis moved that the 
Lunacy Bill be read a first time. This was agreed to, 
and the bill was ordered to be read a second time on 
Monday. 

Pusiic VaccrnaTiIon. In the House of Commons on 
Wednesday last, on the motion for going into Committee 
on the Vaccination Bill, Mr. T. Duncombe said this Bill 
was not only bad and dangerous in itself, but was a 
breach of faith on the part of the Government, which 
had given a pledge that compulsory legislation upon this 


investigated. Mr. Lowe observed that the matter was 
a very serious one, and that legislation was urgently 
called for. A law had been passed for compulsory vac- 
cination; but it was defective, and had fallen into disuse, 
He denied that he had given a pledge to refer the matter 
to a select committee, and was determined, with the as- 
sistance of the House, to remedy the defects in the law, 
He showed, by reference to returns, that, as vaccination 
had extended, the small-pox had diminished, and when 
it fell into disuse the mortahty from the disease in- 
creased; that where vaccination was neglected there 
was a tendency in small-pox to become epidemic. He 
referred to a host of authorities, including medical men 
of the highest eminence, in favour of compulsory legis- 
lation, and, remarking that the penalty of neglect fell 
principally upon children, insisted that indulgence 
should not be shown to the ignorance and apathy, or to 
the prejudice and caprice of parents. The motion 
having been supported by Mr. Mitford and the amend- 
ment by Mr. Coningham, the latter was negatived, and 
the House went into Committee upon the Bill, the few 
clauses of which were debated at much length. 


Serious CHARGES aGaINsT A SuRGEON. There is now 
in custody a gentleman of the name of W. R. Mackley, 
of Great Horton, Bradford. The charges on which he 
has been arrested are that he gave a false certificate as 
to the cause of the death of Martha Curtis, and ante- 
dated it. The deceased was 30 years old, had for a 
length of time lived with Mackiey as his housekeeper. 
On the 26th ult., the deceased died at her master’s, after 
an illness of four days. He seems to have been her 
only medical attendant; but her mother and sister were 
present when she expired. The corpse was removed 
and interred in the burial-ground at Wilsden. In con- 
sequence of rumours the body was exhumed, and an 
inquiry opened as to the cause of death. Twosurgeons, 
Mr. Terry and Mr. Parkinson, of Bradford, examined 
the body, and their evidence went to show that the de- 
ceased had died from peritonitis, and that from four to 
six days before her death’she had been delivered of a 
child of five or six months growth. They were unable 
to form an opinion as to how the child had been born. 
The remains of the deceased wereso much decomposed 
that her father was unable to identify her. Mr. Mack- 
ley, in the certificate, had represented her to have died 
from enteritis, on the 23rd of June, whereas her death 
did not take place until the 26th. Mackley was then 
taken into custody, and on Saturday morning was brought 
before the magistrates on the charge of making and 
uttering a false certificate. On Monday he was com- 
mitted for trial, the magistrates consenting to take bail. 
In addition, the Home Secretary of State directed an in- 
quest to be held on the body of the deceased. ‘The in- 
quest was held on Tuesday, and resulted in a verdict of 
wilful murder. A medical witness, Mr. James Field, of 
Dudley Hill, stated that on the 17th of June last, Mr. 
Mackley consulted him as to the best mode of procuring 
abortion, and told him he had a woman with child, and 
had tried various experiments in vain to this end. 


Mippiesex Hosprtat Mepicat ScHoon. On Thurs- 
day, July 4th, the distribution of prizes to the students 
took place ; the Right Rev. the Bishop of Labuan in the 
Chair. The following first year’s students gained prizes 
and certificates of honour:—Summer Session, 1860. 
First Prize—Mr. Anthony J. Newman, Newark, New 
Jersey; Mr. William D. Spanton, Loughborough.—Cer- 
tificates of Honour. Materia Medica—Mr. A. J. New- 
man; Mr. W. D. Spanton ; Mr. Woodfield Eagles, Ayles- 
bury; Mr. Edward Morgan, Nantybengloz; Mr. Charles 
W. Pitt, Malmesbury; Mr. John W. Mason, London, 
Mr, Charles P. Langford, Hingham (q.); Mr. John 
Joyce, Newbury. Botany—Mr. W. D. Spanton; Mr. C. 
W. Pitt; Mr. A.J. Newman; Mr. C. P. Langford; Mr. 





subject should be postponed until it had been further 
50 


E. Morgan. Practical Chemistry—Mr. W. Eagles; Mr. 
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A.J. Newman; Mr. C. W. Pitt; Mr. J. W. Mason; Mr. 
W. D. Spanton. Winter Session, 1860-61. First Prize 
—Mr. John A. Smith, Louth. Second Prize—Mr. Thos. 
Lucas, Burwell. Special Prize—Mr. Martin De Galwey 
Hurlestone, London. Vertificates of Honour. Anatomy— 
Mr. Thomas Lucas; Mr. J. A. Smith; Mr. George H. 
Clifton, Burwell; Mr. George E. Pyle, Amesbury ; Mr. 
William G. Curgenven, Plymouth. Physiology—Mr. J. 
A. Smith; Mr. Martin De G. Hurlestone; Mr. G. H. 
Clifton; Mr. T. Lucas; Mr. G. E. Pyle; Mr. Alfred 
Brend, Bideford; Mr. Frederick H. Alderson, Ipswich ; 
Mr. Charles J. Pyle, Amesbury. Chemistry—Mr. J. 
Smith; Mr. T. Lucas; Mr. M. De Hurlestone; Mr. A. 
Brend; Mr. G. H. Clifton.—The following prizes and 
certificates of honour were awarded to second year’s 
students :—Summer Session, 1860. Prizes Equal—Mr. 
Frederick W. Spurgin, Stratford St. Mary; Mr. William 
N. Marshall, Tullamore, Ireland; Mr. Joseph Harper, 
Great Torrington. Certificates of Honour. Midwifery— 
Mr. F. W. Spurgin ; Mr. W. N. Marshall; Mr. J. Harper; 
Mr. Thomas Gambier, Canterbury. Forensic Medicine 
—Mr. J. Harper; Mr. W. N. Marshall; Mr. F. W. Spur- 
gin; Mr. T. Gambier, Mr. Albert D. Hunt, Chagford, 
Devon (equal). Winter Session, 1860-61. First Prize—Mr. 
W. D. Spanton. Second Prize—Mr. T. Joyce. Certifi- 
cates of Honour. Medicine—Mr. W. D. Spanton; Mr. 
T. Joyce; Mr. C. P. Langford; Mr. W. Eagles; Mr. E. 
Morgan. Surgery—Mr. W. D. Spanton; Mr. C. W. 
Pitt; Mr. C. P. Langford ; Mr. T. Joyce; Mr. E. Morgan ; 
Mr. W. Eagles. Anatomy—Mr. W.D. Spanton; Mr. E. 
Morgan ; Mr. T. Joyce; Mr. M. De G. Hurlestone; Mr. 
W. E. Lee, Bideford; Mr. C. W. Pitt; Mr. C. P. Lang- 
ford; Mr. W. Eagles; Mr. J. W. Mason. Physiology— 
Mr. W. P. Spanton; Mr. C. W. Pitt; Mr. C. P. Langiord ; 
Mr. T. Joyce; Mr. W. E. Lee; Mr. E. Morgan; Mr. W. 
Eagles; Mr. J. W. Mason. Pathology—Mr. W. D. 
Spanton ; Mr. T. Joyce ; Mr. C. W. Pitt; Mr.C. P. Lang- 
ford; Mr. E. Morgan; Mr. W. Eagles. The following 
prizes were awarded to third year’s students :—Prize in 
Clinical Medicine—Mr. J. Harper. First Prize in 
Clinical Surgery—Mr. F. W. Spurgin. Second Prize— 
Mr.J. Harper. Governor's Prize for the best Reports in 
both Clinical Medicine and Clinical Surgery—Mr. C. 
H. Fowler. Prize offered by the Medical Society for the 
best Paper of the Session—Mr. C. H. Fowler. Honorary 
Certificates of General Good Conduct and Diligence— 
Mr. C. H. Fowler; Mr. T. Gambier; Mr. W. Garneys ; 
Mr. A. D. Hunt; Mr. J. Hursley; Mr. J. Harper; Mr. 
W. N. Marshall; Mr. J. M. Phillips; Mr. F. W. Spur- 
gin; Mr. C. F. Sutton; Mr. R. P. Tyley, 


Our Barracks anp Mriritary Hospitats. The fol- 
lowing is a condensed statement taken from the Times. 
“ After the close of the Russian War the people were 
suddenly astounded by the mortality discovered to pre- 
vail in the regiments of Foot Guards. These men, the 
very flower of the population, were found to be dying 
upon an average about twice as fast as men of the same 
ages in the ordinary ranks of life. All these casualties 
occurred on home service, without any pressure of duty 
or work. Soon, however, the truth began to dawn upon 
us. Her Majesty’s Guards were so ill lodged, and sub- 
jected to such noxious conditions of daily living, that 
the mortality in the service was only a natural conse- 
quence. A Royal Commission was charged with an in- 
quiry into the sanitary state of the British Army; and 
reported that our soldiers were dying on home stations 
at arate far exceeding that usually prevailing among 
other classes of men. Taking the whole town and coun- 
try population of England and Wales together, the an- 
nual number of deaths among males of military age is 
about nine in a thousand. Among soldiers at home it 
was found to be fully seventeen per thousand. The ex- 
cess of mortality was due almost entirely to certain dis- 
eases, and in particular to fevers, bowel-complaints, and 





consumption. These maladies accounted for seven- 
ninths of all the deaths in the Infantry service, and were 
themselves accounted for by the condition of the bar- 
racks and the construction of the military hospitals, 
Another Commission was appointed to inspect all bar- 
racks and military hospitals in the United Kingdom, and 
that Commission has now reported. There is hardly a 
barrack in the United Kingdom suitable for the habita- 
tion of troops, and hardly a hospital in which a sick 
soldier has a fair chance of recovery. It is not that 
barracks have been generally built in unhealthy situa- 
tions. They usually lay in the suburbs of towns, and 
are placed on rising ground. The great defect is in the 
internal arrangement; and this is aggravated by sys- 
tematic overcrowding. As regards ventilation, most bar- 
racks are ill-constructed; and the mischief is made 
worse by filling them in an excess of the numbers they 
were designed to accommodate. Every man in barracks 
and guard-rooms ought to be provided with ‘ not less 
than 600 cubic feet’ of space, but it was found upon in- 
spection that of 76,813 men lodged in permanent bar- 
racks only 2,003 had more than the regulation allowance, 
and only 4,656 an allowance exceeding 550 feet. Up- 
wards of 15,000 of them had less than 350 cubic feet 
each, and nearly 35,000 had less than 400. The men, 
thus ill-lodged, had scarcely any facilities for recreation, 
and were very injudiciously fed. They bad good meat 
and in sufficient quantity, but their means of cooking 
were so imperfect that they could do nothing but boil it. 
The men were liable to depression from the monotony 
of their existence and the want of variety in their food 
and fell easy victims to foul air and stifling rooms. Con- 
sumption and fever were quickly generated, and when 
the invalid was transferred to the military hospital the 
conditions from which he had already suffered remained 
nearly as bad as before. The Report, indeed, observes 
that ‘of all parts of a barrack the hospital is planned 
with the smallest apparent amount of attention or con- 
sideration for the objects which the building is intended 
to fulfil. The Commissioners return the total number 
of Barracks in the United Kingdom as 243, and that of 
hospitals as 167. Of these they have examined and ‘ re. 
ported for improvement’ 114 hospitals and 162 barracks ; 
and, as they say that 53 of the former establishments 
and 81 of the latter remain to be inspected, it follows 
that not one establishment of either kind has been found 
in a condition that did not require to be improved.” 








Varieties, 





MetHopD oF OBTAINING HomoGEeNnEous Licur or 
Great Intensity. As it is a desideratum in optical 
science to procure perfectly homogeneous light of suffi- 
cient brightness for many important experiments, I am 
glad to be able to communicate a method which, in a 
satisfactory manner, supplies that deficiency. It is only 
requisite to place a lump of common salt upon the wick 
of a spirit-lamp and to direct a stream of oxygen gas 
from a blowpipe upon the salt. The light emitted is 
quite homogeneous and of dazzling brightness. If, in- 
stead of common salt, we use the various salts of stron- 
tium, barytes, etc., we obtain the well-known coloured 
flames, which are characteristic of those substances, 
with far more brilliancy than by any other method with 
which I am acquainted. (Mr. Talbot.) 


Tue Frame or Lirara. Lithia and strontia are two 
bodies characterised by the fine red tint which they 
communicate to flame. The former of these is very 
rare, and I was indebted to my friend Mr. Faraday for 
the specimen which I subjected to prismatic analysis. 
Now, it is difficult to distinguish the lithia red from the 
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strontia red by the unassisted eye; but the prism dis- 
plays between them the most marked distinction that 
¢an be imagined. The strontia flame exhibits a great 
number of red rays, well separated from each other by 
dark intervals, not to mention an orange, and a very de- 
finite bright blue ray. The lithia exhibits one single red 
ray. Hence, I hesitate not to say, that optical analysis can 
distinguish the minutest portions of these two substances 
from each other with as much certainty, if not more, 
than any other known method. (Mr. Talbot.) 


Tue Kine or tHe Gorttias. This magnificent spe- 
cimen of the Gorilla race is now placed in the rooms of 
the Royal Geographical Society. Those who have 
perused M. du Chaillu’s work will remember that the 
* King of the Gorillas ” was the finest individual of the 
race he met with. The “ King” is certainly a magni- 
ficent beast, of gigantic proportions and alarming aspect 
—one who might fairly be considered even by the bravest 
as a most ugly customer to meet by moonlight alone. 
When shot. by Du Chaillu he stood six feet two inches 
in height, and though from the stooping attitude in which 
’ he is now placed, something of the height is lost, still 
the large general proportions, especially the breadth of 
chest and length of arm, are not only fully apparent, 
but most striking. The king was no chicken, having 
evidently reached a good old age, the signs of which are 
sufficiently apparent in the thinness of the hair in 
various parts of the body, the baldness of the head and 
chest, as well as in the decayed state of many of the 
teeth, some of which, from their size, might fairly be 
denominated tusks. The state of the monarch’s 
grinders, indeed, raised appalling suspicions as to long 
nights of frightful Gorilla toothache, accompanied with 
surmises as to the possibility of savage dentists existing 
in those unexplored sylvan solitudes. It need scarcely 
be added that the new specimen of the Gorilla species 
is in all respects by far the best and most satisfactory 
yet exhibited. The animal has been, under the super- 
intendence of scientific men, admirably prepared, stuffed, 
and mounted by Mr. Wilson of Sydenham. 


Tue New Comet. This new visitor is composed of a 
very brilliant nucleus, a luminous aureola of consider- 
able breadth, a tuft on the side turned towards the sun, 
and a large tail in the opposite direction. According to 
M. Chacornac, the tuft is eccentric, and composed of six 
curved and radiant branches, each not more than a 
minute in length ; they are all curved in the same sense. 
As might have been expected, the comet gave rise to an 
animated discussion at the Academy of Sciences. M. 
Elie de Beaumont read a letter from M. Goldsmidt, in 
which he stated that the comet was thirty-five degrees 
in length, and between three and four in breadth; so 
that it measures 17,000,000 leagues. M. Babinet re- 
marked that Mr. Hind’s Ephemerides of Charles V’s 
comet gave it the precise position of the present one. 
M. Bomine had predicted its return in 1858, and Mr. 
Hind admitted that it might return between 1856 and 
1860. Considering the imperfect manner in which ob- 
‘servations were taken three centuries ago, it would sur- 
prise no one that a difference of six months should exist 
between the time of its appearance and the time calcu- 
lated. If this were so, the present comet was the same 
that had been observed in 1556, and caused the abdica- 
tion of Charles V. It had previously appeared, accord- 
ing to Pingre, in 1264, when it was supposed to an- 
nounce the death of Pope Urban IV ; and its appearance 
had been recorded even earlier, in July 975, by the Chi- 
nese. M. Leverrier was not of M. Babinet’s opinion. 
Mr. Hind’s table showed different positions which 
Charles V’s comet might occupy in the event of its re- 
turn ; and the question was so undetermined that it was 
no wonder to find a position in the table answering to 
that of the present comet. And, indeed, there was one 





corresponding to the position of the 3Uth of June; but 
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the motion of the present comet in the course of twenty- 
four hours was so different from that given in the table, 
that the identity of the two comets could no longer be 
admitted. 


Tue CausE oF FERMENTATION. In a recent coms 
munication to the Academy of Sciences, M. Pasteur, 
whose labours on fermentation are highly appreciated, 
gives an account of a curious microscopic insect, which 
is not merely produced during the process; but which 
is actually the cause of it. In lactic fermentation va- 
rious substances are produced, viz., lactic acid, gum, 
mannite, butyric acid, alcohol, carbonic acid, and hydro. 
gen. M. Pasteur having found that the vegetable fer- 
ment which transforms sugar into lactic acid, differs 
from those which produce gum, and which in their turn 
do not produce lactic acid, soon ascertained that none of 
those produced butyric acid. The existence of a special 
butyric ferment was therefore highly probable, and after 
many experiments, during which M. Pasteur vainly en- 
deavoured to get rid of the infusoria which infested his 
preparations, he was at length struck with this curious 
pertinacity, and at length came to the conclusion that 
these infusoria were themselves the ferment which he 
was in search of! This view was speedily confirmed by 
a great many experiments, which showed that the trans- 
formation of sugar, mannite, and lactic acid into butyric 
acid was exclusively due to these animaleule. Their 
form is that of small cylindrical rods, rounded off at 
their extremities, generally straight, and connected to- 
gether in chains of two, three, or four links each, some- 
times more. Their length does not exceed the fifteen- 
thousandth part of a millimétre These diminutive 
creatures advance with a creeping motion, their body 
remaining nearly rigid, or at best experiencing but 
slight undulations. They are often bent at one or both 
of their extremities, but this seldom happens in their 
youth. They are fissiparous, that is, they multiply by 
separation, one link after another dropping off from the 
parent animal, and becoming a parent of others itself. 
These vibrios may be regularly sown in any medium 
which affords them appropriate nourishment; but the 
most singular circumstance connected with them is, 
that they can live and multiply without the assistance 
of the smallest particle of air or free oxygen; nay, air 
and oxygen kill them; while a current of carbonic acid, 
a most deleterious gas,as we know, may be made to 
pass through the liquid in which they are without affect- 
ing them in the slightest degree. This is the first in- 
stance on record of animal life being supported without 
free oxygen. 


Arctic Innapirants. The human inhabitants of the 
arctic region of the earth—in the antarctic there are ab- 
solutely none—are limited to a few well marked tribes, 
of which the Eskimos (Esquimaux), the Samoyeds, and 
the Lapps are the chief. ‘The Eskimos are very widely 
spread, and are a well indicated race of pure blood and 
fair growth. Their egg-shaped faces and Mongol ex- 
pression have generally been observed by travellers ; the 
eye is small and placed obliquely, the nose broad and 
depressed, the lips thick, and the hair black and coarse. 
They tattoo, each tribe having a particular pattern; and 
some of the western tribes cut holes in the lower lip to 
insert ornaments of bone, metal, or stone. They live 
in log-houses closed with snow, in an atmosphere which, 
to a European, is quite unendurable, and feed, almost 
without exception, on animal food, rejecting scarcely 
any part, and hardly cooking at all. They migrate to a 
certain extent, travelling for a distance of several hun- 
dred miles to meet and traffic with other tribes. They 
also receive and exchange amongst themselves many 
articles of Russian manufacture, for which they pay 
much more than the value in fossil ivory, fars, and seal 
skins. They are an orderly and quiet people in their in- 
tercourse with each other, and with strangers, although 
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ively and talkative enough in society; but they are in- 
veterate thieves and liars, like almost all savage and 
half civilised peoples. As they do not marry young, 
and the women suckle their children till about four years 
of age, the families are generally small. Their language 
is peculiar, and appears to be little varied amongst the 
numerous tribes along the extended line of coast in- 
habited by their race. The Samoyeds are intermediate 
in character between the Eskimos and the Lapps, and 
they occupy the north-eastern promontory of Asia, ap- 
proaching nearer the north pole than the Eskimos. 
They are an inferior people to the Eskimos, The Lapps, 
however, are even ruder and coarser than the Samoyeds, 
and rank among the lowest of the white races. They 
are a particularly dwarfish race, with large heads, broad 
faces, flat noses, small eyes, large mouth, long thick 
beards, thin legs, and long arms. They are confined to 
the northern extremity of Scandinavia, and may be said 
to depend on the reindeer for their very existence. (All 
the Year Round.) 








OPERATION DAYS AT THE HOSPITALS. 





MonpayY....... Royal Free, 2 e.m.—Metropolitan Free, 2 P.M. 
TuEspAY. .... Guy's, 1} p.a.—Westminster, 2 p.m. 


WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 


THURSDAY..... St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.M. 


FRIDAY. .....- Westminster Ophthalmic, 1°30 P.m. 
SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.m.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Juty 6, 1861. 
(From the Registrar-General’s Report.] 

Births. Deaths. 





During week......sceeeeee cccece {on a7 1747 =: 1063 
Average of corresponding weeks 1851-60 ........ 1509 1129 


Barometer: 

Highest ( Mon.) 29.992; lowest (Tu.) 29.198; mean 29.614. 
Thermometer: 

Highest in sun—extremes (Mon.) 132 degs.; (Sun.) 104.5 degs. 


In shade—highest (Thur.) 76.3 degrees; lowest (Mon.) 48.7 degs. 
Mean—59.7 degrees; difference from mean of 43 yrs.—1.8 degs. 
Range—during week, 27.6 degrees; mean daily, 19.4 degrees, 
Mean humidity of air (saturation= 100), 72. 
Mean direction of wind, N.W. and S.W.—Rain in inches, 0.17. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epvrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





PosTaGe OF THE JournNAL.—The Publisher much regrets that, 
owing to a breach of regulations on the part of his messenger, the 
metropolitan members were subjected last week to a surcharge 
on delivery of their journals. Every care shall be taken to avoid 
repetition of such an occurrence. 


THe Evecrion or CounciIL oF COLLEGE oF SuURGEONS.—Sir: At 
the late election at the College of Surgeons, one of the Fellows 
made himself offensively conspicuous by his behaviour. I myself 
saw him taking hold of voters, and forcibly dragging them up 
to vote, urging upon them the merits of his favourite candidate. 
Permit me to say, through your JourNAL, that such proceedings 
are quite unworthy of such a body as is that of the College of 
Surgeons of England. Iam,etc, F.R.C.S, 


Poor-Law QUALIFICATIONS.—S1R: Will you have the kindness to 
inform me if the M.D. of St. Andrew's, or the Licentiate of the 
Royal College of Physicians, London, with the diploma of the 
College of Surgeons, stands in place of the Licentiate of the 
Apothecaries’ Hall, in an union and other public appointments; 
or is the diploma of the latter body obligatory ? 
I am, ete., 

Manchester Infirmary, July 6th, 1861. 

(For the Poor-Law appointments, requiring a Qualification in 
Medicine and Surgery, the Licence of the College of Physicians 
or the St. Andrew's Diploma in Medicine, and that of the College 
of Surgeons, are alone, we believe, sufficient. The qualifications 
for the appointments referred to may be easily obtained from the 
Poor-Law Board, Whitehall. Ep1ror.} 


C.J. RENsHAw. 


CONSULTATIONS WITH Hom@opatHs.—Srr: I hope you will give 
the accompanying extract, from to day’s Medical Circular, a place 
in the next number of the British MepicaL JourNAL. If it be 
true, it is indeed clear that you have not sounded the alarm-bell 
an hour too soon! T am, etc., A. B.C, 

“A correspondent assures us, the present agitation amongst 
the ‘ social bees’ Dr. Wynter left in the ‘Journal of the Associa- 
tion’, is the merest bosh; and that ninety-nine men in a hundred 
of the consulting lions of the hospitals are following the advice of 
Sir C. Locock, and meeting homeopaths every week. Though we 
may not approve of this, we think an Editor going about with a 
bee in his bonnet to abuse Mr. Fergusson, will only do mischief, 
Sir C. Locock says we can never convert them or their patients.” 


Erratum.—In the report of Dr. Barham’s address, in the Journan 
for July 6th, p. 18, col. 11, lines 11 and 12 from bottom, for “ the 
majority would be liable to be thereby snubbed,” etc., read “the 
minority would be,” etc. 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purp H. WILLiaqs, M.D., General Secretary. 


Worcester, July 1861. 





COMMUNICATIONS have been received from:—Dr. WILLIAM 
Newman; Mr. H. Toompson; Mr. C.J. Evans; THe Mepican 
ReerstTrak; Dr. Graity Hewitt; Mr. Bishop; Dr. SKINNER; 
Dr. WoLtaston; Mr. HarTsHoRNE; Mr. Mriiar; Dr. James 
Gray; Dr. Rankine ; Mr. R. H. Woop; Mr. R. Grirrin; Mr. A. 
B. Sreere; Dr. 8S. Gisnon; Mr. O. Pemperton; Dr. THomas 
K. Coampers; Dr. P. H. Wituiams; and Mr. T. M. Stone. 


BOOKS RECEIVED. 


1. A System of Surgery, Theoretical and Practical, in Treatises by 
Various Authors. Edited by T. Holmes, M.A. Volume 11. 
Local Injuries. Diseases of the Eye. London: 1861. 

2. A Practical Treatise on Military Surgery. By Frank H, Hamil- 
ton, M.D. New York: 1861. 

3. Memorandums and Recollections on Gout and Rheumatism. By 
Edward Duke Moore, L.R.C.P.E. London: 1861. 

4. Our Domestic Animals in Health and Disease. By Jno. Gamgee. 
Parts andi. Edinburgh: 1861. 

5. The Half-Yearly Abstract of the Medical Sciences. By W. H. 
Ranking, M.D., and C, B, Radcliffe, M.D. Volume xxxu1. 
London: 1861. 

6. Some Observations on the Sensibility of the Eye to Colour. By 
J. Z. Laurence, F.R.C.S., M.B. Glasgow: 1861. 

7. Tabular View of the Primary Divisions of the Animal Kingdom. 
By R. E. Grant, M.D. London: 1861. 

8. Heads of Lectures on the Practice of Medicine. Partr. By A 





Anderson, M.D. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING. 





[he TWENTY-NINTH ANNUAL MEETING of the Bririsn 


Meprcat Assoctarion will be holden in CANTERBURY, on Tuesday, Wednesday, and Thursday, the 23rd, 
24th, and 25th days of July. 
President—C. Rapciyrre Hatt, M.D., F.R.C.P.L.andE., Torquay. 
President-Elect—At¥rreD Locuke, M.D., F.R.C.P.Lond., Canterbury. 


The Meetings of the Association will take place at St. George’s Hall. 


TUESDAY, JULY 23rd. 
1 pm. Meeting of Committee of Council in the Reading Rooms, St. George’s Hall. 
2.30 ,, Meeting of the General Council of the Association at the Reading Rooms, St. George’s Hall. 
7 » First General Meeting of the Association at St. George’s Hall. The retiring President will make 
a few remarks. The new President will deliver an Address. The Report of Council will be presented, and other 


business transacted. 
WEDNESDAY, JULY 24th. 


8.30 a.m. Public Breakfast at the Corn Exchange. 

10 ,, Meeting of the Members of the new Council. 

11 , Second General Meeting of Members. The Address in Medicine will be delivered by W. 0. 
Marxuam, M.D., of London. Papers and Cases will be read. The Meeting will adjourn at One and reassemble 
Two P.m., when the Reports of the Benevolent Fund will be read. 

8p.m. Soirée. By the kind invitation of the Very Rev. the Dean of Canterbury, this Meeting will take 


place at the Deanery. 
THURSDAY, JULY 25th. 


lla. Third General Meeting of Members. The Address in Surgery will be delivered by Greonrar 
Horrmanx, Esq., of Margate. Papers and Cases will be read. 

6 p.m. Dinner at the Corn Exchange. Tickets One Guinea each. 

_Gentlemen intending to be present at the Dinner, are requested to send notice, as early as possible, to 
Rozert Tasset1, Esq., St. Margaret’s Street, Canterbury. 

Members are requested to enter, on arrival, their names and addresses in the Reception Room, St. 
George’s Hall; where cards will be supplied which will secure admission to all the Proceedings, and contain 
such information as may be useful to those who are strangers to the city. 

Members who wish for previous information may communicate with Ropert TassEtt, Esq., St. Margaret’s, 
Canterbury. 

Papers are promised by Spencer Wells, Esq. (Treatment of Ovarian Dropsy); P. C. Price, Esq. (On the 
Treatment of Certain Diseases of the Larger Joints by the Operation of Excision in preference to Amputation: 
and the Results which follow); William Martin, Esq. (Special Hospitals); George Rigden, Esq.; Dr. B. W. 
Richardson (On the Various Forms of Cardiac Apnea) ; Edward Lund, Esq. (Case in which a Piece of Ivory was 
removed from the Bladder, with Remarks); I. B. Brown, Esq. (Vesico-Vaginal Fistula, illustrated by Cases and 
Diagrams); Soelbefg Wells, Esq. (Illustrations of the Beneficial Effects of Iridectomy in Glaucoma). 

Among the principal Hotels, are—the Fountain; the Rose; the Fleur-de-Lys; and the Freemasons’. 


Worcester, June 15th, 1861. PHILIP H. WILLIAMS, M.D., General Secretary. 


WALTERS’ INDIA-RUBBER URINALS. 


F. WALTERS having originally invented these Urinals, begs to warn the Profes- 
sion of the many bad and useless imitations which are now sold, and he would advise 
them, before purchasing, to look that they are stamped with his name ; as, unless that 
be the case, he cannot guarantee them. 


These conveniences are made for those who require them only occasionally, during a long journey, as 
well as for those invalids who use them always. Mr. Watters has much improved them by making them of 
Zitherised India-Rubber, which adds very greatly to the strength of the India-Rubber, at the same time that it 
prevents its sticking together; by this means he is enabled to make them less stiff and harsh than hitherto, 
and yet to retain all the advantages of that stiffness. There is a patent valve, which prevents the return of the 
fluid ; and they may be worn either sitting, walking, or lying, without the slightest inconvenience, and without 
being perceived by any one. 

Watters’ Convenrences ror Lapres will be found particularly useful during pregnancy. They are 
perfectly soft and flexible, and may be worn with perfect comfort. 


All orders must be accompanied by a Post-Ofice Order or Reference. Entrance for Ladies, at the Private 
y Door, sare a Female’, attends. f , 





MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c. 
16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. 
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MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 





GenTLeEMEN,—In accordance with the plan proposed, 
I now proceed to the regular and systematic consi- 
deration of the data, by comparison and proper esti- 
mation of the value of which we are enabled to 
arrive at the diagnosis. The data obtainable with- 
out physical examination of the patient will first 
engage our attention. 

The fact which naturally comes first before us, as 
one of the elements or data in question, is 


Tae Aae or THE Parient. 

The deductions to be drawn from the mere fact of 
the age of the patient are not very numerous or very 
decisive, but they have their importance. Particu- 
lar diseases are not always limited to certain ages; 
yet the range of age within which a certain disease 
is in the habit of showing itself is for the most part 
constant—sufficiently so, at least, to enable us to 
lay down general rules in reference to the diagnosis. 

The treatment to be pursued must always be 
very much modified by the age of the patient. 
There is this very important fact always to be 
kept in view, that the condition of the woman isa 
very different one during the period when the sexual 
organs are in a state of activity, and after that 
period of activity has come to an end. Moreover, it 
is a fact that, whereas during the period of sexual 
activity a certain morbid physical condition of the 
generative organs may be attended with serious in- 
convenience, after this period is over the symptoms 
and inconveniences arising therefrom may undergo 
such abatement that treatment is very frequently 
quite unnecessary. There are often cases in which, 
for this reason, we anxiously await the arrival of the 
period of “sexual involution”, as it has been termed, 
as a time when the condition of the patient may un- 
dergo a favourable change. It is sometimes a ques- 
tion whether the disease shall or shall not destroy 
the patient before this, the desired haven, has been 
reached. So far, then, it will be evident that the 
age of the patient may form a very important and 
essential element in the considerations, on which our 
decision as to the propriety or utility of particular 
methods of treatment may rest. 

The more important conditions or diseases in the 
diagnosis of which the age of the patient may be a 
material question will now be considered. 

Pregnancy. Between the ages of fifteen and forty- 
five—in this country, at least—fecundation occurs; 
and where child-bearing takes place before this 
period, or subsequent to it, the case is to be re- 
garded as exceptional. It is important, however, to 
be aware of the extreme limits within which the 


occurrence of pregnancy may be considered possible. 





It is necessary for the moment to consider 
nancy apart from menstruation ; for although, in the 
large majority of instances, the period during which 
the woman is liable to pregnancy coincides with 
that during which menstruation is observed to take 
place, it is not always so. Many facts available 
for the determination of this question—within what 
limits is pregnancy possible —will be found in Dr. 
Montgomery’s well known work, and also in Dr. 
Tanner’s more recent treatise. The chief of these 
facts, however, it may be well to mention. 

The earliest substantiated case in this country is 
probably that recorded by Mr. Roberton, in which 
pregnancy commenced in the eleventh year ; another 
is said, by another authority, to have occurred in 
the ninth year. In a case cited by Dr. Montgomery 
as having been observed in the United States, preg- 
nancy took place in the tenth year. Dr. Goodeve of 
Calcutta reports that the earliest age at which he 
had known a Hindu woman bear a child was ten 
years ; he had heard of one at nine. The experience 
of Dr. Montgomery himself did not furnish him with 
an instance in which pregnancy commenced earlier 
than the fourteenth year. 

The latest age at which pregnancy has been ob- 
served in this country is fifty-four. The number of 
cases of pregnancy after the age of forty-five is, 
however, small. Thus, of ten thousand cases ob- 
served at the Manchester and Salford Lying-in Hos- 
pital, by Mr. Roberton, only fifty-one were over 
forty-five years of age; the distribution of these 
being as follows :— 

In the 46th year, 12 cases In the 50th year, 9 cases. 


— Ge a» © ua » 52nd , 9 
» 48th ,, 8 ” » 53rd , 1 
_ 2 « S » » S4th , I* 


In France, the possibility of pregnancy at the age 
of fifty-eight was decided judicially in one case. /- 
this country, in respect to an important case decided 
in the Court of Chancery, no evidence could be brought 
forward to the effect that pregnancy at the age of 
sixty was possible. Dr. Montgomery declares that 
no case of pregnancy has occurred, of the particu- 
lars of which he has reason to be satisfied, at an age 
later than the fifty-fourth year; but this able au- 
thority goes on to state that he “ by no means pre- 
tends to deny the possibility of such occurrences”, 
Recorded instances of late pregnancy it is right to 
mention. Thus Devergie quotes a case of preg- 
nancy at fifty-eight. Casper (Handbuch der Gericht- 
lichen Medicin. Biologisck. Th., Berlin, 1858, page 
104) cites the case of Marsa, a physician in Venice, 
who treated a woman aged 60 for dropsy, which 
proved to be pregnancy. Capuron cites a case of 
pregnancy at sixty-five. 

The cases in which it is especially necessary to be 
aware of the possibility of the existence of preg- 
nancy are those in which a long term of married 
life has passed over without conception having taken 
place; the woman has arrived at a “ certain age” ; 
and the mere fact of her having remained childless, 
either altogether or for some time pens tends 
to put the practitioner off his guard. In addition to 
this latter circumstance, the other signs of preg- 
nancy have occasionally been found absent in these 
cases of pregnancy at an advanced feriod of life. 
In a remarkable case occurring in Dr. Montgomery’s 





* Roberton “ On Physiol. and Dis. of Women,” etc., p. 183. 
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practice, the patient first became pregnant in the 
twenty-fifth year of her married life. In another, 
pregnancy took cw seventeen years after a former 

elivery. Van Swieten records a case of pregnancy 
after an interval of twenty years; and Dr. Merriman 
another in which the interval was of equal length. 
It appears that pregnancy may even occur after 
the catamenia have ceased, and where there is, for 
this reason, an additional motive for deciding against 
the possibility of pregnancy, as in a case of Dr. Mer- 
riman’s, also quoted by Montgomery. 

All these facts are sufficient to show that, within 
certain limits, neither the advanced age of the wo- 
man, or this combined with the circumstance that 
she has arrived at this age unfruitful, or has re- 
mained unfruitful for a long series of years, are 
sufficient to exclude pregnancy from the considera- 
tion; and, in a doubtful case, other data must be 
sought for before the decision can be arrived at. 

Procreative Age in the Man. There are two parties 
necessary to the production of pregnancy ; and it 
becomes necessary, therefore, to determine the limit 
within which the man is capable of fertilising the 
woman. 

In the case of the man, no such exact limit can 
be placed on the duration of sexual power. Miiller 
remarks, “The duration of the reproductive power 
in man cannot be so exactly defined. In general, it 
continues longer than in woman; and not unfre- 
quently very old men manifest a remarkable: degree 
of virile power. (Physiology, Baly’s transl., p. 1488.) 
Cases are on ta in which men who have at- 
tained to the ages of 81 and 83, and have at 
this advanced period of life become fathers ; and 
the often quoted instance of “Old Parr” must not 
be forgotten, who, it is stated, did public penance 
for misbehaviour, of which he was “ capable”, when 
over a hundred years old. (Montgomery, op. cit., p. 
321, 2nd ed.) 

It must not then be hastily conceived that preg- 
nancy is my because of the advanced age of 
the husband ; nor, on the other hand, if it be proved 
on other grounds to be present, must the wife neces- 
mori be considered unfaithful because the husband 
is old. 

As a circumstance also having some relation to a 
possible view of a particular case, it is worthy of re- 
mark that a very considerable degree of debility or 
disease in the man is not incompatible with the ex- 
istence and exercise of procreative power. 

Cancer Uteri. Cases of uterine cancer are no- 
ticed, for the most part, after the age of 30. The 
larger number of cases occur between the ages of 40 
and 50, and about 1 per cent. of recorded cases oc- 
curred after the age of 70. 

Before the age of 25, then, uterine cancer is a 
rare disease. Dr. Churchill states that he has wit- 
nessed a fatal case in a woman under 25; and the 

same authority refers to two other cases—one by 
Wigand, in which the uterus was affected with scir- 
rhus at the age of 14; and another by Mr. Car- 
michael, fatal at the age of 21. In Madame Boivin’s 
table, twelve cases out of 409 are set down as under 
20 years of age; but these cases of early cancer re- 
lated by Madame Boivin are objected to by recent 
futhorities, as not being cases of cancer at all. The 
youngest of Scanzoni’s cases was 23 years old. 

The opinion of the best observers—of Dr. Walshe 


cancer generally increases steadily and progressively 
with the age. It is to be remarked that, after the 
age of 50, the frequency of cancer uteri appears to 
diminish; but the diminution is rather apparent 
than real, for it must be remembered that the pro- 
portion of individuls living, and therefore available, 
so to speak, for cancer, becomes less and less. 
Mammary Cancer. The period of life most of all 
liable to this disease is that between 45 and 50. 
Of 158 cases referred to by Mr. Paget, only two 
cases occurred between 20 and 25, and forty between 
the ages of 45 and 50. The disease has been seen 
but very rarely before puberty. Hence the proba- 
bility of a tumour of the breast turning out to be of 
@ cancerous nature is small if the patient be less 
than 25 years old, but after that age it becomes 
more and more to be feared until after the age of 50. 
The above observations refer to scirrhus or hard 
cancer of the breast. Mammary cancer of this organ 
is so rare that, according to Mr. Paget, only two 
cases have ever come under the notice of Mr. 
Lawrence. 

Cauliflower Excrescence of the Os Uteri, a disease 
not very common, may be observed, according to Sir 
C. M. Clarke, at all periods of life after the age 
of 20. This author mentions a case fatal at the age 
of 20. 

Fibrous Tumour and Fibrous Polypus of the 
Uterus. There appear to be no sufficient grounds 
for separating these two lesions; and the more so, as 
they resemble each other not only in their intimate 
structure, but in respect of their frequency at dif- 
ferent ages. The particular period of life in which 
these growths have been observed is that during 
which the uterus is in the highest degree function- 
ally active. 

Scanzoni considers that the fibrous tumour of the 
uterus is most common between the ages of 35 and 
45; but of seventy-six cases tabulated by Dr. West, 
eighteen cases occurred between the ages of 20 
and 30. 

The symptoms of the two diseases were observed 
by Dr. West in forty-six cases, in reference to the 
time of their commencement; and it was found that 
in one case they began under the age of 20, while in 
eight cases they began between the ages of 20 
and 30. 

It is highly probable that the fibroid tumour of 
the uterus is very frequently present in cases where 
its existence is not suspected; for, in certain posi- 
tions of these tumours, the symptoms are not such 
as to attract particular attention. For this reason, 
we may perhaps be justified in presuming that the 
frequency of the disease before the age of 30 is not 
indicated in most tables given on this subject. The 
statement of Bayle, to the effect that the fifth part 
of women above 35 years old are affected with fibrous 
tumour of the uterus, does not appear to be borne 
out by more recent pathological inquiries. The dis- 
ease is of frequent occurrence, undoubtedly ; but the 
case is overstated by Bayle. 

Diseases of the Ovaries. Ovarian cysts containing 
hair and fat, with or without bones and teeth, are 
not very uncommon, according to Kiwisch, between 
the ages of 6 and 10; and they may, of course, be 
found present at later periods. The same author 
states that the medullary and the alveolar are the 





and Mr. Paget and others—is, that the proclivity to 
56 


only forms of cancer of the ovaries which are met 
with in the early period of life. The practical de- 
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duction from this is, that if ovarian disease be met 
with before the age of 18, it is more likely to be of 
malignant character than when ovarian disease is 
detected in a patient over the age of 20. With the 
maturation of the ova and enlargement of the 
Graafian follicles, coincident with the advent of pu- 
berty, arises the liability to that form of disease of 
the ovaries known as encysted dropsy. The disease 
in question occurs with greatest frequency between 
the ages of 20 and 40. 

From Mr. Clay’s valuable collection of statistics 
on ovariotomy we find that ovarian tumours were re- 
moved in two cases at the age of 17, in four at the 
age of 18, in five at the age of 19, in ten at the age 
of 20, in a given number of 281 operations ; while in 
thirteen cases the age of the patient varied from 55 
to 60, and in four cases the patient was over 60 
years of age. The remaining cases were spread over 
the period between the ages of 20 and 55. The age 
at which the disease commenced was, of course, 
earlier by at least a year or so in all these cases. 
Dr. Ashwell and Kiwisch reported each a case in 
which the disease began at the age of 14, and patho- 
logically, the disease has been observed in infancy. 

Such are the chief facts in relation to the age at 
which the diseases or conditions mentioned may be 
expected to be observed. 


SexvaL RELATIONS. 

From the facts concerning the sexual relations of 
the patient we may derive some useful information, 
and some assistance in our first attempt to make a 
diagnosis. 

Statistics show that cancer of the uterus, one of the 
most formidable of the diseases to which the female 
generative organs are exposed, is far less common in 
single women. Thus, of 118 cases cited by Dr. West, 
only two occurred in unmarried individuals. Ac- 
cording to the best authorities, also, single women 
are not so prone to ovarian cystic disease as married. 
Dr. Ashwell, it must however be mentioned, was of 
a contrary opinion. 

But, on the other hand, there are certain diseases 
to which single women (understanding by this term 
those not indulging in sexual intercourse) appear to 
be more liable than the married. Thus Safford Lee 
states that “tumours of the uterus are more fre- 
quently observed in virgins and those who have uever 
borne children than in the married”. Dr. Lever 
considered polypus uteri to be more frequent in the 
former than in the latter, in the proportion of seven 
to three. Single women are also more liable than 
married to hysteria in all its forms, 

Encysted dropsy of the ovaries, as already remarked, 
is more frequent in married than single women ; for, 
of 136 cases in which this disease existed, 8. Lee 
found that 88 were married, 11 widows, and 37 
single. It seems probable that the greater preva- 
lence of this disease in married women is connected 
with that inordinate growth and development which 
take place in the various structures of the ovaries 
during pregnancy, or in consequence of the increased 
flow of blood to these organs during the sexual 
orgasm. A very striking instance of the result of 
continued and sustained fulness of the nutritive 
vessels of the ovary is presented to us in the corpus 
luteum of pregnancy. 

In women who have borne children, we expect to 
meet with peculiar conditions not observed under 





other circumstances. The fact that the patient has 
had children leads us to look for certain alterations 
or diseases which are not met with under other cir- 
cumstances. Many of the disorders and derange- 
ments with which we have to do are connected more 
or less directly with this circumstance. After the 
uterus has expelled its contents, the period of utero- 
gestation having expired, the return of the uterus 
to its proper size is frequently delayed for a time, 
and this organ occasionally remains large and un- 
wieldy fér a longer or shorter time. The consequence 
of this is, that the position and the shape of the uterus 
are liable to undergo certain changes, these changes 
having for their effects grave inconveniences and 
troublesome disorders. The phenomena resulting 
from this defettive involution of the uterus, as it is 
termed, after delivery, are then exceedingly impor- 
tant and interesting to us as medical practitioners. 
I cannot in this place enter more particularly into 
the history and effects of this condition; here I 
would only remark, that it forms an important ele- 
ment in many cases likely to come before us. 

The various affections known under the general 
term prolapsus of the uterus, flexions and versions of 
the uterus, are some of the chief of the conditions 
liable to be met with in women who have had chil- 
dren, and connected more or less intimately with an 
enlarged condition of the organs. Thence also arise, 
in many cases, disorders of menstruation—leucorrhea 
and secondary constitutional affections ; and second- 
ury mechanical derangements of the functions of the 
neighbouring organs, difficulties in defecation, in 
micturition, etc. 

Another affection liable to present itself under 
these circumstances is inversion of the uterus—a con- 
dition hardly ever noticed, indeed, except as a con- 
sequence of pregnancy; traction on the umbilical 
cord and placenta soon after the expulsion of the 
child, and whilst the uterus is flaccid, large, and 
widely open, being supposed to be the most common 
cause. In rare instances, in single women affected 
with fibrous polypus of the uterus, the tumour, after 
dilating the uterine cavity, has drawn the uterine 
walls inwards and downwards, and inversion has 
been thus produced. 

Incontinence of urine is an occasional result of 
pregnancy ; it may be due to paralysis of the sphinc- 
ter of the urethra, or to the existence of fistulous 
passages between the bladder and the vagina, pro- 
duced in consequence of the presence of the head 
during parturition. Vaginal rectocele, cystocele, and 
ruptured perineum are also, generally, mechanical 
effects of undue distension or rupture of certain 
portions of the vaginal ‘walls or outlet during par- 
turition. 

It is a disputed point whether uterine cancer is 
most common in women who have had children, or 
in those who have had none. Dr. West says, 
“ Though ample proof to the contrary has been long 
since adduced, we still find it asserted some- 
times that single women and those who have had no 
children are most liable to be attacked with cancer. 
The truth appears to be the direct reverse of this 
statement....” Scanzoni gives it as his opinion 
that, in a certain degree, sterility predisposes to the 
disease. The statistics of these two observers give 
the following results: —Of 118 married women 
affected with cancer, 7 were sterile (West). Of 108 
married women affected with cancer, 36 were sterile 
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(Scanzoni). Here the discrepancy of the results is 
very obvious, and not easy to explain. All, how- 
ever, agree in considering that, in women who have 
had many children, uterine cancer is more likely to 
occur. Thus, in Dr. West’s 109 cases of cancer in 
which the marriage was fruitful, the average number 
of pregnancies case amounted to 6.8. In Scan- 
zoni’s72 cases, the average number of pregnancies per 
case was 7.01. The average number of children per 
marriage in this country, given by Dr. West, is 4.2 
—an average certainly much exceeded in the cases 
of cancer uteri recorded by him, and still more so in 
the cases of Scanzoni. It follows, therefore, that 
uterine cancer is often associated with over-fecund- 
ity. 








A lustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


HULL GENERAL INFIRMARY. 


REPORTS OF CASES. 
LReported, with Remarks, by C.J. Evans, Esq.] 
[Concluded from page 4.] 


CasE Iv. Compound Depressed Fracture of Skull: Re- 
covery. Jobn Bolt, aged 23, a sailor, was admitted under 
the care of Mr. Craven on November 5th, 1860. He 
was struck on the head by a winch on board ship three 
weeks before, was stunned for a few minutes only, and 
had been quite sensible ever since. He was seen by a 
surgeon in the town three days after the accident, and 
had been under his care up to the time of his admis- 
sion. Over the right parietal bone there was a healthy 
sore, about two inches long, discharging pus. No pain 
was produced on pressure. On introducing a probe, the 
bone was found denuded of periosteum; and, a little 
lower down, was a fracture, the bone beyond it being 
depressed; the probe, when passed along in the wound, 
sinking down suddenly over the projecting edge of 
bone. There were no cerebral symptoms present, nor 
had there been any from the first. His head was or- 
dered to be shaved round about the wound, water- 
dressing applied, and low diet given. 

Nov. 21st. No cerebral symptoms had shown them- 
selves, and the wound had nearly healed. Ordered 
common diet. . 

He was discharged cured on December 6th. 

Case v. Fracture of Base of Skull: Recovery, with 
Permanent Facial Paralysis. John Harrison, aged 38, 
mate of a steamer, was admitted under the care of Dr. 
King on February 25th, 1861, at 11 pa. He had fallen 
into a dry dock from a height of about eighteen feet, his 
head coming into contact with some beams of wood in 
his descent. 

On admission, he was not perfectly sensible, but was 
sensitive to external impressions ; there was copious he- 
morrhage from the left ear, and a slight scalp-wound 
over the occiput, not extending to the bone; but no 
other marks of injury. The pupils were natural; pulse 
slowish. An evaporating lotion was ordered to be con- 
stantly applied to the head. Low diet was allowed. 

Feb. 26th. He passed a quiet night, and was now 
perfectly sensible, answering when spoken to. Pulse 70, 
rather full. He was ordered to have two minims of 
croton oil immediately, to have the head shaved, and to 
continue the lotion. 
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Feb. 27th. His bowels had been well relieved. There 
was now visible paralysis of the portio dura of the 
seventh nerve on the left side. He could not close his 
left eye; and his face and tongue (when protruded) 
were drawn to the right side. There was hyperesthesia 
of the paralysed side of the face. He was ordered to 
take a grain of calomel and half a grain of opium every 
three hours. 

March 3rd. He complained chiefly of pain in his 
head, especially on the left side (temporal and mastoid 
regions). Six leeches were ordered to be applied to the 
temples. 

March 4th. He expressed himself as being relieved 
by the leeches, and they were ordered to be repeated. 

March 5th. He still complained of pain in the left 
temple and side of the head. The leeches were re- 
peated. 

The application of leeches was again repeated on the 
7th and 10th, followed by decided relief. A semi- 
purulent discharge from the left ear came on, and ex- 
isted for some time. 

March 13th. He was allowed meat every day. He 


was very troublesome, said he felt himself quite well, ~ 


and persisted in getting up. The paralysis of the left 
side of the face was very marked; the hyperesthesia of 
the same side was less evident. He was rather deaf 
with the left ear before the accident, but was much 
more so now. 

He left the hospital on the 16th, though strongly ad- 
vised not to do so. He was seen some weeks after- 
wards, and was then in good health; but the facial 
paralysis on the injured side was very strongly marked. 

CasE vr. Case of Alcoholic Poisoning (?) ; Poisoning 
by Cocculus Indicus (?); Recovery. Hannah O’Brien, 
aged 48, was admitted into the Infirmary on September 
25th, 1860, at 7.45 p.m., in the following condition. She 
was comatose, with stertorous breathing; the pupils 
were dilated, but contracted readily on the stimulus of 
light; the face was slightly flushed, but the surface of 
the body generally was cold and moist. Pulse 120, 
small and feeble. There was a slight spirituous odour 
of the breath. 

The following history was obtained from her daughter, 
who came to the hospital with her. She had been drink- 
ing during the day, and had had words with her hus- 
band (both somewhat habitual to her). She was found 
leaning back in a chair in her house, in a state of total 
insensibility, at 5 P.m., and remained in the same state 
up to the time of her admission. Cold affusion and 
other rousing measures had been employed by a sur- 
geon previously to her coming in. Six ounces of warm 
water were at once injected into the stomach, and this 
organ was then emptied by the pump; about a pint of 
brown fluid, with some solid matter, being withdrawn, 
having a marked though not strong spirituous odour. 
Afterwards, about six ounces of strong coffee were in- 
jected into the stomach. Mustard plaisters were also 
applied to the back of the neck and the calves of the 
legs. An hour later, as the symptoms continued almost 
without change, galvanism was employed. The respira- 
tion became more or less puffing in character at times, 
and the face livid; the pulse remained nearly steadily at 
120, at times fuller than at others. She was seen by 
Mr. Craven during the evening. 

Towards eleven o’clock, the symptoms began to remit, 
the first evidence of which was a return of the cutaneous 
sensibility. She began to move and draw her legs up in 
bed; then to move her head from side to side; and, 
lastly, she raised her eyelids once or twice The lower 
jaw hung down, and remained motionless, with the 
mouth wide open; and the breathing was rather ster- 
torous at times. The pulse remained at about 120, but 
became fuller, and the surface of the body warmer, and 
the face flushed. Two or three times she relapsed into 





her previous motionless state, with extreme depression 
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of the pulse; but by 2 a.m. her breathing had become 
almost natural, and she fell into a deep sleep, when it 
was thought safe to leave her. She did not wake till 
five, when she began to speak and sit up in bed. 

Sept. 26th. She was now restless, but quite rational. 
The conjunctive were much congested. She complained 
only of soreness of the throat, and of feeling weak. She 
had no pain in the head. She had passed half a potful 
of high coloured urine. 

FE Potasse bicarbon. 3iss; mucilag. acacie iss; 


aque camphore ad Zviij. M. Fiat mistura cujus’ 


capiat 3j tertiis horis. 

The soreness of the throat went off, and she was dis- 
charged cured on October 4th. 

The following statement was made by the patient 
herself, after her recovery. She had had some rum 
twice during the day, and also words with her husband 
on that account. The second time (or third?), she 
poured out of a pitcher at the public house what she 
thought was water into her glass of rum ; remarked that 
it tasted strong, and not like rum; poured some more in, 
in order to weaken it; and then took a full draught of it 
(exact quantity not known). She immediately com- 
plained of its burning her throat; and, on the keeper of 
the house seeing what had happened, she states he 
looked much confused and alarmed. She did not 
vomit, but says she almost immediately became insen- 
sible, and knew nothing that happened after that till 
her coming round to herself in the Infirmary. How she 
got home was not at all clear, as there was no evidence 
of her being carried thither. She states that the fluid 
was neither bitter nor sour, but that it burned ber 
throat severely. 

REMARKS. The cause of the severe symptoms in this 
case was somewhat obscure. There was the history of 
a@ person habituated to drink; but the odour of the 
breath and of the contents of the stomach were not so 
strongly spirituous as one might have expected in a 
case of alcoholic poisoning. ‘The patient’s statement, 
supposing it to be true, pointed to a suspicion of poison- 
ing by cocculus Indicus, or some substance used to 
adulterate and render more intoxicating spirituous and 
malt liquors; and the symptoms of poisoning by this 
substance correspond with many of those which existed 
in this case. 

The contents of the stomach, sealed in a bottle, were 
afterwards given to an analytical chemist for examina- 
tion, but no poison was found in them. 

Case vir. Delirium Tremens. Henry Dossor, aged 
41, a gentleman’s butler, was admitted under the care of 
Dr. Daly on May 7th, 1861, with strongly marked 
symptoms of delirium tremens of several days duration. 
He was talking incessantly and incoherently, and was 
very fidgety and tremulous in his movements. The 
tongue was furred, and the countenance wild and ex- 
cited. He was ordered to have two calomel and colo- 
cynth pills immediately; and to take soon two drachms 
of tincture of digitalis in an ounce of water, and repeat 
the dose if required ; also to have an ounce of a mixture 
of camphor, ether, ete., three times a day. Half a pint 
of porter and two pints of beef-tea were allowed daily. 
He took three doses of the tincture of digitalis (in all 
six drachms) during the day; but without much 
effect upon his pulse, or any influence on his symptoms. 

May 8th. He got no sleep at night (he had not had 
any for three days before admission), but was restless 
and talkative all night, frequently attempting to get out 
of bed. A purgative enema was ordered to be given im- 
mediately. He took one more dose of the digitalis, but 
without any effect. The porter was increased to a pint 
daily. In the afternoon, he took a draught containing 
forty minims of tincture of opium. In the evening, 
there was no improvement. Two grains of powdered 
opium were ordered to be taken immediately. 

May 9th. He passed another sleepless night. This 











morning he was much agitated and excited. The bowels 
were well opened by the enema. In the evening, he be- 
came very violent, and could hardly be kept in bed, and 
was constantly shouting out at the top of his voice, in a 
frightened and excited manner. The conjunctive were 
congested. He took no digitalis during the day, but at 
seven in the evening he took forty minims of the liquor 
opii sedativus. 

At 12 p.m. he was somewhat quieter, though still 
excited. The liquor opii sedativus was then repeated, 
with half a grain of tartar emetic. 

May 10th. He had four hours continuous sleep 
during the night, and felt better and refreshed this 
morning. He was also much quieter. Two pills of 
blue pill and colocynth were given. He was ordered a 
mutton chop for dinner. He slept again during the 
afternoon, aud his bowels acted. 

May llth. He slept soundly all last night; all ex- 
citability was gone. . 

He was discharged cured on the 13th. 





ST. GEORGE’S HOSPITAL. 


THREE CASES OF CATHETER BROKEN IN THE BLAD- 
DER, AND REMOVED BY THE LITHOTRITE. 


Under the care of Prescorr Hewett, Esq. 


[ Communicated, with Remarks, by James RovseE, Esq., late Surgical 
Registrar.) 

Case 1. Lucy H., aged 47, married, was admitted into 
the Hospital, under the care of Mr. Prescott Hewett, on 
November 14th, 1860. For the last ten years, she had 
suffered from prolapsus of, the uterus, and occasional 
attacks of retention of urine. For the relief of the latter, 
she had been in the habit of passing a gum-elastic 
catheter, which, from frequent use and imperfect clean- 
ing, had become so rotten, that about half an inch of it 
broke off, and remained in the bladder whilst she was 
relieving herself, on October 29th. For two or three 
days, she felt no inconvenience; but on the fourth day, 
she began to suffer from frequent and almost irresistible 
desire to micturate, accompanied by occasional stoppage 
of the flow of the urine, and considerable pain in the 
urethra, more especially when she bent forwards. 

On admission, she was in tolerable health. She com- 
plained of much pain at the end of the urethra; there 
was frequent and urgent desire to micturate; and the 
stream was constantly arrested. The urine was clear, 
pale, and acid. There was no trace of albumen. On 
examining the parts, it was found that there was com- 
plete prolapsus of the vagina as well as of the uterus, 
which had dragged the bladder downwards and out- 


-wards, so that the urethra, instead of taking its usual 


course, passed directly downwards. The bladder was 
much dilated. Mr. liewett passed a sound, and de- 
tected the foreign body. 

November 16th. The bladder having been injected 
with warm water, Mr. Hewett introduced a lithotrite, 
and with some difficulty managed to catch the foreign 
body between the blades of the instrument; but, from 
the extremely decayed state of the piece of catheter, it 
broke, and only a portion (and that the Jarger) was re- 
moved. Mr. Hewett did not again pass the litbotrite, as 
he thought that in all probability the small remaining 
portion would pass without surgical interference. During 
the two subsequent days, she passed several shreds of 
the broken instrument, and the whale of the symptoms 
were relieved. Having some pressing business to attend 
to at home, she was, under these circumstances, allowed 
to leave the Hospital on the 2Ist. 

She was readmitted on November 24th, with a return 
of her former symptoms. On the 27th, Mr. Hewett, 
having injected the bladder with tepid water, introduced 
the lithotrite, and it was with the greatest difficulty that 
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& portion of catheter, not larger than a pea, was seized, 
and withdrawn. Symptoms of slight inflammation of 
the bladder followed the operation ; these, however, soon 
passed away, and she was discharged cured on the 12th 
of December. 

Remarks. The main difficulty in this case arose from 
the unusual position of the urethra and portion of the 
bladder caused by the prolapsus of the uterus and 
vagina. There are two preparations in the museum of 
St. George’s Hospital, which well illustrate this dis- 
placement. The first is one of prolapsus of the vagina, 
which has dragged down the uterus, part of the bladder, 
and the urethra. The mucous membrane of the vagina 
has taken on the appearance of skin, and an incision 
has been made into the front part of the everted vagina 
to display the portion of the displaced bladder, into 
which the urethra passes perpendicularly downwards. 
The os uteri opened into the centre of the most depend- 
ing portion of the vagina. The bladder is enormously 
dilated. The second preparation presents a section of a 
specimen almost exactly resembling the former, except 

at in this the bladder is not enlarged. In this section, 
the skin and pubic hair are seen in front; immediately 
below this, the urethra passes almost perpendicularly 
downwards, having been dragged into this position with 
a portion of the bladder by the displaced uterus. The 
bladder itself presents an hour-glass shape, the con- 
tracted portion corresponding to the pubes, and the 
dilated portions lying above and below this bone. 

Case 11. Wm. D., aged 42, a baker by trade, was 
admitted into the Hospital, under the care of Mr. Pres- 
cott Hewett, on February 17th, 1861. During the last 
ten years, this man had been afflicted with a stricture of 
the urethra, which, causing him but little inconvenience 
at first, he for some time did not take any steps to arrest 
the progress of the disease. For the last three or four 
years, however, he had been in the habit of having 
catheters passed from time to time, and for the last 
year the difficulty in passing his urine had so much in- 
creased, that he had learned to pass a gum-elastic 
catheter for himself. Six weeks before his admission, 
an abscess formed in the perineum, which was opened. 
On February 16th, he passed the catheter as usual (the 
instrument being much the worse for wear), and on 
withdrawing it, he found that an inch of the instrument 
had disappeared. Retention of urine followed, and he 
endeavoured to pass a catheter; but there was such 
severe spasm, that he failed to relieve himself. At this 
time, he was under the care of Dr. Martin of Bromp- 
ton, who called Mr. Hewett into consultation; and, 
taking all things into consideration, it was ultimaiely 
decided that the patient had better be sent to the 
Hospital. 

On admission, the bladder was much distended and 
reaching as high asthe umbilicus. There was a fistulous 
opening in the perineum, around which there was consi- 
derable thickness and redness. Mr. Hewett, with some 
difficulty, passed a No. 3 silver catheter; and drew of a 
large quantity of urine, which was pale, clear, and acid. The 
catheter was tied in the bladder by means of tapes. On the 
20th the instrument was removed, and a No. 6 was passed 
and tied in. From this time the urethra was rapidly 
dilated by means of catheters, and by April 8th No. 10 
was passed easily. On the 9th, the patient being placed 
under the influence of chloroform, Mr. Hewett, after in- 
jecting some tepid water into the bladder, passed a very 
small lithotrite, and without the slightest difficulty 
caught the portion of catheter between the blades of the 
instrument and withdrew it. The fragment (which ex- 
actly corresponded to the broken part of the catheter) 
was about an inch long and was somewhat incrusted with 
phosphates. The operation was followed by very slight 
symptoms of irritation, and the patient was discharged 
cured on the 22nd. 





Remarks. The great interest and difficulty, as far as | 
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removing the broken catheter without cutting, depended 
upon the complication caused by the long-standing 
stricture. Shortly after the man’s admission Mr. Hewett 
called a consultation, at which a very strong opinion was: 
expressed that with such a complication the best thing: 
would be, to perform the operation of perineal section,. 
and remove the foreign body from the bladder by means. 
of a pair of forceps. Mr. Hewett, on the other hand, 
was of opinion, that, after dilating the stricture, the 
broken catheter might be removed with a lithotrite ; and 
taking into consideration the dangers of the cutting 
operation, determined upon not performing it if it could 
be avoided. A case of a similar nature occurred (in one 
one of the Metropolitan Hospitals not long since) im 
which the cutting operation was followed by a fatal 
result. 

As far back as 1849, Mr. Hewett removed a piece of 
broken catheter from the bladder by means of a litho- 
trite; and as this is, I believe, one of the first recorded 
cases of this method of treatment, I think the following 
short abstract of the case will be interesting. 

CasE m1. James T., aged 58, was admitted into the 
hospital, July 18th, 1849, under the care of Mr. Cesar 
Hawkins. He had been constantly in the habit of 
passing a catheter in order to relieve retention of urine, 
the result of an enlargement of the prostate. On the 
morning of his admission, a friend made him a present 
of a gutta percha catheter, and a few hours afterwards, 
wishing to relieve his bladder, he passed the new instru- 
ment; on withdrawing it, to his astonishment he found 
that he had left a portion four inches in length behind. 
He did not feel any inconvenience except a pricking sen- 
sation in the urethra in walking. A catheter was passed, 
and the foreign body was distinctly felt lying towards 
the left side of the bladder. A good deal of irritation 
was set up, and the urine became loaded with ropy mucus 
mixed with blood. Mr. Hawkins thought it prudent 
under these circumstances to keep the patient quiet, and 
see if the irritation diminished. Mr. Hawkins shortly 
afterwards went out of town, leaving the patient under the 
care of Mr. Hewett. The bladder symptoms becoming 
more urgent, Mr. Hewett determined to attempt the 
removal of the foreign body by means of a lithotrite. 
On August 16th, the patient having been placed under 
the influence of chloroform, Mr. Hewett passed a small 
lithotrite into the bladder and readily detected the 
foreign body. It was at once laid hold of, but on 
attempting to bring it through the urethra it broke, and 
about half an inch only was brought away between the 
blades of the lithotrite. A long pair of urethra-forceps 
was then passed, and at the membranous portion of 
this canal the foreign body was seized, and a second 
piece removed. The forceps were again passed, and the 
remainder of the foreign body was caught hold of and 
readily brought away. On placing the three fragments. 
together, they exactly corresponded to the part which 
had been broken off. The man made arapid recovery, 
and was discharged with a caution not to make use of 
gutta percha catheters. 








THE UsE or Binps. Four petitions have been pre- 
sented to the French Senate asking the influence of that 
body in preserving birds which destroy insects hurtful 
to agriculture, and a committee of the Senate have 
drawn up a report on these petitions, Many of the facts 
mentioned are very curious, and, of course, highly in 
favour of the preservation of birds of all kinds, with 
the exceptions which may be easily guessed. Sparrows, 
rooks, owls, and birds of that class are specially valuable 
according to this report, and it is proposed, for the pre- 
servation of birds, to prohibit bird-nesting and the de- 
struction of the eggs and young of birds, and also to 
prohibit the destruction of all birds except by firearms, 
with such exceptions as are named in the report. 
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Gransactions of Branches, 


MIDLAND BRANCH. 
FRESIDENT’S ADDRESS. 
iBy THomas Macautay, Esq., Leicester. 
[Delivered June 27th.] 

{Arrer thanking the members of the Branch for the 
honour conferred on him, Mr. Macaulay made some re- 
marks on the value of the Association and of its 
Branches, and on the (then coming) election of mem- 
bers of the Council of the College of Surgeons. He 
then proceeded as follows :] 


Gentlemen, I have now something to say on the sub- 
ject of homeopathy. Be not alarmed: I am not about 
to trouble you with a disquisition on the merits of a 
system at once so incomprehensible and so absurd. It 
is no part of our duty to protect the public from every 
species of imposture into which it may please them to 
fall. Si populus vult decipi, decipiatur/ That is their 
look out, not ours. Enough for us that we lend no counte- 
mance to so degrading and miserable an imposture. 
My object is only to expose the mode in which practi- 
tioners of this stamp may obtain a colourable entrance 
into our honourable craft, and secure themselves from 
the penalties attached to illicit practice; and I shall do 
so by a brief narrative of the antecedents of one such in 
this immediate neighbourhood, as developed in the 
course of an inquiry instituted some months ago by the 
Registration Society of this town and neighbourhood—a 
society established for the purpose of putting down 
illicit practice, and of which I had the honour to be 
chairman. 

I need not trouble you, gentiemen, with any details 
of the inquiry it was our duty to make, and to some of 
which, indeed, I could not particularly advert without 
a breach of private confidence ; how we traced our ho- 
meopath from his birth in the county of Bedford to his 
School-life in the same locality; thence his apprentice- 
ship to a chemist and druggist in the town of North- 
ampton; then, quitting his trade before the expiration 
of his indentures, how he became a divinity student at 
a dissenting college at Stepney, and so on to an ap- 
pointment as a Baptist minister in Northamptonshire ; 
then, by a sudden plunge, becoming for a time the 
manager of a hydropathic establishment; and finally, 
after a retirement of a few months, emerging into light 
as a homeopathic practitioner, with the sounding title of 
“Licentiate of Medicine and Surgery of the University 
of Glasgow”. e 

Gentlemen, we pursued our inquiries even into these 
sacred recesses; whence we learned that, after but a six 
months’ studentship at the Andersonian University at 
Glasgow, our friend had obtained a license from the 
Glasgow College by false and fraudulent documents; 
and it was in this way. The Glasgow College, lax and 
reprehensible as they undoubtedly are, do require all 
candidates for their license to produce proof of having 
been for three years engaged in the study of medicine, 
cand furnish a schedule to be filled up with full particu- 
lars as to the times and places at which such studentship 
has taken place. To most people, gentlemen, who had 
only been so engaged for six months, you would consider 
this what an Irishman would call “a bit of a botherer”; 
and you will be desirous to learn how our friend over- 
came his difficulty. Gentlemen, by the very simple ex- 
pedient of manufacturing a schedule, partly out of his 
six months residence at Glasgow, and for the remainder 
he drew upon his own fertile imagination ! 


This precious document, gentlemen—or rather an | 


authenticated copy of it—I hold in my hand; four-fifths 
of which is a simple tissue of naked untruth. It sets 
forth that he was studying medicine at Paris at the time 
when he was studying divinity at Stepney; and that he 
was a student of medicine at Cleveland College, in the 
State of Ohio, in North America, at a time when he was 
preaching the Gospel at Middleton Cheney, in the county 
of Northampton, England! We know, also, that he 
never crossed the Atlantic in the course of his mortal 
existence. 

Gentlemen, this is a sad picture; and you will natu- 
rally ask, Is there no remedy for it? I regret to say 
there is not. The Registration Board refuse to move in 
the matter unless the Glasgow College first erase the 
name from their list; and the Glasgow College, shrink- 
ing, no doubt, from an exposure of their own culpably 
loose share in the transaction, decline to take any step, 
or even to investigate our proofs of the fraud under 
which their license was obtained. Gentlemen, you will 
form your own opinion of the honourable dealing of the 
Glasgow authorities, and of the intrinsic value of a 
diploma granted by that body. One act of retributive 
justice remains to be recorded. Flushed with his easy 
triumph at Glasgow, our friend had the assurance to 
present himself for examination at our own College of 
Surgeons, on the faith of his Scotch license and his 
precious schedule of study, and was ignominiously re- 
jected. 

I learn, also, that his name has since been expunged 
from the lists of the Andersonian University ; and I be- 
lieve also from the Obstetrical Society of London, to 
which he had obtained access. But his name still stains 
the lists of an honourable profession. 

Gentlemen, I have detained you too long, and will only 
now thank you for the patience with which you have 
favoured me. 








Special Correspondence. 


EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. ] 
One of the most prominent results and evidences of our 
advancing civilisation is the increasing attention paid to 
those afflicted with mental disease, their proper treat- 
ment, and efficient and kindly protection. The days are 
gone in which the poor idiot was left to wander about 
the country uncared for; and the maniac was bound 
with chains, in a dark and dismal hovel strewed with 
straw, till he should fret his life away; and better times 
have come, when the capacities for innocent enjoyment 
with which the imbecile is endowed are gratified to the full, 
and the maniac’s wild ecstacies are met by calm and 
judicious treatment, and his lucid intervals taken ad- 
vantage of for the warding off of further attacks. Even 
insanity itself could not sigh for the “ good old times” 
in this instance. That attention to lunatics is a result 
of our advancing civilisation is true; but itis not the 
whole truth, for this civilisation has produced an in 
crease in the number of our insane, and, perhaps, to 
some extent, changed the type of insanity. According 
to the reports of the Commissioners, the number of the 
insane is constantly on the increase; and, though this 
may partially be explained by the considerations that on 
each tour of inspection more are discovered, and that 
from improved treatment the viability of the insane is 
increased, it must be held to be the fact, as it proceeds 
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from the highest authority upon the matter. And, as to 
the change of type which has been going on, there can, 
I think, be little,doubt that, as agriculture has improved 
the land and climate, as philanthropy has improved the 
cottages of the poor, and surrounded them with more 
healthy appliances, there has been a less production of 
those cretin-like idiots who were at one time tolerably 
abundant, and who were popularly, and with great philo- 
sophical propriety, termed, among our Scottish peasantry, 
* naturals,” and of whom the Germans, with equal kindli- 
ness and accuracy ,say they are zuriick-geblieben; but if, on 
the one hand, we have fewer of that class whose minds 
have never been awakened, on the other, an unhealthy 
mental activity has led to a more than equivalent in- 
crease of those whose minds have been injured by over- 
work. These few past years of free-trade, keen com- 
petition, narrow profits, bank failures, Great Easterns, 
electric telegraphs, railways, revolutions and revivals, 
have seen more insanity of an acute type than would 
have occurred in old times in half a century. There 
is no lack of attention to the subject in our medical 
school; for we have two lecturers on medical psycho- 
logy, both of whom illustrate their courses by clinical 
instruction. 

A few years ago, a Lunacy Act for Scotland was 
passed, which has been followed with most beneficial 
results in a great variety of ways, but which still leaves 
room for further legislation. To consider the improve- 
ment which might be desired, a meeting of members of 
the profession in Edinburgh and the neighbourhood was 
recently held, and some topics of great interest were 
pretty fully discussed. First in importance was the 
question of the treatment of the insensate drunkard, 
the victim of drunkenness the disease, not drunkenness 
the vice. It would certainly be a terrible wrong against 
& man suffering from such a disease if the state did 
not do all in its power to deliver him, by making such 
laws as would protect him; while, on the other hand, 

legislation is extremely difficult when it affects questions 
so closely concerning the liberty of the subject. But 
the former danger far surpasses the latter. No one can 
now doubt that such a disease exists ; for its symptoms 
are most distinct ; and that being admitted, one would 
think that legislative measures might soon be introduced. 
Quite recently, Dr. Christison published a paper, pro- 
bably already well known to many of your readers, on 
“Some of the Medico-Legal Relations of the Habit of 
Intemperance.” He very prudently declines to attempt 
a definition of drink-madness; but as a practical rule 
for both lawyers and physicians, says that “when in a 
particular case the avidity for strong liquors has reached 
such a height as—1. To cease to be controlable by every 
plain and powerful moral and religious consideration; 
2. To cverwhelm the mind in frequent or continual in- 
toxication ; and 3. To occasion danger or actual damage 
to one’s affairs, or family, or both, it ought to be re- 
garded as a disease, and treated as an insanity.” The 
practical suggestions with which Dr. Christison’s pam- 
phiet concludes are, in brief, these: 1. It is not neces- 
sary in any legislation which may be thought advisable 
to define this disease, or even to mention it, because, 
though difficult to describe, it is not difficult to recognise; 
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2. It ought to be made lawful for the nearest relatives 
to send the drunkard, under certification of two medical 
men, and warrant of the sheriff, not to an asylum, but 
to a sanitarium, such as formerly existed in Skye, at a 
distance from all public houses and outward temptations 
to drink, where, however, free air and exercise might be 
obtained, so as to keep the patients from moping in 
dreary misery, and to divert their thoughts into other 
channels than those in which they had been wont to 
run; 3. Such sanitaria to be licensed by the sheriff of 
the county ; and to be visited from time to time by him 
and his substitutes, as well as by the Lunacy Commis- 
sioners. 4. Six months should be the shortest term of 
residence. 5. The proprietor should have authority to 
confine any refractory patient to his room, or the imme- 
diate neighbourhood of the house. 6. That drunkards 
might, so far as possible, be allowed to take part, while 
in the sanitarium, in their ordinary business. We 
earnestly trust that these most judicious suggestions 
may lead to some changes in the law; and that some 
such enactment may soon be passed, as the eminent 
professor proposes. In confirmation of his views, I may 
refer to the last report of the Commissioners in Lunacy, 
in which the institution of such legally recognised sani- 
taria is earnestly advocated. 

By the Lunacy Act for Scotland, it is provided that, in 
order to place an insane person in an asylum, certificates 
of insanity must be obtained from two legally qualified 
practitioners, and the sheriff must grant a warrant for 
the detention of the individual; but, as it is often im- 
possible to get readily two medical men, and to get the 
sheriff’s warrant so soon as it would be desirable, there 
is provided an emergency certificate, which may be given 
by one medical man, and which, without any sheriff's 
warrant, permits of a patient being removed to an 
asylum, and detained for twenty-four hours, during which 
fuller formalities may be attended to. It has been found 
that the time allowed—twenty-four hours—is practically 
inconvenient; and accordingly, at the recent meeting, it 
was unanimously resolved that it is desirable that the 
period during which an emergency certificate should be 
available should be extended to three days, a space 
which would be amply sufficient, in all cases, to obtain 
a sheriff’s warrant, and go through all the other required 
formalities. . 

The whole question of the sheriffs’ jurisdiction in 
cases of lunacy is very doubtful; manifestly their posi- 
tion is most anomalous; their function is undefined; 
and different individuals differ greatly in their opinion 
of it. One sheriff conceives that he is to sit as judge 
upon the validity of the facts indicating insanity ad- 
vanced by the medical men; while another conceives it 
his whole duty to grant a warrant on the ground of 
their certificates; while some even go so far in their 
superlative wisdom as to arrogate to themselves the right 
of judging, not only whether insanity is proved to exist 
or not, but whether this form or that is one that should 
be placed under medical treatment! Surely, in this. 
state of matters, the recent meeting acted wisely in re- 
solving to request the Lord Advocate to take into special 
consideration the whole question of the sheriff's war- 
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admission of a lunatic into an asylum. The Commis- 
sioners in Lunacy, in théir last report, recommend : 
* That the sheriff should, as a matter of course, grant 
his order for the admission of patients, on the simple 
certificate of two legally qualified medical men that the 
patient is insane, and a proper person to be detained 
in an asylum; and that it should be the duty of the 
Commissioners to examine the certificates, and to call 
for their amendment when defective; or to require the 
discharge of a patient when the evidence of insanity 
appeared defective and could not be substantiated.” 
Now, I would ask, if such be the whole function of 
the sheriff, why should his intervention be continued 
at all? 

At the last meeting of the Medico-Chirurgical Society, 
Dr. Warburton Begbie read an excellent paper on “ True 
Ichthyosis,” and exhibited a very good example of the 
disease. The object of the paper was to define the true 
ichthyosis as a scaly disease, an affection of the epi- 
dermis, properly allied with psoriasis and lepra vulgaris 
and pityriasis under the head of squamez, though, of 
course, presenting well marked features of distinction 
from these ; also to point out in as distinct a manner as 
possible the marked difference between true ichthyosis, 
and the sebaceous forms of cutaneous disease known 
under the same name. He pointed out that we are in- 
debted to Erasmus Wilson and to Devergie for the best 
accounts of the disease. He showed how little amen- 
able it is to treatment, and the little annoyance it 
causes; but that as a complication of acute disease 
(especially such as bronchitis, as was illustrated in one 
of his cases) it must be considered a very serious affec- 
tion. 

The long expected memoir of Edward Forbes has at 
length appeared, the first six chapters from the pen of 
the late George Wilson, the remainder from that of Mr. 
Geikie of the Geological Survey. The book is very in- 
teresting; and considering the disadvantage under which 
it has been prepared, well done. Of such a man we 
might have wished a more perfect memorial ; but it is 
well that we have got even what we have. I have 
written already too much to permit of my making any 
extracts from this work, and I shall defer any further 
remarks to a future letter. 











Havoc or War. An American Medical Journal has 
an encouraging article on the above subject. Amongst 
a long list of murderous horrors, he relates: “At the 
siege of Londonderry, more than fifteen thousand were 
killed ; in that of Paris, in the sixteenth century, thirty 
thousand victims of mere hunger; in that of Malpla- 
quet, thirty-four thousand soldiers alone; in that of 
Ismail, forty thousand; of Vienna, seventy thousand ; 
of Ostend, one hundred and twenty thousand ; of Mexico, 
one hundred and fifty thousand ; of Acre, three hundred 
thousand; of Carthage seven hundred thousand; of 
Jerusalem, one million. The Spaniards are said to have 
destroyed, in forty-two years, more than twelve millions 
of American Indians. Grecian wars sacrificed fifteen 
millions; Jewish wars, twenty-five millions; the wars of 
the twelve Casars, in all, thirty millions ; the wars of 
the Romans, before Julius Cesar, sixty millions; the 
wars of the Roman Empire, of the Saracens and the 
Turks, sixty millions each ; those of the Tartars, eighty 
millions; those of Africa, one hundred millions.” 





Hebieos and Hotices. 


Course or LectuRES ON THE PHYSIOLOGY AND 
PaTHoLocy oF THE CenTRAL Nervous System; 
delivered at the Royal College of Surgeons of 
England in May 1858. By C, E. Brown-Siquagp, 
M.D., F.R.S. Pp. 276. London: 1860. 

Tue author of this work is universally recognised, 
by means of his experiments and careful observation 
of pathological phenomena, as having greatly ad~ 
vanced our knowledge of the functions of the ner- 
vous system. The views of Charles Bell as to the 
motor and sensitive properties of the anterior and 
posterior roots of the spinal nerves, were by him 
applied to the columns of the spinal cord; and it 
was considered that the anterior ones were con- 
nected with motion, and the posterior with sensa- 
tion. It is true that Van Deen and others showed 
that the middle columns, which were more especi- 
ally connected with the roots of the nerves, also 
conducted the influence of sensation and motor im- 
pressions. Still the white matter always was sup- 
posed to be the sole means of communication, This 
doctrine was first shaken by the anatomical re- 
searches of Mr. Lockhart Clarke, who pointed out 
that the roots of the nerves could always be traced 
into the grey matter; and that by passing upwards, 
downwards, and across, a direct communication ex- 
isted between the anterior and posterior columns, 
between the lateral halves of the cord, and even be- 
tween one root above and another below. The ex- 
perimental proof that impressions were conducted 
through the grey matter of the cord; that section of 
the posterior columns, so far from destroying, in- 
creased the sensibility of the conducting channels to 
the brain; and that section of the anterior columns 
did not necessarily destroy voluntary motion,—we 
owe to Dr. Brown-Sfiquarp. The anatomical re- 
searches of Lockhart Clarke and the experimental 
researches of Dr. Brown-Séquard should be studied 
together. The one unravelled, in the dead subject, 
with his microscope, the course of the minute nerve- 
fibres; while the other, by ingenious experiments on 
living animals, afforded unquestionable proof of the 
functions they performed. 

In the lectures before us, it is distinctly shown 
that, if only the posterior columns of the cord be 
divided, increased pain is felt on pinching the in- 
ferior extremities of an animal ; and that, to prevent 
the conduction of sensitive impressions, it is neces- 
sary to divide the grey matter. It is the same with 
regard to the anterior columns. ‘Their division only 
does not injure voluntary motion. To do this, sec- 
tion of the grey matter must be effected. If, how- 
ever, a double section be made midway between two 
posterior or anterior roots on the same side, then 
the transmission of sensitive and motor influences is 
prevented, in consequence of all the fibres trans- 
mitting them being divided. In the same way, a 
section through the centre of the cord, from before 
backwards, extending over the length of the origin 
of two nerves, destroys the power of conducting 
either motor or sensitive influences; all the fibres 
coming from both sides of the cord being in this 
way cut across. It is also proved that the decussa- 
tion of voluntary motor fibres takes place in the 
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medulla oblongata, whilst the decussation of the 
sensitive fibres occurs down the whole length of the 
cord. Motor fibres, however, pass in various direc- 
tions through the cord, from above downwards; but 
these are only subservient to reflex movements. In 
addition to the anatomical and experimental details, 
for which we must refer to the work itself, numerous 
cases and pathological observations are given, which 
confirm these results. 

Perhaps the most interesting and important lec- 
tures in the book are Lectures 1x and x, giving an 
account of our present knowledge of the functions 
of the great sympathetic nerve. In 1851, Claude 
Bernard ete that a section of this nerve was fol- 
lowed by increased heat in, and afflux of blood to, 
the neighbouring parts. In 1852, Brown-Séquard 
peented out that this was owing to paralysis of the 

lood-vessels ; and that, by irritating the same nerve 
with galvanism, contraction of the blood-vessels took 
place, with diminished temperature and paleness of 
the same parts. The relation of the sympathetic 
nerve to the spinal cord had been shown by Waller 
and Budge ; and the author informs us (p. 144) that 
he considers its real origin to be partly the spinal 
cord, partly the higher portions of the encephalon, but 
chiefly the seohella oblongata and the neighbour- 
ing parts of the encephalon. The numerous sympa- 
thies formerly supposed to exist between motion, 
sensibility, and secretion, are now recognised to be 
the result of reflex action; the great doctrine of 
Marshall Hall having been extended by his followers 
so as to embrace the nerves going to the blood- 
vessels and to the glands, Thus we have not only 
reflex motions, but reflex sensations, together with 
reflex vascular and reflex secretory acts. By the 
application of this doctrine, a crowd of phenomena, 
formerly inexplicable, are accounted for ; and a host 
of pathological facts, which are of the utmost im- 
portance in medical practice, are explained. Thus 
we have not only convulsions as the result of reflex 
actions, but atrophy and paralysis of muscles, Irri- 
tations by a similar process cause paleness or red- 
* ness of parts, and the feeling of cold or heat; se- 
cretion of this or that gland is suppressed, diminished, 
or increased, not only by mental emotions and dis- 
ease, but by local irritations or destruction of nerves. 
Hence, in recent times, our knowledge of inflam- 
mation, fever, and all the disorders of the nutritive 
functions, has received such great development. 

Marshall Hall, as is well known, pointed out the 
application of the reflex doctrine to all spasmodic 
and convulsive affections, Brown-Séquard found 
that in several guinea-pigs, who had recovered from 
injuries of the spinal cord, epileptic fits could be 
occasioned in them at will, by pinching the skin 
covering the angle of the lower jaw, and extending 
from that to the shoulders. This induces him to 
suppose that epilepsy is even more dependent on re- 
flex actions than is usually imagined ; and that an 
aura epileptica, though unfelt, may still be the ex- 
citing cause of the paroxysm. He thinks greater 
care should be taken to discover distant irritation in 
this terrible disease, and that the more frequent use 
of ligatures, sections of nerves, etc., in such cases, 
should be practised. He also concludes that the 
loss of consciousness in simple vertigo, or in com- 
plete attacks of epilepsy, does not depend upon a 
disease of the brain, but upon contraction of the 
blood-yessels of the cerebral lobes—contractions due 
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to some irritation of the vaso-motor nerves of these 
vessels, either by some direct cause irritating them 
in the base of the encephalon or the spinal cord, or 
by a reflex influence, 

The author has shown that certain animals may 
live for weeks and even months after the extirpation 
of the whole medulla oblongata ; and hence he de- 
nies that it is the essential source of the respiratory 
movements in the nervous centres. He believes that 
these movements depend on the excito-motory parts 
|of the cerebro-spinal axis, and on the grey matter 
which connects those parts with the motor nerves 
going to the respiratory muscles, On the other 
hand, those remarkable rotatory and irregular spasms 
which sometimes are produced he attributes to the 
existence of nerve-fibres and nerve-cells in the me- 
dulla oblongata, the pons Varolii, and other parts of 
the base of the encephalon, which are not employed in 
the transmission of sensitive impressions or of the or- 
ders of the will to muscles, These, he thinks, are 
endowed with the singular property of producing, 
after even a slight irritation, a persistent spasm in 
certain muscles, and especially in the neck, often 
causing rotatory convulsions, which are also often 
occasioned by irritation of the auditory nerve. _ 

In this slight sketch of Dr. Brown-Séquard’s im- 
portant work, we have contented ourselves with 
simply referring to some of the new facts and doc- 
trines which it contains. The matter of the book 
itself is so concise as to defy analysis and condensa- 
tion; it therefore demands from every physiolo- 
gist, pathologist, and medical practitioner, careful 
perusal and study, in order fully to appreciate the 
many valuable observations with which the author 
has enriched medical science. 


A Manvat or Botany. By Roperr Benriey,. 
F.L.S.,‘M.R.C.S.E., Professor of Botany in King’s. 
College, etc. Pp. 811. London: 1861. 

We may safely affirm that this volume contains 


medical student need make himself acquainted. Dr.. 
BentLey is over modest when he says that “it is, 
only intended as a guide to larger and more com- 
prehensive works.” Here are upwards of 800) 
closely printed pages, illustrated with nearly 1200 
woodcuts, etc. Happy he of our profession who has 
time and ability to master even so much of this in- 
teresting subject! It is no fault of Mr. Bentley’s, 
at all events, if his reader do not find his account 
in this book. The details are very clearly given, 
and freely illustrated wherever illustration was 
needed for their better elucidation. The author 
has worked his facts up to a level with the know- 
ledge of the day ; so that the reader may be sure 
he has the last news which science has told us about 
them. 

If we were inclined to take any exception to the 
volume, it would be to that part of it which treats: 
of the physiology of plants. This is, to the medical 
student at least, the most important and interesting 
part of botany; and we, therefore, think Mr. 
Bentley would have done well to go into fuller de- 
tails in this direction, even if he had thereby been 
forced to sacrifice some of the; more descriptive por- 
tions of his book. 

Book the first treats of Organography, or Struc- 





tural and Morphological Botany ; Book the second 


everything on the subject of botany with which the: 
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gives the Classification of Plants; and Book the 
the third, their Physiology or Organology. These 
books are divided and subdivided into chapters and 
sections. 


The work is well and clearly written ; and we 
can only further say of it that we think the student 
of botany is under very great obligation to Mr. 
Bentley for having presented him, in such a handy 
form, with so large a mass of useful materials. 


Hritish Medical Journal. 


SATURDAY, JULY 20ru, 1861. 
a 
THE “SOCIAL EVIL” OF MEDICINE. 


Ir we refer again and again to the novel proceeding 
of professional intercourse between homeopathic 
quacks and medical practitioners, it is because we 
believe the subject wears an aspect at this moment 
of the very gravest character. Our position as jour- 
nalists gives us an opportunity of knowing more 
about this matter than most of our readers can 
know. Our position enables us to affirm the truth 
of the following statements; and to them we call 
the serious attention of our professional brethren. 
We do so especially at this moment, because we re- 
ceive from so many quarters the earnest hopes of 
associates that this matter may be thoroughly ven- 
tilated at Canterbury; and because we find men 
herein looking to our Association as to a court of 
final appeal. These, then, are the facts to which 
we refer, and to which we invite attention. 

We assert that, in most of the large towns in this 
country, homeopaths now have at their call their 
consulting medical man; that, as one black sheep 
infects the flock, so the example set by one such 
homeeopathic-given medical man is followed by 
another ; that, when the act is cast in the teeth of 
such defaulters, they point triumphantly to the 
head-quarters of medicine for their ensamplers and 
their justification ; that this tampering with the evil 
thing has infused fresh life into its vileness ; that it 
has encouraged men to turn homeopaths—to seek 
rapid success—by removing the shame which once 
hung over such apostacy; that it leads men, who 
would gladly not do so, to join in consultation with 
the quacks, through the spirit of competition engen- 
dered by the proceeding. This is what we see 
going on throughout the country, gradually sapping 
the honour of the profession, and confounding the 
limits of right and wrong. 

Moreover, under this professional patronage of 
homeopathy, we see a homeopath raised to the 
head of the militia staff in Guernsey ; we see homeo- 
paths made surgeons to volunteer rifle corps; and 
we see governors of hospitals and others about the 

















country endeavouring to force their homeopathic 
protégés into the wards of our public charities. 

Then, again, instead of finding the medical press 
of the country, once so fierce and loud, unani- 
mous in denouncing these unseemly disorders, we 
suffer the humiliation of witnessing the indirect 
assistance given to it by the silence of these public 
monitors (?) at a supreme moment. Instead of the 
thing being boldly and honestly denounced, we see 
it tampered with, cajoled,and smiled upon. Instead 
of utterly refusing all contact with the homeopath, 
the press begins to ask for ethical rules under which 
the practitioner may shelter himself while dealing 
with the quackery ; and some members of the pro- 
fession, through the press, are not ashamed actually 
to patronise the proceeding, and quote Scripture in 
favour of it! Such is the pass to which we have 
come ! 

We now leave the matter in the hands of the pro- 
fession. We have conscientiously performed our 
duty—a painful and a difficult one—in this crisis. 
We have undertaken the combating of no imaginary 
evil—no Quixotic raid against a windmill ; but have, 
as we felt bound in honour to do, boldly laid bare to 
our readers what we know to be the leprous leaven 
of the profession—a disease which, if not soon ar- 
rested, will taint the whole moral atmosphere of me- 
dicine, and reduce the practice of our art to the 
level of the most ignoble of juggleries and trades— 
in fact, render it a mere trading trick. 

Never, we believe, was the value of the British 
Medical Association more fully recognised than at 
this moment ; never was the neceseity for its exist- 
ence more clearly demonstrated. We say, because 
we know it to be the fact, that the profession are 
looking to the Association for deliverance from this 
social evil, as to the palladium which is the guardian 
of the honour and the dignity of the profession. 


AUTOBIOGRAPHICAL SCENES FROM THE 
LIFE OF A HOM@OPATH. 


Dr. Davip Grirritus Jones of 43 Woburn Place, 
Homeopathic Hydropath, or Hydropathic Homeo- 
path, cut a poor figure last week in the court of Sir 
C. Cresswell. He appeared there to claim the pro- 
perty—about £3,000 minus £500—of a widow, 
which, as he averred, had been left him by will duly 
signed, sealed, and delivered. The widow—an old 
lady of 75—died in his house; he supported her 
with his arm, and guided her hand when she signed 
the will, and told her her name. It is not surprising, 
therefore, that the genuineness of the document was 
questioned. Several curious phases of the man’s 
life oozed out in court, and they are not a little in- 
structive—showing to what a condition legitimate 
medicine may come, when it leaves the regular ways 
of honour and honesty. 
65 
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Dr. Jones speaks for himself, and speaks on oath ; 
though it does not appear that his oath obtained him 
full credence from his numerous auditors. He said 
he was M.D. of Marischal College, Aberdeen, and 
M.R.C.8., and was in a large way of business as a 
homeopathist. Some years ago he became acquainted 
with Mrs. Bellis, alias Capel, and invited her to his 
country house. When she left Mrs. Jones sent the 
invitée a bill, which she did not like, thinking she 
had been a guest, and not a paying lodger. This 
incident produced a little coolness for a season be- 
tween Mrs. Bellis and the doctor and his wife. How- 
ever, the homwopath kept the good lady in his eye ; 
and, as he says, was one day called in a hurry to 31, 
Fitzroy Square, where Mrs. Bellis was lodging. He 
first sends his wife, and then goes himself. He met 
with the warmest greeting from the old lady ; and 
was entreated by her to remove her from the house. 
So urgent were the supplications that they at length 
prevailed. What could he do when the good old 
soul said the pleasant words: “I shall leave you 
everything I have, and you must make my will at 
once ?” 

The next day, homemopath sent his lawyer to 
aid her good intentions towards himself. She, how- 
ever, on this occasion was too weak to go to 
business; and contented herself, for the day, with 
giving Jones “a watch and chain.” The next day, 
Jones secures the goods by taking her off to his own 
house. She appears to have become quickly weaker, 
under the removing operation; and after some en- 
treaties, at a gentleman’s—some other intervening 
party’s—request, Dr. Murphy was sent for. Her 
pulse was very weak ; and she wished again to settle 
her will, 

* And asked him to fetch it. He gave it to her. Mr. 
Hutherance began to read it over, but she stopped him, 
and said she knew very well what was in it. He ex- 

lained the contents to her. The will was placed in 

er hands, and she sat up in the bed and proceeded to 
sign it. She made a blot on the paper, and Mr. Huther- 
ance took it and scratched it out. It was placed on her 
knees again, and she signed it. She said: ‘ Doctor, I 
am trembling; pray assist me.’ He put his arm round 
her waist, and guided her hand while she signed. He 
said he thought her name was Isabella. She said, ‘ No, 
it is Sophia.’ The attesting witnesses were his man- 
servant Proctor and Mr. Hutherance. She gave him 
the will. She then called over Mrs. Jones, and said: 
* God bless you; I shall never forget your kindness; the 
Lord will reward you for it.’ Dr. Murphy saw her about 
half an hour afterwards. She died in a fainting state 
between two and three on the same morning. He 
never prescribed for her, because she did not believe in 
homeopathy.” 

Thus was this good stroke of business accom- 
plished and in the nick of time ; for the poor old 
woman died on the first night of her lodgement in 
Jones’s happy premises. All that remained was to 
bury the body, prove the will, and pocket the 
pounds. But here steps in Sir C, Cresswell’s Court 





of Probate ; wherein, alas! Jones must give an ex- 
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planation of his conduct of the transaction as thus 
described by himself. 

The Queen’s advocate, diverging from the main 
point at issue, wishes to know where homeopath got 
his degree and how he got it ; and his queries bring 
out very unpleasant revelations. Under a cross- 
questioning fire, Jones gives a very minute account 
of his journey to Aberdeen, how he left London one 
night and arrived at Aberdeen the next morning, 
what he did when he got there, how he walked to 
Marischal College, how he saw the Secretary, Mr. 
MacRobin, etc. ; and having arrived at this point, he 
introduces on the scene one Reeves—a very important 
personage—for, as it turned out, this Reeves actually 
represented that Jones before the learned examiners 
of Marischal College, and in fact passed Jones’s ex- 
amination for him—and not improbably what the 
examiners considered a very creditable examination. 
Reeves of course signed all the examination papers 
with Jones’s name. 

Well, the examination papers are introduced into 
court ; and then we have this most impudent of 
homeopaths unblushingly admitting that all the 
papers signed “ D. G. Jones ” were in Reeves’s hand- 
writing ; and winding up with giving the astounding 
lie-direct to his former statement about his “pro- 
gress” to Aberdeen: “I never went to Aberdeen 
at all.” “ We used to represent one another. I re- 
presented Reeves at Dublin ; and he represented me 
at Aberdeen.” 

Such is a pretty episode in a homeopath’s life as 
described in the law reports. No wonder Sir C. 
Cresswell spoke up : “ How can you expect the jury 
to believe a word you have sworn?” And then 
came the final kick, administered by his own coun- 
sel—by the man who had received his money to do 
him service : “ Mr. D. Seymour would not insult the 
understanding of the jury by asking them to believe 
such a man.” So Jones loses his anticipated plun- 
der, and has to pay the costs—the jury finding him 
“ quite unworthy of credit.” He turns very pale, and 
retires again to Woburn Place to the further prosecu- 
tion of his extensive trade in the homeopathic line. 


Since the above lines were written, this homeo- 
pathic practitioner has again appeared upon the 
legal stage ; but this time not as a propounder of 
wills, but as pleader to a charge of “ feloniously 
forging and uttering a certain document purporting 
to be the last will and testament,” etc. The cashier 
of the Union Bank swore that he would not have 
cashed a cheque of the old lady’s, had it been signed 
as her will was signed. Hereupon the homeopath 
is remanded for a week, bail being refused. Dr. 
Murphy, giving evidence, said that he could not 
swear to Jones’s writing. “I have never seen Dr. 
Jones write ; and I only recollect receiving one note 
from him on professional business, which I attend 
to for him.” 
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THE EDINBURGH COLLEGE OF PHYSICIANS 
AGAIN. 


WE should have thought that the Edinburgh Col- 
lege of Physicians was by this time sufficiently 
satisfied with the notoriety it has acquired ; but it 
would appear, from a new effort to mislead the 
medical public, that such is not the case. The 
Edinburgh Medical Journal, which is now supposed 
to be the organ of that College, informs us that we 
have been 

“Claiming unlimited credit for the London College, 
in doing what we had denounced the Edinburgh Col- 
lege for doing. Every act done by the London College 
being the counterpart of the reforms initiated at Edin- 
burgh, only done later and with a worse grace, became 
successively the object of laudation instead of disparage- 
ment.” 

Now we beg to say that the London College never 
have and never intend to do what we have denounced 
in the Edinburgh College, viz., sell its licenses for 
£10, with the tacit understanding and with the full 
fore-knowledge that the bearer of the license will 
assume the University title of Doctor of Medicine. 
Further, the London College, by a distinct by-law, 
has forbidden its Licentiates to assume such title. 
In all this there is a wide, toto calo, difference be- 
tween the London and Edinburgh Colleges of Phy- 
sicians ; indeed, so much so, that the former will not 
admit the members of the latter body to stand on 
an equal footing with them, asa clause in the ori- 
ginal Medical Act provided. That clause has been 
repealed. At the same time, it is only right that 
the graduates of Universities, who had already 
passed a sufficient examination, should be liberally 
dealt with, and, at the discretion of the College, have 
unrestricted admission to it. Such a regulation, 
therefore, only gives to the graduates of the dis- 
tinguished Scotch and Irish Universities who may 
settle in London or England those advantages of 
which the conduct of the Edinburgh College of Phy- 
sicians deprived them. By entering the London 
College, the Edinburgh graduates will be distin- 
guished from the class of so-called Edinburgh doctors 
licensed by the Northern College. 

The same journal, alluding to the salaries given 
to its officials by the London College, and com- 
paring it with the mode adopted by the Edinburgh 
College, of presenting the President with a portrait 
of himself, observes :— 

“ Most people out of the reach of London fog and /ee- 
dom will, we apprehend, regard the mode in which the 
Edinburgh College testifies its sense of inestimable ser- 
vices and exertions on its behalf as very much the more 
delicate of the two.” 

This is entirely a matter of opinion. As regards 
the method of remuneration for services rendered, 
adopted by the Edinburgh College, viz., the calling 
in of high art to perpetuate the transactions which 
have made the Edinburgh College of Physicians so 





conspicuous an object of late, we must leave it to 
the judgment of the Edinburgh Fellows to decide 
as to its fitness. If they are contented, of course 
we are. We think it better taste to pay our officers 
for their labours in coin of the realm bearing the 
Queen’s image. 


_ 
<—— 
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On the occasion of the Court of Queen’s Bench de- 
ciding that the King and Queen’s College of Phy- 
sicians in Ireland cannot compel the Registrar of the 
Medical Council to register a licentiate of their body 
as a doctor of medicine under the authority of the 
Medical Act, the Lord Chief Justice said :— 

“Tt was not necessary for the Court to pronounce any 
judgment as to the power of the College to grant de- 
grees ; they had not given a degree of doctor of medi- 
cine in this instance, and, therefore, it was not necessary 
to introduce into this case any decision on that matter; 
whatever impression they might have upon the subject, 
the case did not turn upon that, and, therefore, the ques- 
tion was not to be considered as concluded by anything 
that passed in the present case.” 

He also observed that, under the Act of Parliament 
(and this point we recommend to the attention of the 
Edinburgh College of Physicians)— 

“A marked distinction was taken between medical 
men holding a degree from an university, and the licen- 
tiate of a medical corporation. Mr. James Barker had 
a diploma from the College of Physicians, but that was 
not any of the qualifications mentioned in the schedule 
entitling him te be registered as a doctor of medicine. 
A license and a degree from an university are mentioned; 
and this gentleman having only a diploma, or license to 
practise medicine generally, and not a degree from an 
university, was not entitled to be entered on the register 
as a doctor of medicine, not having brought himself 
within the qualification mentioned in the schedule. The 
circumstance that he was popularly treated and regarded 
as a doctor is not enough. What he desired, was to be 
regarded as a licentiate of the College of Physicians, and 
as a medical doctor, and there was no such privilege 
given by the schedule to a mere licentiate. He con- 
tended that there was a diploma which entitled him to 
what he sought ; but suppose there was, and suppose that 
the College of Physicians had a right to grant a degree 
of doctor of medicine, they had not granted it.” 


In answer to a correspondent we would say, that we 
believe there is no case whatever in which any real 
difficulty need arise as to how a medical man should 
comport himself when accidentally brought into 
professional contact with a homeopath, . A surgeon 
is sent for to tie a bleeding artery, or pass a 
catheter, or an accoucheur to relieve a woman in 
the pains of childbed. His undoubted duty is to tie 
the artery, draw off the urine, or relieve the 
woman, even though six score of homeopaths stood 
gaping around him. But having met the emer- 
gency or urgency, his undoubted duty still, as a man 
of professional honour (as we read that duty at 
least), is absolutely to refuse to recognise the ex- 
istence of the homeopath, and to retire from all 
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future management of the case, unless its entire 
management be thrown into his hands. How, it is 
asked, can a man refuse the call of a sick relative 
—homeopathically given—in distress? We can 
only say, from practical experience, that it is the 
simplest thing in life, if the wish and will to do the 
just action be in him. We can only again refer 
those who ask such questions to the unanswerable 
rule of right conduct laid down by Dr. Radclyffe 
Hall in his letter, which was primted a few weeks ago 
in this Jourwan. 


M. Duar of Lyons lately challenged a French 
homeeopath to try his hand at the cure of a patent 
disease in a public hospital of Lyons—offering him 
every honourable means of practising his system 
fairly, and after his heart’s desire. The homeopath, 
after beating about the bush, thinks it best to de- 
cline the invitation. M. Diday gives in the Gazette 
Médicale de Lyons a full account of the whole affair, 
and thus winds up the tale :— 

“The succinct and true account which we have here 
traced, contains many facts worthy of note. It explains, 
in the first place, the natural repulsion which every well 
directed mind instinctively feels for the impudent para- 
dox of Hahnemann. It shows us how it is that in 
every generation homeopathy attracts, as by a kind of 
elective force, diseased intellects, and hyper- or hypo- 
excited brains. And it points out, lastly, how this pseudo- 
seience, repudiating the necessary test of every science 
which is the subject of observation, is naturally forced 
to seek its support among those who believe in miracles, 
who have more esteem for credulity than reason. Under 
these different aspects, by the antipathy which it excites, 
by the persons who are its recruits, by the alliances 
which it forms, homceopathy has already had some clair- 
voyant eyes opened upon it even among les gens du 
monde. Its vague and continued appeals, however, to 
discussion and observation still impose on some persons. 
But now this last rag of a pretentious mask is torn away. 
An innovator who shrinks from a fair and open trial, who 
treats as a snare an opportunity loyally offered him for 
manifesting his powers, deserves his fate. In calling 
him an impostor when he affirms, and a charlatan when 
he practises, we are but doing him strict justice; for he 
itis who has put himself hors la loi. If we are not 
able to judge the homeopath by his acts, we can at all 
events judge him by his silence.” 


A Sprctau General Meeting of the Royal Medical 
and Chirurgical Society is summoned for the 23rd 
inst., to receive a report of the Council on the sub- 
ject of the proposed amalgamation of societies. The 
societies applied to have not seconded the desires 
of the Medical and Chirurgical Society, being evi- 
dently anxious, above all other considerations, to 
retain their own individuality. The Council of the 
Medical and Chirurgical Society, therefore, now 
offer the following to the Fellows :— 


“ Upon full consideration, the Council are of opinion 
that the amalgamation of the Societies cannot be satis- 
factorily effected without an alteration of the Charter of 
this Society, which alteration, under present circum- 
stances, the Council are not prepared to recommend. 


The Council submit the following proposition for consi- | 
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deration at the Special General Meeting, which is to 
take place on the 23rd instant, immediately after the 
business of the adjourned meeting has been concluded : 
‘That the Council from time to time appoint Com- 
mittees from among the Fellows of the Society for the 
purpose of investigating questions of scientific medical 
interest, that such investigations be carried on at the 
expense of the Society, and that the reports of such 
Committees be published in the Proceedings or Trans- 
actions, as the Council may think fit.’” 


If this proposition be adopted, which we hope it may 
be, it will probably become necessary to turn all the 
other societies out of the Berners Street premises ; 
and may, perhaps, eventually be the means of ren- 
dering the existence of more than one of them un- 
necessary. 





Wuenever the British legislator, Mr. T. Duncombe, 
appears upon the stage in matters medical, he in- 
variably exhibits a ludicrous and fatuous ignorance. 
On the subject of the Vaccination Bill (which, not- 
withstanding his wit, has passed the legislature) this 
gentleman told his audience in the House of Com- 


mons :— 

“ Different opinions prevailed as to the efficacy of vac- 
cination, and, though much might be done by persuasion 
with the working classes, yet they would not allow their 
children, in order that a particular theory might be car- 
ried out, to be compulsorily vaccinated with, perhaps, 
polluted matter, taken from another person’s arm, which 
matter might introduce into the system the seeds of 
scrofula, consumption, and other diseases. He was 
of the opinion expressed by the late Sir Robert Peel, 
that the proposal to make vaccination compulsory was 
contrary to the spirit of independence in which the 
British people rightly gloried.” 


Mr. Lowe made the following remarks in the House 
of Commons, in reference to the Vaccination Bill :— 


“In 1853 Parliament passed an Act for compulsory 
vaccination; the Act fell into disuetude. In 1859 he 
introduced a Bill to make the Board of Health per- 
petual, and that Bill contained a clause remedying the 
defect, but, being pressed by the hon. member for Fins- 
bury, in order to pass the Bill, he gave up the clause, It 
was a bitter reflection to him that he gave up the 
clause; for he was convinced that its abandonment had 
occasioned the loss of many thousands of lives in this 
country. He was, therefore, determined to attempt to 
remedy this defect. From 1837 to 1840, the deaths 
from smallpox amounted to 12,000 a year; from 1840 to 
1853, during which period vaccination by the Poor-law 
Boards was established, the annual average of deaths 
was only 5200, so that the diffusion of vaccination had 
reduced the mortality by more than one-half. Then 
came the period when the compulsory law came into 
operation, and its first effect was remarkable. The 
number of vaccinations enormously increased, and the 
deaths diminished. In 1854 they sank to 2808. In the 
next year the deaths sank still lower, amounting only to 
2525. Afterwards they gradually increased up to the 
present time, the Act having, as he had already ex- 
plained, fallen into disuetude. Thus, the efficacy of 
vaccination was satisfactorily established. In 1859 and 
1860, there was a smallpox epidemic in London; 
and the report of their medical officer confirmed what 
the Board of Health knew before—that when vaccina- 
tion fell into neglect the smallpox showed itself to be 
the same terrible pestilence as before Jenner made his 
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valuablo discovery. The first effect of this agitation 
was that the vaccinations in London were raised to five 
times their average amount, thus showing the enormous 
amount of neglect which had existed in respect to this 
matter. Those engaged in the agitation divided London 
into two districts, one of which they inspected, and in 
that district the deaths from smallpox were reduced, 
after inspection, from 621 to 231. The committee 
might, therefore, form some idea of the amount of 
human life and misery that might be saved. It was 
ascertained that, before Jenner’s invention, two-thirds 
of the persons in the blind hospitals had been rendered 
blind by the smallpox. ‘The disease fell in a fatal form 
on children under five years of age ; and it was a curious 
fact that children vaccinated, however imperfectly, under 
five years, scarcely ever have the smallpox under that 
age. In 1857, a circular was sent from his office to 539 
of the most eminent medical men in this country and 
in foreign parts, and the answers received from all, with 
the exception of two, were to the effect that vaccination 
conferred a very great exemption from the smallpox, an 
almost absolute security against death from that disease. 
It would be profaning liberty, self-government, and in- 
dependence, to say that any man had a right to set up 
his own sordid or brutal prejudices against such an 
opinion. As to the alleged objection of the poor of this 
country to such a proposition, he saw no proofs of it. 
Naturally, there existed an enormous difference in the 
ways in which vaccination was performed, and in asking 
for compulsory powers the state was bound to give every 
guarantee that those powers should not be abused ; con- 
sequently, in different parts of the country, educational 
vaccination institutions had been founded, where per- 
sons were vaccinated and pupils taught. The quantity 
of lymph had been doubled, and could be increased with 
the greatest facility and in perfect efficiency to any ex- 
tent as required. Rules were issued requiring Boards 
of Guardians to contract with no one but medical men 
for the purpose of vaccination, and no deputies, except 
of the medical profession, would be allowed. Out of 
1000 persons who took smallpox without being vacci- 
nated, 350 died; while out of 1900 who, after being 
badly vaccinated, took the smallpox, only 150 died; and 
out of 1000 who were well vaccinated, and afterwards 
took the smallpox, only five died. All that the Bill 
enacted was that the Poor-law Boards might appoint 
persons to prosecute under the Bill those whom the 
medical officers reported ought to be prosecuted, and to 
allow the expenses of prosecution to be paid out of the 
poor-rates, unless the magistrates should be of opinion 
that the information was improperly brought. He con- 
fined the power of recovering the expenses to official 
persons. 

“ Mr. Mitford cited an instance taken from a parish 
in the union with which he was connected, in which 18 
births had, during the last half-year, taken place, and 
only two children had been vaccinated.” 


Mr. Czsan Hawkins and Mr. Curzer have been 
appointed Consulting Surgeons to St. George’s Hos- 
pital. The Weekly Board have appointed a com- 
mittee to draw up regulations for their attendance 
at the hospital. Their duties are not to be nominal. 
Mr. Henry Smith and Mr. Peter Price have been 
appointed Assistant-Surgeons (for four years) to 
King’s College Hospital, to fill the vacancy caused 
by the resignation of Mr. Henry Lee, consequent 
upon his appointment to St. George’s Hospital. The 
Council of King’s College have elected Mr. Lee a 





Fellow of the College. 


We last week copied from the Medical Circular the 
following “ elegant extract” :— 

“A correspondent assures us, the present agitation 
amongst the ‘social bees’ Dr. Wynter left in the 
‘ Journat of the Association’, is the merest bosh; and 
that ninety-nine men in a hundred of the consulting 
lions of the hospitals are following the advice of Sir C. 
Locock, and meeting homeopaths every week. Though 
we may not approve of this, we think an editor going 
about with a bee in his bonnet to abuse Mr. Fergusson, 
will only do mischief. Sir C. Locock says we can never 
convert them or their patients.” 


We copied this simply out of respect to Sir C. 
Locock, and because we knew that we should 
this week have the pleasure of stating that the cor- 
respondence would be found not to correspond with 
fact. Sir Charles Locock gives us authority to 
state “that his name has been most unfairly 
used,” 

“T am not aware,” he says, “ that I ever advised an 

one to meet homeopaths in consultation, nor have 
ever met one myself. I have never concealed from the 
patient or the home@opath my own disbelief in the 
system, or the absurdity of any approach to a consulta- 
tion.” 
These are the words of a true medical man. 
Coming (and at such a moment) from a physician in 
Sir C. Locock’s position, they should be written in 
letters of gold. 


We are happy to be able to state, that the last 
operation (the formation of an artificial pupil) per- 
formed about three weeks back on Sir Benjamin 
Brodie, has been attended with much success, and 
that there is a very fair prospect of his sight being 
now restored. We are sure that the profession will 
sympathise with him in the loss he has sustained 
through the death of Lady Brodie, which took place 
on Tuesday last, at Broome Park, Surrey. 


THE new resignation movement is spreading like 
wild-fire. We are hardly able to keep pace with it. 
We have now to announce that Mr. Luke has re- 
signed his office of sutgeon to the London Hospital. 
The force of one good example, happily, sometimes 
acts as powerfully as the force of bad example. 
There are other resignations we could speak of, 
which we hope soon to have the pleasure of an- 
nouncing to the profession. 


Tue Municipal Council of Bagnéres de Bigorre has 
voted for the erection of a statue to Baron Larrey on 
one of the public places in the town. 

M. Coste has examined, microscopically, the 
waters from the thirteen great reservoirs which 
supply Paris, and he has found in all of them which 
are not protected from light, numerous species of 
animals and vegetables. 

The French Academy of Medicine has been ven 
tilating its eloquence at much length on the subject 
of glanders. M. Bouley reports a case of recovery 
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from the disease. We need hardly say, that all this 
learned talk has produced no tangible fruit. The 
French journals speak highly of the eloquence of the 
speakers on the occasion ; but they say not what has 
been thereby gained to science. Science is a garner 
which only holds facts; words filter through it! 

The French Minister has authorised the existence 
of an “Universal Society of Ophthalmology”; this 
Ophthalmological Congress is to meet in Paris on 
the 10th, 11th, 12th, and 13th October, 1861. 

Professor Dummreicher has been in danger of 
losing his life through a dissecting wound. Under 
any circumstances, he will lose the use of the middle 
finger of his right hand. 

M. Larrey presented to the Academy of Medicine, 
on the 2nd inst.,a portrait of Mr. Lawrence. The 
Secretary, in thanking M. Larrey, remarked that, in 
accordance with the custom of the Academy, the 
portraits of living individuals could not be hung on 
the wall. The portrait of Mr. Lawrence would con- 
sequently be preserved en dépét. 

The Twenty-eighth Session of the Scientific Con- 
gress of France will open its proceedings at Bordeaux 
on the 16th September, in one of the halls of the 
Palais de Justice. 

The Medical Society of Caen offers a prize of 
500 francs for the best memoir on the following 
subject: “The Actual State of Therapeutics; its 
Progress during the last Twenty-five Years.” 

Dr. Rudinger has promised, with the assistance of 
the photographer Albert, to produce a photographic 
atlas of the peripheral nerves. 

In the town of Lommitres, Dr. Griolet, while con- 
versing with a friend in the street, was shot by one 
of his patients from a neighbouring window. The 
patient was delirious, and had been bled in the 
morning by the doctor. 

Dr. Gallavardin, a homcopath, does not take up 
the gauntlet thrown down before him by M. Diday. 
M. Diday has invited him to a public display of his 
homeopathic curative powers in the treatment of 
gonorrhea at the Hospice de ]’Antiquaille. But 
homeeopath is silent. 

An epidemic of measles has been of late raging at 
Strasbourg, such as has not been known for years; it 
is now beginning to cease. 

Le Journal du Havre states, that a captain of the 
French Navy, whilst exploring in the interior of 
New Caledonia, was eaten by the natives ! 

M. De Rochas, surgeon of the Imperial Navy, has 
presented to the Imperial Academy an interesting 
account of New Caledonia, where he resided during 
three years. This country is one of France’s most 
recent acquisitions ; it is about sixty leagues long 
and ten wide ; and presents many objects of study 
to the naturalist and physician. It is remarkably 
healthy. M. Boudin calculates that the annual loss 


colonies, is as follows: —In Martinique, 51.0 per 
1000 ; in Guadeloupe, 25.6; in Bourbon, 29.0; in 
Guiana, 52.9; in Senegal, 50.6 ; whilst in New Ca- 
ledonia, during two years, from August 1856 to 
August 1858, M. de Rochas reckons in the garrison 
of Port de France only 11.40 deaths per 1000 per 
annum ; the mortality being less than that in garrisons 
in France, which equalled 19.5 per annum during 
six years from 1842 to 1848. What \s surprising 
is, that marshes and marshy land abound in New 
Caledonia. Nothing apparently, in fact, is wanting 
for the production of marsh fevers; and yet, strange 
as it may seem, not a single case has presented 
itself during three years. No works which have 
been undertaken in the way of agriculture, etc., 
have given a single case of intermittent fever. The 
indigenous inhabitants are equally exempt as the 
Europeans from its attacks, notwithstanding that 
they often live in the midst of marshes, are badly 
fed, and sleep, almost in a state of nudity, on the 
ground. M. de Rochas attributes the fact to the 
peculiar construction of the island. Dysentery and 
liver-affections are also unknown. The inhabitants 
have not an amiable character. They are said to 
be fond of human flesh. Like other savages, they 
will probably disappear as civilisation advances. 
Some romantic naturalist has said that the Cale- 
donians and the Normans descend from the same 
source ! 

A French critic writes thus of the decision given 
by Vice-Chancellor Stuart respecting the signs of 
life in a newly-born child :—“The circulation of 
the cord is proper to foetal life, and cannot be in- 
voked in favour of extra-uterine life, when there is 
no beating of the heart, external movements, and 
no respiration. The infant is truly only born alive 
when he breathes ; and it is much safer to deny the 
existence of extrauterine life when this function is 
absent, than to assert it simply on the fact of one 
or a few slight pulsations of the umbilical cord 
during a minute. It is on this principle that we 
decide, in cases of infanticide, whether or not the 
child has been born alive. Weconsequently think that 
a wrong decision has been arrived at in this case.” 

Skoda (says Wiener Medicin. Wocherschrift) has 
returned from Corfu, whither he accompanied the 
Empress of Austria. He states that the disease of 
his Imperial patient does not progress. As a mark 
of the Emperor’s thanks, Skoda has received the 
order of the Iron Crown—the third class. However 
much we congratulate Herr Skoda on his well 
deserved honour, we cannot help regretting the oc- 
casion of its bestowal. We could wish that the 
professors of the medical faculty should not have 
to wait for so sad an occasion as the illness of the 
Empress, in order to obtain it. Men in other posi- 
tions receive the honour for less deserts. 
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Association Intelligence, 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tax Twenty-ninth Annual Meeting of the British 
Medical Association will be holden in Canterbury, 
on Tuesday, Wednesday, and Thursday, the 23rd, 
24th, and 25th days of July. 


President —C. Rapctyrre Hatz, M.D., 
F.R.C.P.L.andE., Torquay. 
President-elect—AtrrepD LocHEE, M.D., 
F.R.C.P.Lond., Canterbury. 
The Meetings of the Association will take place at 
St. George’s Hall. 


TuEspay, July 23rd. 

1 pm. Meeting of Committee of Council in the 
Reading Rooms, St. George’s Hall. 

2.30 p.m. Meeting of the General Council of the 
Association at the Reading Rooms, St. George’s Hall. 

7 p.m. First General Meeting of the Association at 
St. George’s Hall. The retiring President will make a 
few remarks. The new President will deliver an Address. 
The Report of Council will be presented, and other 
business transacted. 

Wepnespay, July 24th. 


8.30 a.m. Public Breakfast at the Corn Exchange. 

10 a.m. Meeting of the Members of the new Council. 

ll am. Second General Meeting of Members. The 
Address in Medicine will be delivered by W. O. Marx- 
HAM, M.D., of London. Papers and Cases will be read. 
The Meeting will adjourn at One, and reassemble at 
Two p.m., when the Report of the Benevolent Fund will 
be read. 

8p.m. Soirée. By the kind invitation of the Very 
Rev. the Dean of Canterbury, this Meeting will take 
place at the Deanery. 

Tuourspay, July 25th. 

11 a.m. Third General Meeting of Members. The 
Address in Surgery will be delivered by Gzorce Horr- 
MANN, Esq., of Margate. Papers and Cases will be 
read. 

6pr.m. Dinner at the Corn Exchange. Tickets One 
Guinea each. 

Gentlemen intending to be present at the Dinner, are 
requested to send notice,,as early as possible, to RoBERT 
TassELL, Esq., St. Margaret’s Street, Canterbury. 

Members are requested to enter, on arrival, their 
names and addresses in the Reception Room, St. George’s 
Hall; where cards will be supplied which will secure 
admission to all the Proceedings, and contain such 
information as may be useful to those who are strangers 
to the city. 

Members who wish for previous information may 
communicate with Ropert TassELt, Esq., St. Margaret's, 
Canterbury. 

It is particularly requested that all Members who 
propose to read Papers, will communicate with the 
General Secretary without delay. Papers are promised 
by Spencer Wells, Esq. (Treatment of Ovarian Dropsy) ; 
P.C. Price, Esq. (On the Treatment of Certain Diseases 
of the Larger Joints by the Operation of Excision in 

reference to Amputation: and the Results which fol- 
ow); William Martin, Esq. (Special Hospitals) ; George 
Rigden, Esq. (The Meteorology of Canterbury, in Rela- 
tion to Vital Phenomena) ; Dr. B. W. Richardson (On the 
Various Forms of Cardiac Apnea) ; E. Lund, Esq. (Case 
in which a piece of Ivory was removed from the Blad- 
der, with Remarks); I. B. Brown, Esq. (Vesico-Vaginal 





Fistula, illustrated by Cases and Diagrams); Soelberg 
Wells, Esq. (Illustrations of the Beneficial Effects of 
Iridectomy in Glaucoma); J.C. S. Jennings, Esq. (On 
the Resuscitation of Drowned Persons); Dr. T. Lewis 
(A New Form of Spirometer); A. B. Steele, Esq. 
(Remarks on Club-Practice); W. Webber, Esq. (Remarks 
on Amputation, etc.); Dr. Gibb (Bleeding from the 
Ears in Hooping-Cough; and Diseases and Injuries of 
the Hyoid Bone). 

A First Class Special Train will leave Canterbury for 
London, on Thursday, the 25th, at 9.15 p.m., stopping at 
Ashford and Tunbridge. All Return Tickets will be 
available for this Special Train. 

Among the principal Hotels, are—the Fountain; the 
Rose; the Fleur-de-Lys; and the Freemasons’. 


Puri H. Wru11ams, M.D., General Secretary. 
Worcester, June 15th, 1861. 





MEETING OF COMMITTEE OF COUNCIL. 


THe Committee of Council will meet in St. George's 
Hall, Canterbury, on Tuesday, the 23rd instant, at 
One P.M. 
Pui H. Wiu1a4ms, M.D., General Secretary. 
Worcester, July 16th, 1861. 


BATH AND BRISTOL BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the 
Philosophical Institution, Park Street, Bristol, on Wed- 
nesday, 10th July, 1861. The chair was first taken by 
JouN Sopen, Esq., President for the past year. Thirty- 
four members and five visitors were present. The 
minutes of the last meeting were read and confirmed. 

New Members. The following gentlemen were elected 
members of the Branch :—Wm. F. Bennett, Esq. (De- 
vizes) ; George D. Freeman, Esq. (Bath); John Fitz- 
patrick, M.D. (Bath); and C. H. Fox, M.D. (Brisling- 
ton). 

Mr. Sopen thanked the members, and resigned the 
chair to J. G. Swayne, M.D., the President for 1861-2, 
who delivered an address, which has been sent for pub- 
lication in the JourNaL. 

Report of Council. The Bristol Secretary read the 
following report :— 

“In presenting their annual report of the proceedings 
of the past year, the Council regret to have to record 
the unusual loss by death of no fewer than five mem- 
bers of our Branch, viz., Mr. Norman, Mr. Clark, Mr. 
Wilson, Dr. Kay, and Mr. Rendell; of whom two had 
occupied the presidential chair. 

“ Mr. Norman was one of the original members and 
founders of the Association; and as evidence of the 
esteem and respect in which he was universally held, we 
may mention that he enjoyed the honour of being Pre- 
sident of the Association in the year 1848, and was twice 
President of our own Branch. 

“ Mr. Clark was also one of our earliest members, and 
President in the year 1853. Like Mr. Norman, he was 
ever remarkable for the” great interest he took in our 
proceedings, and his constant attendance and assistance 
at our discussions ; and for the general respect in which 
he was held by all classes in his native city. 

“ Mr. Wilson was formerly for many years a zealous 
members of our Branch, a frequent and valuable con- 
tributor at our meetings. 

“During the year 4 members have resigned. This 
large numerical loss is, however, compensated by the 
accession of 12 new members, the society at present 
numbering 132; and your Council may offer their cus- 
ene congratulations upon the prosperous state of the 

ran 
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“The attendance at the ordinary meetings has been 
unusually large; and their general interest has been 
shewn by the instructive and lively discussions which 
have followed the reading of the papers. 

“The following papers and cases have been commu- 
nicated :— 

“ Delirium Tremens. By E. L. Fox, M.D. 

“ Alcoholic Treatment of Wounds. By A. Prichard, 
Esq. 

“ Tubercular Meningitis. By W. R. Hill, M.D. 

* Eupatorium Nervosum. By T. Godfrey, Esq. 

“Disease of the Liver. By S. Martyn, M.D. 

“Morbid Anatomy of Tubercle; and Value of Cod- 
liver Oil in Phthisis. By W. R. Hill, M.D. 

“Renal Calculi. By J. Soden, Esq., and W. Budd, M.D. 

“ Gangrene of the Thigh. By J. Soden, Esq. 

“Life Assurance Societies and Suicide. By J. G. 
Davey, M.D. 

“Arm Presentation with Exomphalos. By J. G. 
Swayne, M.D. 

“ Popliteal Aneurism. By A. Prichard, Esq. 

_ “ Memoir of the late Mr. Norman. By W. Davies, M.D. 
“ Diphtheria, By W. Budd, M.D.,and J. G. Davey, M.D. 
“Injury of the Head. By T. Godfrey, Esq. 
“Nearly all of these papers have been published in 

the Journat. 

“Your Council desire again to lay before the Branch 
the claims of the Medical Benevolent Fund and Medical 
Benevolent College, being assured that all who can do 
so will feel it a pleasure and privilege to contribute to 
the support of these excellent institutions. 

“The members elected to fill the vacancies in the local 
council are :—For Bath: W. Davies, M.D.; T. J. Stock- 
well, Esq.; W. Bush, Esq.; R. W. Falconer, M.D.; J. 
Tunstall, M.D. For Bristol: T. Green, Esq.; A. Pri- 
chard, Esq,; W. F. Morgan, Esq.; C. Leonard, Esq.; C. 
Smerdon, Esq.; J. G. Davey, M.D. 

“ The meeting will have to choose by ballot six repre- 
sentatives of the Branch for the General Council. The re- 
tiring members are Dr. Budd, Mr. Prichard, Mr. Norman, 
Dr. Davies, Dr. Davey, and Mr. Collins, who are eligible 
for re-election. It is advisable, as far as possible, to 
elect those members who may probably attend the general 
annual meeting. 

“ The Council regret that the services of Mr. Henry 
Ormerod as Bristol Secretary are lost to the Branch, in 
consequence of his removal to Westbury. It will be in- 
cumbent on the meeting to elect a successor; and the 
Council beg to recommend Dr. Henry Marshall of 
Clifton for appointment to the vacant office.” 

The following is the Branch financial statement :— 

REcEIPTs. 
Jan. 1, Balance in hand - : - - - 494 
Dec. 31,117 subscriptions - - - -I1417 6 


19 610 
14 18 10 


Balance in hand - . ° ° © - 48 0 


EXPENDITURE. 
Postages, stationery, printing, and parcel - 7 8 10 
Secretary’s expenses to Council meetings at 
Birmingham -_ =- et aie - 2138 0 
York House and White Lion bills - - - 412 0 
Paid porter at Bath General Hospital - - 0 5 0 


£14 18 10 


Dr. BEppoE proposed, Mr. CLarKE seconded, and it 
was unanimously resolved :—* That the report and 
financial statement now read be adopted.” 

Representatives in the General Council. The follow- 
ing gentlemen were elected to represent the Branch in 
the General Council :—J. S. Bartrum, Esq. (Bath); W. 
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Budd, M.D. (Bristol); W. J. Church, Esq. (Bath); 
J. G. Davey, M.D. (Northwoods); C. Leonard, Esq, 
(Bristol) ; and A. Prichard, Esq. (Bristol). 

Election of Officers. The following gentlemen were 
elected :—President-Elect—W. J. Church, Esq.; Bath 
Secretary—k. S. Fowler, Esq. ; Bristol Secretary—Henry 
Marshall, M.D. 

Votes of Thanks were carried to the Retiring Presi- 
dent, to the Council and Secretaries, and to the Com- 
mittee of the Institution, for kindly allowing the use of 
the room. 

The Journat. Mr. Bartrum proposed, and Dr. Bupp 
seconded :—* That the members of the Bath and Bristol 
Branch of the British Medical Association regard with great 
satisfaction the marked improvement which has charac- 
terised the British Mepicat Journal since it has been 
edited by Dr. Markham.” 

Carried unanimously. 

The annual dinner was given at the White Lion. 


—— 


CAMBRIDGE AND HUNTINGDON BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held at the 
County Hospital, Huntingdon, on Wednesday, July 
10th. Fifty gentlemen were present. Dr. Paget of 
Cambridge vacated the chair to MicHaeEu Foster, Esq., 
the President-elect, who delivered an address, which has 
been received for publication. 

Resolutions. The accompanying resolutions were 
passed. 

1. Proposed by Dr. Hooper, seconded by Mr. Cripp— 

“ That the meeting of this Branch of the Association 
be held at Saffron Walden next year ; and that F. Welsh, 
Esq., be requested to act as President.” 

2. Proposed by Dr. PincHarp, seconded by Mr. Nrew- 
TON— 

“That the President, the President-elect, and the re- 
tiring President, Mr. Hammond, Mr. Carter, and the 
Secretary, be elected the Council of the Branch for the 
ensuing year.” 

3. Proposed by Dr. Warp, seconded by Mr. Hem- 
MING— 

“That the President and the President-elect be the 
representatives of the Branch in the General Council of 
the Association during the ensuing year.” 

Communications. The following communications 
were made. 

1. Mr. Hemmine of Kimbolton detailed and exhibited 
a case of Atrophy of the Scapulo-Thoracic Muscles. 

2. Dr. Prxcaarn of Cottenham related some cases of 
Unusual Presentation of the Fetus in Labour. 

3. Dr. T. J. WaLkErR of Peterborough exhibited and 
explained the uses of the Jaryngoscope, and kindly de- 
monstrated in his own person, by its means, the action 
of the chord vocales, and showed the other parts of 
the larynx, the pharynx, the Eustachian tubes, and the 
posterior nasal openings. All the gentlemen present 
had an opportunity of clearly and deliberately examining 
these several parts, and of appreciating the assistance to 
diagnosis that may be derived from the use of the in- 
strument. 

4. Dr. M. Foster of Huntingdon, and Dr. Waker, 
sen., of Peterborough, each related a case and showed a 
specimen of Extra-Uterine Gestation. 

5. The Presipent related a case of Diabetes. 

The members, having been most hospitably enter- 
tained at luncheon by Dr. Ward, then visited Hinchin- 
brook House, the seat of the Earl of Sandwich, and for- 
merly the residence of the Cromwells. They afterwards 
dined together at the hotel, and took coffee at the house 
of the President, where the Rev. Mr. Fell showed vari- 
ous relics of Oliver Cromwell. 
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The Medical Council. 


ABSTRACT OF MINUTES. 


On Wednesday, July 3rd, Mr. Green took the chair at 
two p.m. There were also present twenty-two members 
and the Registrar. The minutes of the last meeting 
were read and confirmed. 

A letter from the Colonial Office was read, stating 
that no report had been received from Canada on the 
ease of Mr. McNiece, but that the attention of the Go- 
vernment would be recalled to the subject. 

The Council resolved itself into a Committee on Edu- 
cation. 

Regulations were presented from the Royal College of 
Surgeons of England, from the Apothecaries’ Hall of 
Ireland, from the University of Durham, and from the 
Royal College of Physicians of London. 

A letter from the Society of Apothecaries of London 
was read, stating that the Act of 1815 did not give them 
power to appoint a special board of examiners in arts, 
if by such was meant a board separate and distinct from 
the board conducting the professional examination ; but 
that the Society would, to the extent of their existing 
powers, carry out both the spirit and letter of the re- 
commendation of the Council on the subject of prelimi- 
nary education. 

The consideration of the Report of the Education Com- 
mittee of 1860 was resumed. [We shall give, in a con- 
nected form, the resolutions of the Committee, as modi- 
fied and adopted by the Council.] 

The Council resumed its sitting. 

A Committee, consisting of Dr. Alexander Wood, 
chairman, Dr. Storrar, Dr. Embleton, Mr. Arnott, Dr. 
A. Smith, Dr. Burrows, and Mr. Teale, was appointed 
to consider and report on the reference of the Scottish 
Branch Council, in regard to the publication of the Re- 
gister. 

A correspondence with the Director General of the 
Army Medical Department was read; in which it was 
inquired by the Director-General whether the licence of 
the Apothecaries’ Hall of Ireland entitles the holder to 
be registered under the Medical Act as a Practitioner in 
Medicine in Great Britain and Ireland; and whether a 
person registered as a Licentiate of the Apothecaries’ 
Hall of Ireland is legally entitled to practise medicine. 
The consideration of the subject was deferred to the 
following day. 

Dr. Corrigan brought up the report of the Poor-Law 
Qualification Committee in the form of a letter, pro- 
posed to be addressed to the Secretary of the Poor-Law 
Board. The letter, which was ordered to be printed in 
the minutes, contained, in answer to the request of the 
Poor-Law Board, a list of the degrees, diplomas, and 
licenses, for the practice of medicine or surgery granted 
by the several qualifying bodies in the United Kingdom, 
including the changes recently introduced. 

Dr. Alexander Wood brought up the report of the 
Committee on Proceedings to be adopted in removing a 
name from the Register, which was ordered to be printed 
in the minutes. 

A Committee was appointed to revise the standing 
orders of the Council. The Committee to consist of— 
Mr. Teale (Chairman) ; Dr. Stokes, and Dr. Embleton. 








On Thursday, July 4th, Mr. Green took the Chair at 
2 p.m.; present also twenty-two members and the Re- 
gistrar. 

The question of the status of the licentiates of Apo. 
caries’ Hall in Ireland was considered ; and, after dis- 
cussion, it was resolved that the Council, having heard 
contradistary legal opinions on the question asked by 





the Director-General, respectfully decline to pronounce 
an opinion on what they regard as a purely legal ques- 
tion. 

The Council resolved itself into a Committee on Edu- 
cation. It was agreed that, after January 1863, all 
junior middle-class examinations be excluded from the 
list. 

The Registrar was directed to lay on the table a list of 
all licensing bodies (other than those specified by name 
in Schedule a) whose qualifications have been admitted 
as a claim for admission to the Medical Register; to 
write to all such licensing bodies, whether colonial or 
foreign (as may seem fit to the President and Executive 
Committee), requesting them to favour the Medical 
Council with three copies of their curricula of education, 
professional and non-professional, together with an ac- 
count of the mode in which their examinations are con- 
ducted; one set of the regulations so received to be 
transmitted to each of the Branch Councils of Scotland 
and Ireland. It was also resolved that, in case there be 
any colonial universities or corporations knowf to issue 
medical licenses, other than those included in the above 
list, a similar request be transmitted to them. 

The Council resumed its sittings; and the Report of 
the Finance Committee was considered. The following 
is an abstract of the income and expenditure for 1860, 


Income for the Year 1860. 








Freres REcEIVED— &eaedt £8. & 
Branch Council, England ..2,149 5 0O 
- pa Scotland .. 547 10 O 
= ” Ireland.... 507 15 O 
DivipENDs— ———_ 3,204 10 0 
Branch Council, England... 571 5 O 
= - Scotland... 87 9 2 
ian 9 Ireland.... 9013 9 
—_—-_ 749 711 
Sale of Registers ........- enccece ae Fk 
Penalties ..cccccccscccccccscccccecs 1410 0 
Total Receipts for 1860 ...... 4,134 5 T 
The excess of Expenditure in 1860 was 
£1,283:7. To meet this, during the 
current year there will be saved from 
Pharmacopeia, Printing Register, 
Temporary Clerks, Accountant, Books, 
PG. ccoceoccocovecece receocescececcce 1,101 19 2 
5,236 4 ® 
Estimate increase of Income this year.. 225 5 0 
5461 9 9 
Expenditure for the Year 1860. 
Expenses of General Council.........++. 3,862 1 0 
5 Branch Council, England 769 13 10 
99 Branch Council, Scotland .. 254 610 
” Branch Council, Ireland.... 575 8 1 
£5,461 9 9 


The Pharmacopaia Committee might also be expected, 
in the course of a short time, to pay to the Treasurer 
the £1,000 advanced on that account. With respect to 
the mode of computing the percentage rate, the Com- 
mittee decided that the present method of computation 
is the proper one, in accordance with Sec. xur of the 
Medical Act. ‘The Committee recommended that, in 
making up the annual accounts in subsequent years, 
there should be a statement of all outstanding liabilities; 
also, that the date up to which salaries have been paid 
to the different officers and servants should be entered 
in the annual accounts. Out of the annual salary of 
£200 to Mr. Bell, £50 had been paid by the Branch 
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Council for England, and £150 on account of the Gene- 
ral Council 


The report of the Finance Committee was approved, 
and thanks were voted to the Treasurers. 

A letter from Mr. Green was read, resigning the office 
of Treasurer, and expressing his grateful acknowledg- 
ment of having been honoured by the confidence of the 
Council. 

The report of the Secretary of the Pharmacopeia 
Committee was read ; and was ordered to stand a part of 
the minutes. 

The report of the Poor-Law Qualification Committee 
was read; and it was resolved that it is inexpedient for 
the Council to make any communication to the Poor- 
Law Board under present circumstances. 





On Friday, July 5th, Mr. Green took the Chair at 
2 P.m.; present also, twenty-two members and the Re- 
gistrar. 

It was resolved that the attention of the solicitors of 
the Council be drawn to the case of Jones versus the 
Queen’s Proctor, which had appeared in the Times of 
that day’s date. 

The Council resolved itself into a Committee on Edu- 
cation, and considered various resolutions in the report 
of the Education Committee of 1860. 

The Council having resumed its sitting, it was re- 
solved that the President be requested to represent to 
the proper authority the advantage which the Council 
would derive if a suitable office were provided for them 
by the Government. 

The report on the proceedings to be adopted in the 
case of the removal of the name of a licensed practi- 
tioner from the Register was considered, and adopted in 
the following form. 

“1. Any application for the removal of a name from 
the Register shall be investigated, in the first instance, 
by the Branch Council of that part of the kingdom in 
which the person whose name is proposed to be removed 
shall reside. 

“2. In the event of such an application being made 
to the General Council, the Registrar of the General 
Council shall refer the question to the Branch Council, 
by whom it should, under the preceding regulation, be 
primarily investigated. 

“3. The Branch Council having investigated the case, 
and having collected the evidence, shall send a state- 
ment of the case, and the evidence in support of it, to 
the Registrar of the General Council, one calendar 
month before the probable time of the meeting of the 
General Council. - 

“4. The Registrar of the General Council, under 
direction of the President, shall consult the solicitors of 
the General Council, and, if considered necessary, take 
counsel’s opinion on the case; and, if so directed, shall 
summon the person against whom the proceedings have 
been instituted to attend the General Council. 

“5. If the solicitors or counsel shall advise that the 
application is not tenable, or that the evidence is insuffi- 
cient, the application shall be referred back to the 
Branch Council, with whom the proceedings originated. 

“6. Should the Council remove the name of any 

itioner from the Register, under Clause xxrx of the 

edical Act, due intimation of the same shall be 

made to all the bodies enumerated in Schedule (A) of 
the Act. 

“7. The Council recommend that an individual 
whose name has been once removed from the Register 
shall not be admitted to examination for any new 
—— without the consent of the General Medical 


cil. 

The Medical Acts Amendment Committee reported 
that they had considered the report of the Committee 
printed in the minutes of the General Council of June 
22, 1860, and approved of the suggestions for the 
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amendments of Sections 10, 11, 13, 14, 25, 27, and 29; 
while those proposed with regard to Sections 42 and 47 
they did not consider necessary. 

With regard to Section 40, a memorial had been re- 
ceived from a large number of Registration Associations, 
etc., praying the Council to apply to Parliament for its 
amendment. Several forms of amendment had also been 
specially proposed. 

AMENDMENT 1. (Proposed by the National Medical 
Registration). Criause xv. After words “ respectively 
obtained”, insert “ And any person who shall falsely 
pretend to be, or who shall take or use any title imply. 
ing that he is registered under this Act, shall, upon 
summary conviction for any such offence, pay a sum not 
exceeding £20.” 

CiausE xt. Any person who is unable to prove tothe 
satisfaction of the Medical Council that he is qualified 
to register under the Medical Act, and who shall pretend 
to be, or take, or use, the name, style, or title of a Phy- 
sician, Doctor of Medicine, Licentiate in Medicine or 
Surgery, Bachelor of Medicine, Surgeon, Medical Prac- 
titioner, Surgical Practitioner, General Practitioner, or 
Apothecary, or who shall take or use any other name, 
style, title, or addition or description, implying that he 
is a member of the Medical Profession [or who shall 
in any way follow, practise, or pursue the science or 
calling of medicine or surgery] shall, upon a summary 
conviction for every such offence, pay a sum not exceed- 
ing £20. 

jenenee mr. ‘Any person who sball pretend to 
be, or use the name or title of a Physician, Doctor of 
Medicine, Licentiate in Medicine, Surgery, or Midwifery, 
Bachelor of Medicine, Surgeon, General Practitioner, 
or Apothecary, not being registered under this Act, shall, 
upon a summary conviction for every such offence, pay 
a sum not exceeding £20.” 

“ Any registered practitioner assuming or using an 
title other than that under which he is registered, sh 
upon a summary conviction for every such offence, pay 
a sum not exceeding £20.” 

AMENDMENT 111. “ Any person who shall take or use 
any name or title used in this Act, or any other title by 
which he implies that he practises one or other of the 
departments of the medical profession, shall be held 
also to imply that he is recognised by law as qualified 
so to do; and he shall, if he be an unregistered person, 
be liable, upon summary conviction for every such 
offence, to pay a sum not exceeding £20.” 

“ And any registered person who shall use any title 
other than he has on the register, shall be liable to the 
same penalty.” 

AMENDMENT Iv. (Lancet, June 29, 1861.) “ Any per- 
son who is not registered under this Act, who shall pre- 
tend to be, or take the name or title of a Physician, 
Doctor of Medicine, Licentiate of Medicine, Bachelor of 
Medicine, Medical Practitioner, Surgeon, Licentiate in 
Surgery, Surgical Practitioner, General Practitioner, or 
Apothecary, or who shall take or use any other name, 
title, addition, or description, implying or conveying the 
impression that he is in any way a member of the medi- 
cal profession, shall, on a summary conviction for such 
offence, pay a sum not exceeding £20.” 

With regard to the various amendments above sug- 
gested, the Committee felt themselves unable to do more 
than lay them before the Council, with a view to their 
being fully considered before the meeting of the next 
session of Parliament. 

The Committee would have proceeded to reconsider 
in detail the several clauses of the existing Medical Acts, 
but they deferred it, in the hope that the General Coun- 
cil would delegate, either to the Executive Committee, 
or to a Committee appointed for the purpose, the task 
of carefully considering and drawing up a fully am 
Medical Act. 

A memorial had also been received from the mem- 
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bers of the Bristol and Bath Medical Association, 
in which the following suggestions for an amendment of 
the Medical Act were made :— 

1. That the registration of all medical practitioners 
shall be compulsory. 

SECTION xvi. “ That the words “less than twenty- 
one years of age,” should be inserted, for the purpose of 
confining the operation of this Section to persons who 
should have attained that age on or before the Ist of 
August, 1815. 

Section xxvur. That the production of the printed 
copy of the Register shall be evidence in all cases that 
a person, whose name does not appear therein is not 
registered, and “that he holds no qualification entitling 
him to be registered under the said Act”; and that the 
onus of proof that such person is duly qualified shall 
fall upon the alleged offending party. 

SEcTION xxrx. A more expressive or defined term 
than “infamous” should be inserted, so as to enlarge 
the powers of the General Council in dealing with un- 
professional conduct, and facilitate their proceedings‘ 
the words “or disgraceful,” added thereto, would pro- 
bably meet this requirement. 

Section xxxtv. The words “when used in any Act 
of Parliament,” contained in this section, should be ex- 
punged. 

Section xxxvr. The addition of the words “ No per- 
son shall practise medicine or surgery for gain, or hold,” 
etc., in this section would, it is believed, effectually pre- 
vent unqualified practitioners from practising. 

SEcTION xxxvir. An addition to this clause in the 
Act should be made, or a new section inserted, to the 
following effect :—* That no certificate as to cause of 
death, or otherwise, where the same shall purport to’ be 
a medical certificate, or signed by a medical practitioner, 
shall be valid, or received in evidence, unless the person 
° signing the same shall be registered under the said 

ct.” 

Section xr. Any person not registered under this 
Act, and not holding any qualification entitling him to 
be registered, who shall pretend to be, or practise as, 
or take or use the name or title, etc. (as in the present 
section), either singly, or in connection with any other 
designation, or any medical name, title, addition, de- 
scription, or alleged qualification, shall, upon a summary 
— for any such offence, pay a sum not exceeding 

ScHEDULE (A), No. 11. The word “or”, after the word 
examination, in this clause, should be expunged, and the 
word “and” inserted instead. 


The Report of the Committee on the Publication of 
the Register was brought up, and ordered to be printed 
in the minutes. The following has been the expense of 
publishing the Register. 


Cost of printing and publishing the £  «s. d. 
Register in 1859 . ° . . 1,122 0 0 
Produce of sale. - £49410 4 
Waste paper. ° 25 19 4 
520 9 8 


Loss in 1859 ‘ - £601 10 4 


Cost of printing and publishing the 








Registerin 1860 . . . «. 504 110 
Produce of sale ° . - « 433918 4 
Loss in 1860 ° - £454 3 6 

Cost of printing and publishing the 
Regiserin 1861 . . . |. 421 9 4 
Probable produce ofsale . . o te 0 4 
Probable loss this year . 282 0 0 


A considerable part of the expense consisted in the 
percentage to the printers, for keeping the type stand- 





ing. This was considerably less expensive (by £140) 
than resetting the Register. 

The Committee had had a proposal from Mr. Churchill 
to publish the Register in conjunction with his Direc- 
tory, supplying a sufficient number of copies of the 
Register without any additional matter. This proposal 
was merely verbal. The Committee had requested Mr. 
Churchill to put it in writing; and recommended that 
the whole matter be left to the decision of the Execu- 
tive Committee. 





On Saturday, July 6th, the Council met as a Com- 
mittee on Education, at 12 o’clock, and completed the 
consideration of the Report of the Committee of 1860. 

At 2 P.m., the Council held its sitting, Mr. Green in 
the Chair; present also twenty members and the Regis- 
trar. 

It was resolved that the case of David Griffiths Jones, 
the plaintiff in the suit of Jones versus the Queen’s 
Proctor, be referred to the English Branch Council, to 
be investigated according to the form of proceeding 
adopted by the General Council. 

A letter from the Secretary of the National Medical 
Registration Association, relative to the case of David 
Griffiths Jones, was read; and the Registrar was in- 
structed to inform the Secretary of the National Regis- 
tration Association that the Council have already taken 
up the case. 

The Report of the Medical Acts Amendment Com- 
mittee was considered and received. 

The Report of the Committee on the Publication of 
the Register was referred to the Executive Committee, 
with power to take any steps that might appear to them 
expedient to reduce the expense of publication. 

Dr. Sharpey was appointed Treasurer to the General 
Council, in room of Mr. Green, resigned. 

The following gentlemen were appointed members of 
the Executive Committee:—The President; Dr. Bur- 
rows ; Dr. Sharpey ; Dr. Acland; and Mr. Arnott. 

The Report of the Committee for Revising the Standing 
Orders was adopted; and it was ordered that it be 
printed in a separate form, and that two copies be sent 
to each member of Council. 

The Report of the General Committee on Education 
was brought up and adopted; and it was resolved that 
copies thereof be transmitted by the Registrar to the 
various bodies mentioned in Schedule (a), and also to 
the Commissioners of the Scottish Universities, and to 
each of the Scottish University Courts. 

Thanks were voted to the Royal College of Physicians 
of London, for their obliging and courteous accommo- 
dation during the present session of the Medical 
Council. 

A gratuity of ten guineas was ordered to be given to 
the servants of the Royal College of Physicians. 


On the same day, at 5 p.m., Mr. Green again took the 
Chair, there being also present eight members. 

The minutes of the last meeting were read and con- 
firmed; and thus the business of the session was con- 
cluded. 





A Brazitian Mepicine. “I saw lately in the Press 
notice, apparently ironical, of the use of calves’ liver in 
certain cases of amaurosis. I assure you that the idea 
deserves examination. In the night-blindness of negroes, 
I am credibly informed by a wealthy cultivator that he has 
large experience of the good effects and radically cura- 
tive properties of the fumes of boiling liver applied to 
the eyes twice a-pay, the defumation being followed by 
a meal of said liver, which is generally ox-liver. I my- 
self can testify to one case. Itis worthy of note that 
night-blindness in slaves indicates a very low state of 
vital power, and that such individuals easily succumb to 
any acute disease.” (Dr. Daunt.) 
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Correspondence. 


CONSULTATION WITH HOMCOPATHS. 


Sm,—The subject of consultation with homeopaths is 
one now engaging so much professional attention, that I 
consider our thanks to be due to yourself for the promi- 
nent place you have afforded to it in your pages. If it 
ever is to be ventilated at all, where can it more properly 
or effectively be done than in the organ of the British 
Medical Association? Decidedly it must soon be settled, 
and more definite action be taken upon the settlement 
come to; and I feel sure that the forthcoming meeting 
of the Association will give forth a deliberate utterance 
on the matter. 

I am one of those who are of opinion that, under the 
circumstances, the case of Mr. Roberton, in this city, was 
one dealt with in an unnecessarily harsh spirit. I 
thought so at the time, and do still; yet I cannot but 
feet that it contrasts favourably with the shilly-shallying 
outcry about Mr. Fergusson and others of your great 
London consultants. If he or they really are in the 
habitual practice of meeting homeopathists, it is all 
nonsense to suppose that the facts can be hid under a 
bushel. Surely, in all London, there is one general prac- 
titioner of sufficient pluck and decision to investigate 
them the first time they are likely to meet in consulta- 
tion, and, having done so, to publish boldly to his 
brethren the result, and his decision to meet or not to 
meet in consultation accordingly. One such case should 
settle that point. 

I am very doubtful, however, whether the individual 
settlement of these consultations is all or half of what 
we require. There will always be men of lax profes- 
sional principles, who, from their position with the pub- 
lic, can afford to laugh at our endeavours, and who, by 
affording the wished-for consultations with hom«opaths, 
can put them at their ease and reap a yellow harvest for 
themselves. The real hardship falls on younger mem- 
bers of the profession, who are both too honourable and 
too dependent to follow the example of these great lumi- 
naries. 

Now I have long been of the opinion that, if we would 
act earnestly and combinedly, we could persuade or force 
all the Examining Boards to add to their diplomas, or to 
exact from the recipients, a pledge, solemnly promising 
not to engage in any special system in the eye of the 
public, nor to meet in consultation those who do; and, 
moreover, engaging to forfeit their diploma if this pro- 
mise be broken. I am certain this could be worded 
effectually, and it would strike at once at the root of the 
whole matter. The Medical Act would come in famously 
here; for, once let a registered practitioner take to any 
form of system-mongering, and, by his own pledge, he 
would be unfrocked and struck off the list. I believe 
that the Medical Council would back us up in this; and 
I hope that some prominent member of the Association, 
such as Dr. R. Hail, will give the plan a ventilation at 
the Annual Meeting. 

T must say, I think we are in error in putting forward 
homeopathy so prominently by name as the one object 
of animadversion. It is not because a man is so foolish 
as to believe that the cure of like hy like is a law of 
therapeutics, nor even because he may have reasoned 
himself into the belief that a millionth of a grain of 
rhubarb will act as effectually as an ordinary dose, that 
he is placed beyond the professional pale. There are 
many very honourable men in the profession with queer 
crotchets. But the sole ground of exclusion is, that he 
parades himself before the public as the professor of a 
special system, with a view to getting an advantage over 
his brethren—a system, moreover, which the acts of 
mine-tenths of its professors show that they have no 
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more belief in than those who will not take such an ad. 
vantage. Homeopathy is the system to-day ; hydropathy 
was yesterday; and some other opathy or ism will be 
to-morrow. We must have a law that cannot with im- 
punity be broken ; and that will stop the unscrupulous, 
once and for all time to come, from this mode of unfair 
professional advancement. I put it to yourself and your 
readers, whether the plan proposed be not an effectual one 
for this end, and one which, with a long pull, a strong 
pull, and a pull altogether, we could carry into execution, 
If an organised agitation, with this end in view, were set 
on foot, I would gladly give my guinea towards the ex- 
penses thereof. I am, ete., 
MANCUNIENSIS. 
Manchester, July 15, 1861. 


ELECTION OF THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


Srr,—The letters which appeared in the last number 
of the JourRNaL, and your editorial remarks on the sub- 
ject of the recent election at the College of Surgeons, 
have so fully exposed the absurdity of the system under 
which members are now elected into the Council, and 
the advantage which has been taken of the absurdity, 
that it might be thought that no more need be said. 
There is too much reason, however, to fear that the 
Fellows will be satisfied with merely seeing their opinion 
represented in a public journal, and will take no further 
steps. In this case, the same manceuvres will be un- 
doubtedly repeated at the next election, and what is now 
happily an exception will become the recognised system. 
Many, no doubt, who adopted the course of erasing all 
the names but one, acted in ignorance; but we can 
hardly hope that those who organised the plan will be 
deterred by mere expressions of indignation from re- 
peating it, when it is pretty sure to be attended with 
success, and we may be sure that some of the parties 
defeated on this occasion will not fail to make use of 
this weapon on the next. If the Committee no longer 
hold its meetings in the Cavendish Square district, it 
will find an equally convenient refuge elsewhere. But, 
Sir, how can the mischief which has been done be ree- 
tified, and its recurrence prevented? The mischief is in 
the mode of election ; for surely no gentleman, no man 
of any delicacy of feeling, will allow himself hereafter to 
be nominated for the Council, when he knows that by 
combination any pushing man who has the suppprt of 
the Lancet or Medical Times, and will lend himself to 
electioneering tricks, will beat him. 

When the new charter was given to the College of 
Surgeons, the election into the Council was carried on 
by ballot for each Fellow who was proposed, in rotation, 
until the number of vacancies was filled up. The 
Fellows voted for or against each candidate, and thus 
their opinions could be fairly collected. For some 
reason which has never appeared, the Council applied for 
and obtained certain emendations of this charter; and 
amongst them was the clause relating to elections, under 
which, as it turns out, there is no power on the part of 
the Fellows of rejecting a candidate, however objection- 
able, should it happen that no more candidates come to 
the ballot than there are vacancies in the Council. One 
wonders why the Fellows were called together to vote at 
all, when, as was the case until the present election, the 
candidates and vacancies were equal in number. But 
while the election is thus competitive, the Fellows 
having only the right to say which three candidates out 
of a certain number they prefer to fill the three va- 
cancies, it never could be contemplated that they should 
at the same time be permitted to vote as if they had the 
right of rejecting any or all candidates. Thirty-two of 
Mr. Fergusson’s supporters were allowed to vote against 
two out of the six candidates. Their duty was to select 


three persons to fill the vacancies, As there were six 
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candidates, they were bound to erase three names; but 
by going beyond that, and erasing two others, they really 
voted against them. It was, in fact, equivalent to giving 
two votes to one person, which undoubtedly is opposed 
to the spirit of the charter, and is probably opposed to 
its legal interpretation. The first thing for the Fellows 
to do, if they value their privileges, and wish to preserve 
the character of their College, is to try the legality of the 
election. It would not cost much to do this, and it must 
rest with the Fellows to do it, for there is little chance 
of the question being raised by the Council. They 
should, also, represent strongly to the Council their 
objections to the present mode of voting. Whatever 
Mr. South may say in an after dinner speech, it cannot 
be that the Council themselves approve of it; but they 
will be, perhaps, little disposed to go to the Secretary of 
State for a modification of the charter, unless driven to 
it by the voice of the Fellows. I would suggest, there- 
fore, as committees seem to be the order of the day, that 
one should be forthwith formed to take such steps as 
esa be necessary to obtain the views of the Fellows at 
arge. 

One of your correspondents alludes to the John 
Hunter Club. I had the honour of belonging to it, and 
am only sorry that its members allowed themselves to 
be frightened out of it by the threats of the medical 
press. It was no close committee, formed to secure the 
election of questionable candidates by unfair and under- 
hand maneuvres. It was open to all Fellows of any 
pretensions to character. Its object was simply to en- 
deavour to ascertain, by fair consideration and inquiry, 
who, amongst the Fellows qualified to come forward, 
would be most likely to keep up the character of the 
Council. It never could have resorted to any underhand 
manceuvring. 

The worst part of the proceeding here spoken of was 
making a catspaw of Mr. Paget. It is a pity that that 
gentleman allowed himself to be so deluded. No man 
in the profession is, I believe, more deservedly respected 
than he is; but I, and I suppose most others, did not 
vote for him, simply because it is evident that, holding 
the position he does at Leicester, and engaged in exten- 
sive practice, it would be absolutely impossible for him 
to perform the onerous and frequent duties of a coun- 
cillor. New blood may be a very good thing, but let it 
be blood that can circulate. 

I trust, sir, that steps will be taken at once to try the 
legality of the late election, and to endeavour to put a 
stop to any such tricks for the future. In the mean- 
time, every respectable man in the profession ought to 
be gratefu! to you for the part you have taken in striving 
to uphold its respectability. 

I an, ete., AnoTHER F.R.C.S. 
July 17th, 1861. 

[We regret that our correspondent should have voted 
against Mr. Paget for the reason he has assigned. We 
beg to refer him to what we said on this point on the 
22nd June: “ That Mr. Paget is a country Fellow is the 
very reason why he should be returned to the Council. 
Men of his stamen will usefully leaven and invigorate 
the urban body. That he lives at a distance from 
London in no way detracts from his eligibility. This is 
his affair. He receives due notice whereby he is en- 
abled, as well as another, to attend all meetings; and 
everyone knows that, if Mr. Paget takes office, he will do 
the duty of it as well as the best of his co-officials.” Ep.} 





HOUSE-WARMING AND VENTILATION, 
Lerrer From F. H. HartsHorne, Ese. 
Srr,—In the last number of our Journat you have 
made an extract from the Building News, in which there 
occurs the following sentence :—“ The only way by which 
perfect ventilation can be secured”; and in the number 
dated June 15th, page 612, is described the way in which 





the new Infirmary in Glasgow is ventilated. Another plan 
of ventlation is described in the number for June 30,1860, 
page 512. This last is remarkable for its simplicity and 
efficiency; and because I fear that it has been overlooked 
or not understood, I again invite attention to it. 

The plan is this. At the back of a fireplace, made 
with an iron plate, a small space (say two inches) should 
be made, communicating below with the external air 
and above with an apartment. This excites a current 
of air, which, of course, is warmed in proportion to the 
rapidity with which it passes over the iron plate, and 
the amount of fire in the grate. By means of zinc 
pipes or passages made with boards, etc., this warm air 
may be conveyed into any distant room; and if it were 
made to enter a ward at one end, through an aperture 
in the floor or skirting board, with an opening in the 
ceiling at the opposite extremity of the ward for the 
escape of the air which requires an exit, it is plain that 
its effects upon the atmosphere in that ward would be 
analogous to turning the water of a brook into a turbid 
and stagnant pond. 

It is difficult in words to convey a right idea of the 
delightful freshness and warmth which this mode of 
ventilation gives to the air in a room; it is totally unlike 
the close and relaxing warmth often felt in places which 
are heated by hot water; and like the stove referred to 
in page 659 in the number for June 22, 1861, all cold 
draughts are prevented, and a saving of fuel effected, by 
conveying into the room caloric which otherwise is lost. 

In the instance given June 30, 1860, the ash-draught 
is constructed in the side of the fireplace; the passage 
for conveying the warm air is 9 inches by 4 inches; the 
bedroom is not over, but in a distant part of the house; 
the warm air usually ranges from 80° to 100° Fahr., and 
being diffused through the apartment, gives a most 
agreeable warmth. The case there given was its first 
trial; as large a fire was made as the grate would con- 
tain, and so quickly was the temperature of the air in 
the bedroom raised, that in a short time the looking- 
glasses, bedposts, and other like furniture, were streaming 
with the water condensed from the air, and the 
upon the walls was saturated, but again speedily dried. 

I am anxious that this mode of ventilation should be 
tried by some persons whose recommendation of it 
would carry weight, because I have a conviction that it 
surpasses in value any plan that has yet been proposed, 
and I am persuaded that sooner or later its principles. 
will be universally adopted. I am, etc., 

F. H. HartTsHorne.. 
Broseley, July 8th, 1861. 


ON LACERATION OF THE PERINZUM. 
Letrer From James Gray, M.D. 


Srr,—I observe a letter from Dr. Graily Hewitt, in re- 
ference to my paper on Laceration of the Perinsum,. 
which calls for a few remarks. 

Dr. Hewitt seems entirely to have misunderstood the 
purport of my observations. It is my opinion that any one 
writing on a specific subject ought to make it sufficiently 
plain, that there may be no dubiety about it. 

I am perfectly well aware that the incision treatment 
has been adopted long ago in England, and also on the 
continent, although I only mentioned physicians in Seot- 
land who practised the treatment in question. I am 
quite satisfied with Dr. Hewitt’s remarks in reference to 
Dr. Leishman. 

Dr. Graily Hewitt refers only to cases where the vagi-. 
nal outlet is congenitally very small. Those who are in 
the habit of attending midwifery cases, or who have oc- 
casion to use the speculum, are aware that there is the 
greatest diversity in the perineum and in its position; 
and I think, if Dr. Graily Hewitt. would reconsider this 
subject, he would find that supporting the perinzum is 


not the cause of laceration; but that it is owing to the 
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mechanism of the parts; and according to the position 
of the fourchette, so is our line of practice. 

We have such ample authority for supporting the 

ineum, that it seems strange it should be attempted 
in this day to be repudiated by less experienced practi- 
tioners ; but when two opposite lines of practice are re- 
commended, and each course of treatment can be made 
sufficiently plain, we may adopt either with safety to our 
patient, as the case may require. This is the middle 
course that I advised. 

I trust these explanatory observations will satisfy Dr. 
Graily Hewitt, and that he may now be able to compre- 
hend how a middle course may be adopted when two 

ing opinions are the subject of consideration. I 
expected Dr. Graily Hewitt would have quite understood 
what was meant, and am surprised that one sufficiently 
discerning has come to such an absurd conclusion as 
that stated by him, in which there is no sense whatever. 
I have now done with this dispute. 


I am, etc., JAMES GRay. 


TREATMENT OF ASPHYXIA. 
LETTER FRoM JoHN HePwortH, Esa. 


Sm,—In reading your remarks on asphyxia, it re- 
minded me of the following case, which bears on the 
subject. More than twenty years ago, I had a private 
(insane) patient in my house, who took his food very 
voraciously. He occupied an upper room. I had sent 
his dinner up; and in a short time his valet had got him 
on the landing, and called out that Mr.—— was choking. 
I ran up stairs, got him back into the room, and, for- 
cibly opening the mouth, attempted unsuccessfully to 
remove the obstruction. He became insensible, and 
perfectly quiet; on which the man remarked, “ It is of 
no use; he is dead enough.” I applied my ear to the 
chest, and found the heart beating at intervals of five or 
six seconds. I ran down stairs (having to open four 
doors and unlock a cupboard) for my operating-case. 
When I returned, the heart still acted, although very 
faintly. I immediately performed the operation of 
tracheotomy, when the air rushed into the unusually 
exhausted lungs; then followed an expiration, sending 
the blood over me like a cloud of spray. At that mo- 
ment my groom made his appearance; I sent him for 
the stomach-pump tube, and, introducing it into the 
wound, closed it upon the tube, as I feared I might lose 
my patient after all from the blood pouring into the 
bronchi. I allowed the breathing to go on through the 
tube until the heart’s action was restored, and my pa- 
tient became conscious. I then introduced my finger 
into the opening, and pushed out a large piece of potato 
from the larynx. He recovered rapidly, but died about 
six months afterwards, of apoplexy. 

During the time the tube was in the trachea, I had a 
fine opportunity of ascertaining the fact of the insen- 
sibility of the trachea. The larynx is very sensitive, 
but not the only sensitive part of the passage; there 
was great uneasiness indicated on the tube touching the 
bi jon. 
As far as I can judge, the patient was in a state of 
asphyxia for seven or eight minutes. His valet had 
been attempting to remove the obstruction before he 
called out; and, in his agony, the patient had walked 
twelve or fourteen yards. It is evident that he had almost 
emptied the chest of air in attempting to dislodge the 
obstruction by coughing. In the reaction, it had been 
drawn in like a wedge, indicated by the sudden rush of 
air into the opening. 

When he recovered his consciousness, my bloody 
appearance startled him ; but, as I had great influence 
over him, at my request he remained perfectly quiet as 
long as was necessary. 

Occasionally the larynx becomes so insensible as to 
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allow itself to be handled with impunity. In a case of 
poisoning by opium, after using the stomach-pump, ete., 
during the use of galvanism the parts about the throat 
were so relaxed, and during inspiration drawn in so 
forcibly, as to threaten suffocation. I placed my finger 
under the glottis; and, on applying slight pressure, the 
air passed freely, without any inconvenience to the 
patient. 

I was passing a place where they had taken a boy, 
about eleven years of age, out of the water, in which he 
had been immersed ten minutes. Although I could not 
detect any action of the heart, I kept up artificial re- 
spiration for nearly an hour without success. 

I believe, with you, that keeping up artificial respira- 
tion is the sine qué non in the treatment of asphyxia; 
but, as an adjunct (as you surmise, an adult cannot be 
moved about with the same facility as a baby), might 
not a blanket, wrung out of hot water, be applied alter- 
nately with advantage? Galvanism might be used at 
the same time. I used the last mentioned agent, along 
with the cold douche, in a case of poisoning by hydrocy- 
apate of morphia, with the best results; also in my own 
cases of poisoning by hydrocyanic acid (accidentally 
spilt on the skin). Galvanism is a most disagreeable 
sensation to me generally, but on that occasion it was a 
most pleasing one. I am, etc., 

JoHn HEPwoRTH. 
Croft's Bank, June 27th, 1861. 


CHLORINATED SODA IN DIPHTHERIA. 
LETTER From T. J. FEATHERSTONE, Esq. 


Srr,—I have had much pleasure in reading Dr. Budd's 
paper on Diphtheria in the Journax of June Ist, and 
wish to add my testimony to the value of the use of the 
solution of chlorinated soda in its treatment. The first 
case I saw in this neighbourhood, of diphtberia, was a 
girl, aged nine years, who was treated locally by the ap- 
plication of the solid nitrate of silver. The general 
treatment consisted in the administration of the com- 
pound tincture of cinchona and chlorate of potass, with 
a liberal allowance of beef-tea and wine. Notwithstand- 
ing this, the tonsils and velum still continued to swell, 
and she died of gradual suffocation. Tracheotomy was 
not allowed. Not being satisfied with the local treat- 
ment pursued, and three other members of the family 
being attacked with the same disease, I looked around 
me for some other remedy, and thought the liquor sode 
chlorinate P. L. might be of great value in this disease, 
on the principle that it would act as a local disinfectant, 
and destroy the diphtheritic virus which seems to propa- 
gate itself on the surface of the fauces, and cause the 
specific morbid changes seen in this disease. Its first 
application was marked by considerable relief, the pa- 
tient discharging a quantity of mucus, with a subsidence 
of the swelling of the lymphatics in the neighbourhood 
of the disease. My plan was to mop out the throat four 
times a day with a piece of lint tied on a stick, saturated 
with the chlorinated solution undiluted, and to burn it 
immediately afterwards, so as to avoid the possibility of 
its being used for another patient. These three cases 
recovered well. Ever afterwards, I steadily used this 
remedy locally, with the same general treatment as in 
the first case, until I had treated nine successfully. On 
my now going from home, my assistant used the nitrate 
of silver instead of the chlorinated solution; but he lost 
his patient. Of course I do not mean to say, that had 
the latter remedy been used the child would have re- 
covered; but it gave me still more confidence in the 
plan of treatment here advocated. Two more cases fol- 
lowed, making in the whole fourteen, two of which were 
fatal; viz. the only ones that were treated by the appli- 
cation of nitrate of silver. 

I think the contagious nature of the disease cannot be 
doubted, as I distinctly ascertained that all the cases, 
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except one, had had communication in some way or an- 
other with the family first attacked by the disease. 

I am not aware of the difference between Beaufoy’s 
solution of chlorinated soda and that of the London 
Pharmacopeia; however, they both seem equally effec- 
tive. I quite agree with Dr. W. Budd in thinking that this 
plan of treating diphtheria is “ potent to save life,” if 
used in an early stage of the disease; and I am bound 
to add, that none of my cases had assumed a malignant 
form before they were under treatment with the chlori- 
nated solution, but the fatal cases presented the same 
appearances in their early stage as the others. I had 
never heard of this method of treatment, or seen it ad- 
advocated, until Dr. Budd’s paper appeared in the 
JOURNAL. T am, ete., 

T. J. FEATHERSTONE. 


Golden Valley, Alfreton, Derbyshire, June 12, 1861. 


Medical Hetvs. 


APoTHECARIES’ Hatt. On July 11th, the following 
licentiates were admitted :— 
Garnham, Devereux John, Lowestoft, Suffolk 
Langworthy, William Froude, Modbury, Devonshire 
Tanner, Richard Canning, Painswick, Gloucestershire 
Winstanley, Clement, Exeter 














APPOINTMENTS. 


Power, John H., M.D., elected Professor of Surgery at the Royal 
College of Surgeons of Ireland, in the room of the late Dr. Porter. 
*Price, Peter C., Esq., elected Assistant-Surgeon to King’s Col- 

lege Hospital. 
— Henry, Esq., elected Assistant-Surgeon to King’s College 
ospital. 
STREATFEILD, John F., Esq., appointed Assistant-Surgeon to the 
Eye Infirmary, University College Hospital. 


Royat Army. The following appointments have been 
made :— 
Garpner, Assistant-Surgeon T. T., lsi Foot, to be Assistant-Sur- 
geon 90th Foot, vice McCarthy. 
McCarruy, Assistant-Surgeon F.T., 90th Foot, to be Assistant- 
Surgeon 23rd Foot, vice Saunders. 


Roya Navy. 
made :— 
SrccomBeE, Thomas, Esq., Surgeon, to the Cambridge. 
McSwrney, John, Esq., Surgeon, to the Sanspareil. 
LLEWELLYN, Owen J., Esq., Surgeon, to the Intrepid. 


The following appointments have been 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 
BaTcue.ovr, W., M.D., to be Assistant-Surgeon Ist Surrey A.V. 
Down1ne, E., M.D., to be Assistant-Surgeon 27th Corps Kent R.V. 
JOouNSTONE, W., Esq., to be Surgeon Administrative Battalion of 
Stirlingshire R.V. 

SHEPHERD, J., Esq., to be Assistant-Surgeon 6th Glamorganshire 
R.V. (in place of 9th, as stated last week). 

STEPHENS, A., Esq., to be Surgeon 80th Lancashire R.V. 


To be Honorary Assistant-Surgeons :— 
Hempuattt, J. P., Esq., 71st Lancashire R.V. 
LeeTs, C. L., Esq., 12th Gloucestershire R.V. 





BIRTHS. 


Martyn. On July 12th, at Bristol, the wife of *Samuel Martyn, 
M.D., of a daughter. 





DEATHS. 


Bropiz. On July 16th, at Broome, Betchworth, aged 64, Anne, 
wife of Sir Benjamin C. Brodie, Bart. 

Empson. On July 6th, at Selby, aged 22, Alice, wife of Charles 
F. Empson, Esq., Surgeon, 

GargettT. On July 14th, at Hartley, near Winchester, aged 46, 
Mary, wife of Mark B. Garrett, Msq., Surgeon, of Colet Place. 

Henry. On July 10, at Haffield, Ledbury, aged 23, Mary, daughter 
of William C. Henry, M.D. 

Meyer. On July 9th. at Tooting, aged 18, Caroline Elizabeth, 
eldest daughter of John Meyer, M.D. 

SNELL. On July 16th, at 3, Artillery Place, aged 38, Mary Ann, 
wife of Edward Snell, Esq., Surgeon. 


Somers, Henry, M.D., Surgeon 55th Regiment, in London, on July6 
Stone, Charles James, Esq., Surgeon, aged 25, on July 16. 

THeorp. On July 11th, in London, Johnson Thorp, Esq., second son 
of the late R. Disney Thorp, M.D. 

VERNER, Edward D., M.D., late of the Royal Artillery, in Picca- 
dilly, aged 67, on July 9. 





Navat Mepicat SuprpLreEMENTAL Funp Soorety Bru. 
This bill has passed through committee. 

Vaccination Britt. This bill has been read a third 
time in the House of Commons and passed. 


PopuLaTion or Sparn. According to the last census, 
the population of Spain, exclusive of her colonies, 
amounted to 15,688,000 souls. 


Roya CotLeGcE or Puystcrans. On Wednesday even- 
ing the College of Physicians gave a very successful 
soirée to a numerous circle of notabilities. 
Tue Late Suttan. According to the Levant Herald, 
the cause of the death of the Sultan Abdul Medjid was 
dropsy, aggravated by a severe and violent diarrhaa, 

Baron Westsury. The new Lord Chancellor is the 
son of a physician of Bradford, and afterwards of Bristol, 
at which former place Sir R. Bethell was born on June 
30th, 1800. r 

Cookep MkatT For THE LaBouRING CLasses. A great 
cooking depét has recently been opened in Glasgow for 
the sale of food at a remarkably cheap rate, and has be- 
come an extensive affair. The shops and saloons now 
number six. During one week the number of rations 
sold and consumed amounted to upwards of 20,000. 

Inpran Army Untrorm. There is to be a new uniform 
for the whole native Indian army; to consist of a tunic 
without collar, leaving the neck bare, a pair of loose 
trousers, gaiters, and a newly-invented turban. It is 
thought that this uniform would be admirably suited for 
the European soldiery in India. 


Barracks. There is hardly a barrack in the United 
Kingdom, says a morning paper, suitable for the habita- 
tion of troops, and hardly a hospital in which a sick 
soldier has a chanceof recovery. It is not that barracks 
have been generally built in unhealthy situations ; the 
great defect is in the internal arrangement, and this is 
exaggerated by systematic overcrowding. 


University oF Lonpon. The examination for the 
degree of Bachelor of Arts in this University terminated 
on Thursday afternoon. The examination for honours 
in connexion with the same degree will commence on 
Tuesday next, the subjects in which candidates will be 
tested being mathematics and mechanical philosophy, 
arithmetic, geometry, trigonometry, conics, Latin, French, 
and German. 


Tue Mepicar Act. A compliment paid to this Act is 
so rare, that we cannot but note it. “The Act of Par. 
liament,” said Chief Justice Lefroy, “‘ under considera- 
tion, the 21st and 22nd of the Queen, was deserving of 
what, with all deference to the Legislature, he might say 
was a rare compliment; namely, that it had been drawn 
with peculiar accuracy and care.” 


Unrversity CoLLeGE, Lonpon. At Sessions of Coun- 
cil on the 6th and 13th inst., shares in the College, with 
the title of Fellow, were conferred, amongst others, on 
the following former students, who had taken degrees 
with honours at the University of London :—Frederick 
James Brown, M.D., Henry Thompson, M.B., and Joseph 
Lister, M.B., Fellows in Medicine. 


Tue QuEEN’s CoLtteEGE, Biruincuam. The munifi- 
cent sum of £300 has been presented by Mr. Sands Cox, 
the Dean of the Faculty, towards liquidating the tem- 
porary difficulties of the Queen’s College, Birmingham. 
Liberal donations, with the same object, have also been 
received from the Lord-Lieutenant of the county, Lord 
Leigh, the Duke of Devonshire, the Earl of Dartmouth, 
the Earl of Clarendon, ete. , 
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THe Censvs or InELAND. The returns of the Irish 
census for1861 are given in the Dublin papers of yester- 
day. It appears that the population of Ireland on the 
8th of April last, the day on which the census was taken, 
was 5,764,543, which shows an absolute decrease of 
population, compared with the census of 1851, of 787,842, 
or about 12 per cent.; compared with 1841, the decrease 
is 2,410,581, or 36 per cent. 

A “Cunninc Man” in THE Commons’ House. Ina 
recent discussion on the Compulsory Vaccination Bill, 
Mr. Coningham was of opinion that the State had no 
right to interfere in the mode proposed by the Govern- 
ment. The names of medical men of eminence, he ob- 
served, had been quoted by a previous speaker in sup- 

rt of his views; but the saying, “‘ There is nothing like 

eather,” might be applicable to the medical as well as 
to other professions. 

Society or Arts. This Society at its late annual 
meeting awarded its Silver Medals to the following gen- 
tlemen, viz.:—Dr. Edward Smith, for two papers on 
Alcohol and Tea; Mr. A. K. Isbester, for a paper on the 
Hudson's Bay Territories; Mr. Alex. Redgrave, for a 
paper on Textile Manufactures; Dr. Mulligan, for a 
peper on Tasmania; Mr. Charles Ledger, for the intro- 

uction of the Alpaca into Australia; Mr. F. Joubert, 
for a New Process in Photography. 


Txe Soctrat Science Coneress. Active preparations 
are being made for the meeting next August in Dublin. 
A feature will be the consideration of subjects connected 
with the social employment of women, and how improve- 
ments in their condition can be effected through the ex- 
ertions and influence of ladies. Miss Bessie Rayner 
Parkes and Miss Isa Craig are in personal commuhica- 
tion with many benevolent ladies. Lord Brougham and 
M. Michel Chevalier may be expected to attend. 


Women-Nunses. The United States Secretary of War 
has addressed a letter to'the Surgeon-General, express- 
ing his view of the propriety and proper plan of em- 
ploying the services of women as nurses in the Military 
Hospitals; and as the Secretary announces his opinion 
upon this subject after full conference with the Sanitary 
Committee from New York, there can be no doubt that 
the spirit of the War Department is in perfect harmony 
with that of the Army Sanitary Commission, which has 
just commenced its sessions at Washington. 


BinmincHamM AND Mipztanp Eve Institution. With 
the view of carrying out the objects of the Institution, 
the Committee have purchased the building known as 
Dee’s Royal Hotel, in Temple Row, Birmingham, for the 
sum of £5,500. The hotel contains fifty bedrooms. The 
commodiousness of the premises purchased will enable 
the committee to add considerably to the number of beds 
for in-patients, and to provide larger and more conve- 
nient rooms for the out-patient department. To enable 
them to complete the purchase, and to furnish the ad- 
ditional wards required, the committee rely upon a gen- 
‘erous public for additional aid and support. During the 
past year 3,992 out-patients have been relieved at the 
Institution, exclusive of a considerable number of acci- 
dents and urgent cases, which have been relieved with- 
‘out tickets; and 277 patients have been admitted into 
the Wards of the Charity. 


New Sarety Lamp. The Mining Journal says: “We 
have already referred to an improved safety lamp, in- 
vented by Mr. T. Y. Hall, of Newcastle; and, from the 
known practical experience of the inventor, we shall take 
the earliest opportunity to publish the details of the 
invention. By providing the lamp with a wick and 
burner, which enables paraffine of similar hydrocarbons 
to be burned instead of common oil, he obtains a light 
so much more powerful that he can employ a consi- 
derably finer gauze, or, where extra safety and strength 


sequently, render the lamp safer than ordinary lamps, 
where, on account of the dimness of the light, the gauze 
is required to be of a coarse mesh. The arrangement 
for burning the paraffine oil differs but slightly from 
that adopted in connection with domestic lamps, but the 
air to support combustion can only reach the flame 
after passing through well-protected orifices.” 


THe Mysterrous DratH or A Lunatic In HANWEIL 
Asytum. The Commissioners in Lunacy have instituted 
a preliminary investigation at Whitehall, in reference to 
the death of an insane inmate in Hanwell Lunatic 
Asylum. The death occurred on the 29th ultimo, as was 
at first stated by the resident medical officer from bron. 
chitis, but which afterwards proved to be from fractured 
ribs and other injuries, received under mysterious cir- 
cumstances. At an adjourned coroner’s inquiry, con- 
cluded on Saturday last, it was shown that the deceased, 
whose name is Henry Hillman, of 35, Upper Ebury 
Street, Pimlico, was admitted as a patient from the 
parish of St. George’s, Hanover Square, nine days pre- 
vious to death; and it was further endeavoured to be 
shown by the assistant medical officer—but indignantly 
repudiated by Dr. Bloxam, medical officer of the work- 
house, and Mr. F. A. Rogers, removal officer of St. 
George’s—that deceased sustained these frightful in- 
juries before entering the asylum; at the same time he 
admitted that no medical assistance was rendered until 
the 24th, four days after admission The jury, however, 
deemed it expedient to return a verdict in effect that 
deceased died from fractures of divers of his ribs and 
other injuries to the body, but by what means, how, 
where, or when the said fractures and injuries were 
sustained, there was not sufficient evidence to show. On 
account of this verdict, the preliminary investigation 
above alluded to has been taken, with a view to prosecute 
a public investigation by the commissioners. 








Vurieties. 





DRUNKENNESS IN ScottanD. Her Majesty’s com- 
missioners for inquiring into the licensing system and 
sale and consumption of exciseable liquors in Scotland 
have just issued their report. Referring to the subject 
of intoxication, they say: “ We feel bound to advert to 
the important fact, which was fully established by the 
evidence given before us, that there has been of late 
years a marked improvement in the habits of the people 
of Scotland, in regard to subriety. The number of cases 
of intoxication and offences arising therefrom, appear 
to have greatly diminished ; and, although intemperance 
still prevails to a lamentable extent, it would seem that 
this vice has been for some time gradually descending 
in the scale of society, and that it is now chiefly confined 
to the lowest class of the population.” 


M. pu CHarttu anp Mr. Matone. The incident, at 
the late meeting of the Ethnological Society, when, after 
some remarks by Mr. Malone calling in question the 
truth of statements contained in M. du Chaillu’s book, 
the latter spat in Mr. Malone’s face, has necessarily ex- 
cited a good deal of attention. M. du Chaillu has 
written to a morning paper, “ deeply regretting that, in 
a moment of great irritation, he was guilty of conduct 
most unbecoming, and peculiarly contrary to the usages 
of society.” Mr. Malone has published a long account 
of the affair, and demands that M. du Chaillu be ex- 
cluded from the future meetings of the Ethnological 
Society. The statements of Mr. Malone, however, have 
been called in question. Captain Burton, the well-known 
African traveller, in a letter to the Times, says :—“ Mr. 
Malone began by interrupting the proceedings with 
ironical cheering, a practice not rare, I believe, in the 
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nological society. He then rose, and, after a preamble 
touching the fierceness of his disposition, adopted a tone 
and style of address which would have caused the coolest 
temper to boil over. My wonder is that M. du Chaillu 
restrained himself so long. M.du Chaillu is a foreigner 
—one reason for courtesy; he was our guest—another 
reason; he has been subjected for the last two months 
to unusual annoyances—a third reason. I venture to 
hope that the person excluded from the future meet- 
ings of the Ethnological Society will be, not M. du 
Chaillu, but the gentleman who, after taking undue ad- 
vantage of our protection, insulted a foreigner anda guest, 
and received (and quietly pocketed) his punishment.” 


THe AccrimMaTIsaTion Socrety may now be fairly said 
to be at work. It has completed the first year of its ex- 
istence. Its promoters have gone the right way to work 
by not attempting too much until the ground for action 
had been prepared by a strong and perfect organisation. 
It has an active working committee in London, and 
already are secured correspondents and agents in every 
quarter of the globe. Under the active superintendence 
of Mr. Wilson, a branch of the society has been started 
at Melbourne, Australia, from which the most valuable 
cooperation may be expected; and a branch society has 
also been established at Glasgow by some of the most 
influential men in the West of Scotland. Quails have 
been obtained from Canada, and are now thriving under 
the care of members; specimens of the Dioscorea Batatas, 
or Chinese Yam, are already in cultivation; some most 
valuable varieties of beans and peas (obtained, through 
the kindness of Mr. Consul Petherick, from the North- 
East of Africa) are being cultivated; and a pair of di- 
minutive Brittany sheep have been presented for experi- 
ment by the Society to Miss Burdett Coutts, as an ac- 
knowledgment of her liberal aid to the Society in its 
infancy. This next year will, no doubt, see much more 
accomplished. The secretary has been ordered to pur- 
chase a flock of the very useful and curious Chinese 
sheep for propagation and distribution; also to plant at 
the expense of the Society an acre of land with the Chi- 
nese Yam; also to send an agent to Prussia, at the ex- 
pense of the Society, to bring over a stock of the Sander, 
a very valuable pond fish, recommended by Mr. Wilson ; 
and, finally, the Society has offered a premium to who- 
ever will deliver in England living specimens of the 
Murray cod—a fresh-water Australian pond fish of 
which Mr. Wilson gives a very high character. (The 
Field.) 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Royal Free, 2 2.1.—Metropolitan Free, 2 P.a. 

Tuespay. .... Guy’s, 14 p.m.—Westminster, 2 P.M. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

THURSDAY..... St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.mw.—London, 1°30 p.1.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.M. 

FRIDAY. ....06 Westminster Ophthalmic, 1°30 P.x. 

SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.a.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 








POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Joury 13, 1861. 
(From the Registrar-General's Report.] 

Births. Deaths. 


During week........sssesseeseee | BONE"? O57} 1002 1106 


Average of corresponding weeks 1851-60 ........ 1532 1130 


Barometer: 
Highest ( Wed.) 29.802; lowest (Sat.) 29.381; mean 29.599. 
Thermometer: 
Highest in sun—extremes (Wed.) 127 degs.; (Sun.) 94.8 degs. 
In shade—highest (Mon.) 76.3 degrees; lowest (Th.) 48.4 degs. 
Mean—61.5 degrees; difference from mean of 43 yrs.—0.2 degs. 
Nange—during week, 27.9 degrees; mean daily, 21 degrees. 
Mean humidity of air (saturation= 100), 78. 
Mean di of wind, W.—Rain in inches, 1.05. 





TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eptror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication, 





HomM@oparuic ConsuLtaTions.—A gentleman who has long strug- 
gled to do the right thing, writes thus to us:—“I confess I feel 
heavy discouragement, when I find that, notwithstanding your 
able and independent exertions to the contrary, the election has 
been carried, and has been supported by the voice of all the 
medicai journals, except your's; and that hommopaths are being 
admitted into the volunteers and into the militia. What is be- 
coming of Saxon honesty ?” D. G. 


A Pustic Vaccinator.—There is, doubtless, an error in the report 
of the part of Mr. Lowe's observations alluded to by our corre- 
spondent. 


FERRI CARBONAS EFFERVESCENS.—S1R: As I have frequently been 
asked about the aperient properties of the above preparation, and 
as I notice the above title heading an advertisement in the last 
number of the Lancet (a copy of which was sent me, I suppose, by 
the party inserting it), recommending it for its aperient proper- 
ties; allow me to state, that the Ferri Carbonas Effervescens, in- 
troduced by me through the medium of your type, is intended to 
be used only as a pure chalybeate tonic. To develope its aperient 
action is to abuse the preparation. 


I am, ete., THomas Skinner, M.D. 


H. G.—Obstetricus, the correspondent of the Medical Times and 
Gazette, gives very good advice. It is certainly right that “ gen- 
tlemen should study German before they quote it”; and also, that 
they should read all that an author has to say on a subject before 
they attempt to interpret his meaning. The quotation from 
Nigele, given in the JouRNAL of June 29th, Was, except two verbal 
errors, not supposed, but real. For the information of Obstetricus, 

Git is given in a corrected form, together with the illustra- 
tive example appended by Niigele. He says:—*“ Von der letzten 
monatlichen Reinigung an lasst sich beiliiufig die Zeit der Nieder- 
kunft auf folgende Weise ohne Kalender leicht berechnen. Man 
rechnet von dem Tage an, wo die Reinigung zum letzten Male 
sich. eingestellt hat, 3 ganze Monate zuriick, und zihit dann 
7 Tage hinzu; der so gefundene Tag ist alsdann derjenige, an 
welchem die Niederkunft zu erwarten ist. Hat bei einer Frau 
z. B, am 10 Juni ihre Reinigung zum letzenmale sich eingvstellt, 
so zihlt sie 3 gange Monate zuriick—alse bis zum 10 Miirz— 
rechnet dann 7 Tage hinzu, so findet sie den 17ten Miirz, welches 
der Tag ist, an dem sie ihre Niederkunft zu erwarten hat.” 
(Niigele, Lehrbuch der Geburtshiilfe fiir Hebammen, p.90.) Niigele 
evidently assumes that the German midwives have too much 
common sense to suppose him to mean that delivery can take 
place before conception ; and therefore he does not direct a year 
to be added, although he obviously intends it. His example, as 
given in the quotation, shews distinctly that the time to be de- 
ducted is three months minus seven days. Did Obstetricus ever 
study algebraic subtraction, where addition frequently forms a 
part of the process? 





COMMUNICATIONS have been received from:—Dr. THomas 
Sxinner; Dr. S. Martyn; Dr. Epwarp Suita; Toe MEepicaL 
Reetstrar; Mr. H. Ornmerop; Dr. J. G. Swayne; Mr. James 
Rovse; Dr. Gratty Hewitt; Dr. H. Jones; Mr. Macavray; 
Mr. E. Venninc; Sir H. Cooper; Mr. E. Sencompe; Mr. WaL- 
TER; Mr. SoLomon; Dr. G. M. Humpnry; Dr. WoLLASTON; 
Mr. W. E. GILtettT; Mr. M. Foster; Dr. J. B. Prrr; Dr. Pincu- 
arp ; Dr. T. H. Banker ; and Dr. McWILLIAM, 





BOOKS RECEIVED. 
1. On the Therapeutic Influence of Southern Climatic Sanatoria. 
By Dr. Rullman. London: 1861. 
2, Cyclical Changes in Health and Disease. By E. Smith, M.D., 
F.R.S. London: 1861. 
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BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING. 











fhe TWENTY-NINTH ANNUAL MEERTING of the Bririsa 


Mepicat Association will be holden in CANTERBURY, on Tuesday, Wednesday, and Thursday, the 23rd, 
24th, and 25th days of July. 


President—C. Rapctyrre Hatt, M.D., F.R.C.P.L.andE., Torquay. 
President-Elect—AtrreD Locuée, M.D., F.R.C.P.Lond., Canterbury. 


The Meetings of the Association will take place at St. George’s Hall. 


TUESDAY, JULY 23rd. 
1 pm. Meeting of Committee of Council in the Reading Rooms, St. George’s Hall. 


2.30 ,, Meeting of the General Council of the Association at the Reading Rooms, St. George’s Hall. 


7 » First General Meeting of the Association at St. George’s Hall. The retiring President will make 
afew remarks. The new President will deliver an Address. The Report of Council will be presented, and other 
business transacted. 


WEDNESDAY, JULY 24th. 
8.30 a.m. Public Breakfast at the Corn Exchange. 
10 ,,  #Meeting of the Members of the new Council. 


11 , Second General Meeting of Members. The Address in Medicine will be delivered by W. O. 
Marxuam, M.D., of London. Papers and Cases will be read. The Meeting will adjourn at One and reassemble 
Two pP.m., when the Reports of the Benevolent Fund will be read. 


8pm. Soirée. By the kind invitation of the Very Rev. the Dean of Canterbury, this Meeting will take 
place at the Deanery. 


THURSDAY, JULY 25th. 


11am. Third General Meeting of Members. The Address in Surgery will be delivered by GrorcE 
Horrman, Esq., of Margate. Papers and Cases will be read. 


6r.m. Dinner at the Corn Exchange. Tickets One Guinea each. 


Gentlemen intending to be present at the Dinner, are requested to send notice, as early as possible, to 
Rozert Tasset1, Esq., St. Margaret’s Street, Canterbury. 


Members are requested to enter, on arrival, their names and addresses in the Reception Room, St. 
George’s Hall; where cards will be supplied which will secure admission to all the Proceedings, and contain 
such information as may, be useful to those who are strangers to the city. 


Members who wish for previous information may communicate with Robert Tasset1, Esq., St. Margaret's, 
Canterbury. 





Papers are promised by Spencer Wells, Esq. (Treatment of Ovarian Dropsy); P. C. Price, Esq. (On the 
Treatment of Certain Diseases of the Larger Joints by the Operation of Excision in preference to Amputation: 
and the Results which follow); William Martin, Esq. (Special Hospitals); George Rigden, Esq. (The Meteor- 
ology of Canterbury, in Relation to Vital Phenomena) ; Dr. B. W. Richardson (On the Various Forms of Cardiac 
Apnea) ; Edward Lund, Esq. (Case in which a Piece of Ivory was removed from the Bladder, with Remarks) ; 
I. B. Brown, Esq. (Vesico-Vaginal Fistula, illustrated by Cases and Diagrams); Soelberg Wells, Esq. (Illustra- 
tions of the Beneficial Effects of Iridectomy in Glaucoma); J. C. S. Jennings, Esq. (On the Resuscitation of 
Drowned Persons); Dr. T. Lewis (A New Form of Spircmeter) ; A. B. Steele, Esq. (Remarks on Club Practice); 
W. Webber, Esq. (Remarks on Amputation, etc.); Dr. Gibb (Bleeding from the Ears in Hooping-Cough ; and 
Diseases and Injuries of the Hyoid Bone). 





A First Crass Sprcran Tratn will leave Canterbury for London on Thursday the 25th, at 9.15 p.m, 
stopping at Ashford and Tunbridge. All Return Tickets will be available for return by this Special Train. 





Among the principal Hotels, are—the Fountain; the Rose; the Fleur-de-Lys; and the Freemasons’. 
Worcester, June 15th, 1861. PHILIP H. WILLIAMS, M.D., General Secretary. 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. GEORGE’S HOSPITAL. 
EPITHELIAL CANCER OF THE PENIS. 
Under the care of Henry Lez, Esq. 
| Reported by EnccomBe VENNING, Esq., Surgical-Registrar.} 


W. M., aged 40, a clerk, was admitted into the Gros- 
venor Ward, on the 3rd of the present month. He gave 
the following history. Nineteen years ago, he was 
affected with syphilis and gonorrhea (at different times, 
but in the same year). Two years afterwards, he per- 
ceived some warty growths on the foreskin, and was 
under treatment for them in the country for two months, 
at the end of which time the growth had become so 
big, that the foreskin sloughed under the pressure it 
caused. The latter was then freely divided, and caustics 
were applied to the growth ‘for three months, and they 
decreased much in size. About this time, he perceived 
that the growth was also attached to the penis behind 
the corona glandis, as well asthe prepuce. In 1845, he 
was made an out-patient at the Margate Infirmary, 
being under treatment there from the end of May to 
the end of October. In 1848 (finding the growth had 
decreased much in size, and gave him little inconveni- 
ence), he married, and his wife has since had six chil- 
dren, all quite healthy. 

In October last, an ulcer appeared at the lower part 
of the old warty growth, and he treated himself until 
the following January, when he again put himself under 
medical treatment. In April last, he was first seen in 
consultation by Mr. Henry Lee. Shortly before ad- 
mission, he again applied to Mr. Lee, who advised his 
coming into the Hospital. 

On admission, the penis gave one the idea of being 
one mass of epithelial growth; not growing like a 
simple warty disease upon the surface of the penis, but 
entering minutely into its structure. This extended 
down very nearly to the junction of the penis with the 
abdominal parietes ; and there were deep sloughs enter- 
ing into its structure. 

July 4th, 1861. Mr. Henry Lee removed the whole 
of the diseased mass today. There was a little he- 
morrhage from the dorsal artery, but this was soon 
secured. After this, an incision was made into the 
urethra at its lower margin, and the flaps so made were 
secured to the surrounding structures, so that the mu- 
cous surface of the urethra was brought into contact with 
the skin. 

July 15th. The wound is now quite clean, and the 
man is recovering rapidly. 

Dr. Druitt has examined the diseased mass micro- 
scopically, and says: “ The tissue, no doubt, began as a 
warty growth, for the surface is covered with it, and 
with an exuberance of papille and epithelium. The 
epithelium is a truly infiltrating growth in this instance; 
for on examining small pieces of subcutaneous areolar 
tissue close to the point of amputation and likewise in 
cutting across the corpora cavernosa, I found that the 
elements of epithelium were infiltrated amongst them 
both. The disease therefore is epithelioma, or, as some 
call it, epithelial cancer.” . : 


— 





Original Communications, 


NEURALGIA AFTER PARTURITION. 
By Henry Nurratt, M.D., Leicester. 
[ Read before the Leicester Book Society.] 


THe subject of neuralgia after parturition is one to 
which but little attention has been given, if I take the 
books within my reach as my informants. It is, how- 
ever, interesting; inasmuch as most practitioners in 
medicine, and especially in midwifery, have met with 
cases which, from painfulness and long continuance, 
make it the more important that every stray waif of in- 
formation within our reach should be sought after, im 
order that we may bring that kind of treatment to our 
distracted patient which shall soonest restore the part 
affected to its healthy condition. 

Two cases of this very painful disorder have lately 
occurred in my practice, both of them being in women 
of the lower orders. Both have had large families; 
neither of them had had any neuralgic affection after any 
of their previous labours; nor could either of them give 
any satisfactory history of the cause. One woman was at- 
tended in her confinement by myself, kindly assisted by 
Mr. Thompson ; and in this case the pain was very acutely 
felt in the left hip and thigh, as a severe crampy pain, 
twenty-four hours before the birth of the child, and 
continued uninterruptedly afterwards. Delivery was 
effected by operative interference. In the other case, 
the labour was soon over; a midwife attended; and no 
neuralgic pain was felt until the fourth day after con- 
finement, when the principal seats of pain were the calf 
of the leg and sole of the foot. 

The first case, which has a priority of time in its oc- 
currence, occurred in the person of E. N., a married 
woman, aged 36. She states that she has had twelve 
children, and that they were all born without any in- 
strumental aid; that some of her labours were very lin- 
gering; and that the boys caused generally much the 
hardest and most lingering labours. On October 2nd, 
Mr. Thompson was, by some error, sent for to see this 
patient. He found the head presenting naturally; the 
os uteri then not fully open; and, by some prescient 
divination, diagnosed not only a lingering labour, but 
most likely an instrumental delivery. On the following 
day the case fell into my hands; and, true to Mr. Thomp- 
son’s augury, there seemed no chance of delivery but by 
the forceps. I attempted the application of the short 
forceps, but found them slip every time the handles 
were approximated in order to lock them—one blade 
always slipping towards the hollow of the sacrum. The 
head was too tightly wedged to admit the instruments 
in the antero-posterior diameter. After several in- 
effectual attempts, and knowing that Mr. Thompson had 
seen the patient the previous day, I requested his assist- 
ance. The difficulties which had foiled me were in- 
vincible by him; we therefore determined to perforate; 
and, by this means and extraction, we terminated the 
labour. It was expected that the pain in the left hip 
and thigh, which had been almost uninterrupted from 
the preceding day, would now abate; but, although in 
every other particular our patient was remarkably well, 
considering the state of exhaustion to which she had be- 
come reduced, instead of this expected (and I think I 
may say usual) course, the pain became more aggravated, 
especially in the night, and continued chiefly in the hip 
and outer part of the thigh during four or five days; 
after which, period it was felt down. the front of the 
leg and dorsum of the foot, where it became fixed. 
The limb was very painful on being moved, but 
not particularly sensitive to the touch; it had noun. 
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usual appearance nor heat of surface; the groin was 
neither tender nor swollen. During this time, the 
pulse ranged about 100; she had slight feverishness 
and thirst. A little semi-sanguineous discharge took 
place. The patient declared herself tolerably well, ex- 

t the pain in the leg, which was a constant source of 
misery to her, preventing her from sleeping and eating ; 
and, even after two or three weeks of lying in bed, it be- 
came aggravated in the recumbent position. After 
suffering this time, and getting no sleep but by large 
opiates, she would hobble about the house, being ex- 
ceedingly lame, constantly rubbing her hip and thigh, 
bemoaning her miserable condition. As, however, week 
after week passed on, by the use of a nightly opiate, 
with large doses of the sesquioxide of iron during the 
day, fomentations and friction, and an occasional ape- 
rient—and I suspect, most of all, by the remedial efforts 
of that truly beneficent power which is implanted in our 
nature, and which is so often powerful to overcome that 
which is amiss—day by day her strength improved, her 
oa of endurance became greater, her pains became 

, her lameness became less evident ; and, whatever be 
the exact pathology of this case, E. N. is now (March) 
tolerably well, and daily attending to her household 
duties, 

The other case, which occurred to me four days after 
Mrs. N.’s, presents many features similar to hers, but in 
some particulars it differs. I will give its history in as 
few words as I can to make the case intelligible. 

Amy A., aged 39, has had ten children, all born with- 
out instrumental assistance. She has never suffered 
from neuralgia or other painful disorder after her previ- 
ous labours. She was delivered on September 29th, 
after a short and easy labour, lasting only an hour and 
ahalf. She was attended by a midwife. Just as she 
was thinking about getting up on the fourth day after 
confinement, she felt a severe pain in the sole of the 
right foot and ball of the great toe. This, however, did 
not deter her from getting up; but, on raising herself 
and being dressed, the pain became more intense; it also 
seized the calf of the right leg and hip; but in the 
course of a few minutes the pain left the hip, still con- 
tinuing in the calf of the leg, the sole of the foot, and 
particularly in the ball of the great toe. This state of 
matters continued; and she was glad soon to go to bed 
again; and by taking an aperient, wrapping her leg in 
flannel, getting up for a short time only every day, and 
using those simple means which her friends advised her, 
she went on to the tenth day after confinement without 
medical aid, suffering considerable pain constantly in the 
foot and calf, occasionally in the thigh and hip, end 
sleeping but little. At this period I was called in to see 
the case. She was sitting in her chair, with the affected 
limb wrapped in sundry thicknesses of flannel, and 
having it rested on another chair, unable to move it, ex- 
cept with very considerable pain. It was tender to the 
touch, of normal appearance and temperature. She had 
no pain in the groin; the countenance had an anxious, 
wearied appearance; pulse 90; bowels open. She com- 
ere ot slight chilly sensations, but no distinct rigor. 

er chief complaint was of agonising pain, by day and by 
night, but less in the night. I ordered warm fomentations, 
opiate frictions, an opiate at night, steel mixture during 
the day, and an occasional dose of castor oil. At her 
urgent request, permission to get up for a few hours 
during the day was granted. This treatment was con- 
tinued for a week, with some, but not very decided re- 
lief. I then requested her to continue in bed, and 
added quinine to the other treatment. This was con- 

tinued another week, with further improvement to the 
general health, the pain being clearly less, but still 
very troublesome. At the expiration of the week she was 
again very anxious to get up. This being granted, she 
found herself so lame and the foot so numbed, as well 


the room; but persevered steadily in her treatment, 
until, the pain lessening gradually, the appetite and 
strength improving, she is now going about her do- 
mestic duties, not entirely free from pain, but tolerably 
well. 

Romberg is the author to whom I am chiefly indebted 
for information relative to the causes and circumstances 
attending neuralgia of the sciatic nerves; but even he 
appears to me to have written on the subject without 
any very clear or definite notion of the impression he 
wishes to convey to his readers, especially as regards the 
treatment of the affection. I will read what this learned 
author says. It will then, I think, be evident to all of 
you that, from the mélange which he adduces of the 
causes of the affection we are considering, he does not 
lead his reader to discriminate between neuralgia pro- 
perly so calied and sciatic rheumatism, with which we 
are familiar. He says :— 

“Daily experience shows that there is no cutaneous 
nerve of the lumbar and sacral plexuses, from the arch 
of the pubis to the tip of the toes, which may not be 
affected by neuralgia.” Its causes are “intestinal and 
uterine atfections, such as accumulation of feces, a 
wedging in of the child’s head in parturition, tedious 
labours, the latter months of pregnancy, the lifting and 
carrying of heavy weights, fatigue, etc.: rheumatism 
brought on by lying on a cold damp surface when heated, 
by standing barefooted, being wetted to the skin, and 
sleeping against a cold damp wall.” 

Here, it appears to me, some explanation is required ; 
for, however rheumatism induced in the various ways just 
mentioned acts upon the remote fibrils of the nerves dis- 
tributed to the leg and foot, and producing pain in them, 
it must ever be borne in mind that neuralgia, whether 
it have its origin in traumatic injury, hysteria, or spasm, 
or rheumatism induced in one or other of the various 
ways mentioned by Romberg, although manifesting it- 
self in very similar outward signs, can only be properly 
treated by bearing in mind its cause, and particularly so 
when rheumatism is its cause; for in sciatic rheumatism, 
instead of the nerve being injured, the disease probably 
exists in the neurilemma or nerve-sheath, or perhaps 
more frequently in the fibrous sheath which envelopes 
the sciatic nerve; or, in a recent and acute case, the 
blood is probably the source of the disease; for we 
sometimes see sciatic rheumatism existing with or alter- 
nating with rheumatism in other parts of the body, and 
requiring for its treatment an antirheumatic, not an 
antineuralgic treatment. Cure the rheumatism, and 
the neuralgia will cease; but in neuralgia arising from 
injury—traumatic neuralgia—which is the cause in the 
cases I have read to the Society, only two kinds of treat- 
ment are indicated: the first must be that which shall 
relieve neuritis (supposing there be any in the pelvis) ; 
and the second that which all experience shows to be so 
valuable in genuine neuralgia. 

Diagnosis. The only diseases likely to be confounded 
with neuralgia of the sciatic nerve are, sciatic rheuma- 
tism, of which we have just spoken, and the most fre- 
quent causes of which have been mentioned; and 
neuritic sciatica, the symptoms of which, Dr. M. Hall 
says, “consist at the first of augmented sensibility and 
of augmented muscular contraction—in other words, of 
pain in the nerve, and of spasm and quivering of the 
muscles to which the nerve is distributed. Afterwards 
there is numbness or a sense of pins and needles in one 
(the outer) side of the foot, and muscular debility. 
These symptoms are perfectly distinct and pathogno- 
monic. During recovery, they subside, and leave a dis- 
tinct tenderness along the course of the nerve, and @ 
disposition to augmented action, or cramp in the 
muscles. On one occasion, when the pain and numb- 
ness and muscular quivering and weakness had greatly 
subsided, there was such excruciating pain and spasm 





as the pain great, she could with difficulty walk across 
84 


in the gastrocnemii, on attempting to pull off the boot 








4 Omen emne wm itd amen it 


tine wa pose atr6 4w @ 





. 2 ee Oe Oe 4 8 ek ee, 4 ee eee 


— 


era TOPs tre OBR HEH! | 








Jory 27, 1861.] 


ORIGINAL COMMUNICATIONS. 


[Bartise Mepican Journat, 








without the aid of a bootjack, that the patient had 
almost fainted away. Mercurial and other purgative 
medicines, but especially a hot bath every night on 
going to bed, at 103°, for fifteen minutes, were the most 
effectual remedies. Fomentations did good. There 
was a disposition to an early morning exacerbation. 
The jar of a carriage was intolerable. This neuritic 
sciatica is of an essentially different character from any 
muscular rheumatism, as lumbago. As the latter is in- 
fiammation of the muscular fibre, the former is most 
distinctly, in its twofold set of symptoms, a neuritis. The 
numbness is similar to that experienced in the second 
stage of odontalgia, doubtless from hyperemia of the 
neurilemma and compression of the nervous sub- 
stance.” 

Romberg, stating the diagnosis of sciatica, says: 
*¢ Until very recently, pain confined to the trunk of the 
sciatic nerve has been looked upon as the pathogno- 
monic sign of sciatica, and the proper diagnostic appre- 
ciation of sciatica has been impeded by attending ex- 
clusively to the course of the sciatic nerve. The defini- 
tion of a peripheral nerve was limited to its superficial 
distribution, and that part which is concealed in cavities 
and passages was overlooked. If we except the rare 
cases of sciatic neuritis resulting from injuries or ulcer- 
ation of the thigh, that part of the nerve which lies 
within the pelvis in the lumbar and sacral plexus and 
near the spinal cord, is the one which, on being sub- 
jected to irritation, produces the neuralgic symptoms in 
the leg, according to the law of eccentricity. To this 
circumstance we must attribute the sympathetic affec- 
tions and the implications of mobility. The pain in the 
sacrum which is commonly present, must be interpreted 
in this way: the affections of the motor fibres, which 
are in juxtaposition with the sensory filaments in the 
sciatic nerve, and are generally subjected to the same 
influences, shows itself in the spasm of the calves, in 
the tremor of the muscles, and in the impaired 
motility.” ; 

These phenomena are very palpable in a difficult 
labour, where the sciatic plexus is dragged and irritated 
by the head of the child. The parturient female feels 
the cutting, penetrating pain, not only in the sacrum, 
but in the thighs, the calves, and the toes, according as 
the sciatic cutaneous nerves are irritated, one or more, 
in the pelvis. At the same time there are painful mus- 
«cular contractions, especially of the gastrocnemic. The 
urritation of the sciatic nerve may be so considerable, as 
to leave an enduring affection which threatens danger 
after the birth of the child. I have had occasion to 
notice three such cases. Valleix has described a similar 
case, in which permanent lameness of one foot ensued. 
As we have no dissections, it cannot be positively deter- 
mined, but it may be assumed, that in these cases 
neuritis had taken place in the compressed plexus 
within the pelvis. Two of the cases seen by Romberg 
were in women of the lower orders, and had been deli- 
vered with the forceps by an inexperienced person, and 
they were attacked by the pain in forty-eight hours. 
The other case, a delicate lady, aged 28, was delivered 
by one of our most experienced accoucheurs with the 
forceps, and was seized with the affection on the tenth 
day. Under suitable treatment, the violent pain in these 
eases yielded after a fortnight, but the convalescence 
was tedious. In all these cases, the sensibility and 
motility of the affected leg remained affected; in one 
woman, there was anesthesia of the sole of the foot, so 
that she did not feel the insertion of a needle; in the 
two others, a troublesome source of weakness continued 
when the foot was moved and fatigued. The particular 
kind of treatment in these cases is not mentioned. 

I have nothing further to say, than that the two cases 
whose histories I have read differ, as you will have per- 
ceived, somewhat from those mentioned by Romberg, as 
well as from each other, In the former of my cases, the | 





pain was felt and loudly complained of twenty-four hours 
before the termination of labour.! This fact precludes, 
satisfactorily to my mind, the notions which Romberg 
hints at, that the indifferent manner in which the for- 
ceps in two of the cases mentioned by him, were used, 
was the cause of the subsequent neuralgia. 

The pain at first and for several days was located in 
the left hip and thigh, and subsequently in the front of 
left leg and dorsum of the foot, parts supplied by the 
peripheral branches of the external popliteal nerve ; in 
these respects, as well as in the period of the com- 
mencement of the pain, as also in delivery being by in- 
strumental aid in the one case, naturally in the other, 
differing from the other case which I have read; the 
pain in which was chiefly felt in the calf of right leg and 
sole of right foot—parts supplied by the peripheral 
branches of the internal popliteal nerve—and the inva- 
sion of the disease being on the fourth day after deli- 
very. They also differ somewhat in regard to the pain 
being in the former case always increased in the night, 
whilst in the latter it was less intense. In both of these 
cases, the illness has continued to nearly this time 
(March), but great allowance must be made for the 
circumstances in which these poor unfortunate patients 
were placed, having no proper nurse, no proper diet, and 
the other curative measures indifferently carried out. 


TEN YEARS OF OPERATIVE SURGERY 
IN THE PROVINCES. 
By Avcustin PricHarp, Esq., Surgeon, Clifton, Bristol. 





V.—OPERATIONS ON THE EYE. 
[Continued from page 627.] 


Strabismus. CasEs ccccxxvillI — pcx (inclusive) are 
represented by one hundred and eighty-three in- 
stanées of operation for the cure of squint, of which I 
have kept a record; and, as to particularise each one of 
them in the pages of the Journat would be impossible, 
I have brought them together, and have briefly arranged 
them as follows :—Seventy were male, and one hundred 
and thirteen female; they varied in age from 4 to 51 
years ; in eighty the right eye was operated on, in eighty- 
six the left, and both in seventeen; one hundred and 
seventy-four were internal, eight external, and one in- 
ferior ; forty-eight were below 10 years of age; fifty-one 
between 10 and 15; fifty between 15 and 20; twenty-six 
from 20 to 30; and eight above 30. 

In six, there was no improvement; but in almost all 
the rest the cure was very good. In ten, a granulation 
appeared, which required to be snipped off ; and in nearly 
all the sight was improved in a very marked degree, 
Forty-one were operated on under chloroform; but for 
the last two or three years I have invariably refused to 
give it; and if patients insist upon it, for this operation, 
they must go to some other surgeon. It appears that 
there have been recorded at least two deaths from 
chloroform in children who were to have been cured of 
squint, and many more may have happened; and to 
avoid the pain of a slight operation undertaken to re- 
move a deformity, when there is no danger to life, is not 
worth this amount of risk, small though it be; and to 
insure complete temporary paralysis of the muscles of 
the eye, the anesthetic must be administered to its full 
extent. I have only in one or two instances found 
patients refuse to submit'without chloroform; and that 
it is not necessary, I think it a sufficient proof to say 
that I have operated on children of the ages of 4, 6, 8, 
9,and 10, who have remained quite steady, and in whom 
the operation was as readily and satisfactorily performed 
as in any others ; and if at that age by a little persuasion 
they can be made to bear the pain, it is surely better 
than the inconvenience and risk of chloroform. In one 
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of the instances where I gave chloroform, the following 
untoward event occurred, and I attributed it myself to the 
effect of the anesthetic in preventing my examining the 
eyes at the time of the operation. A child with a very bad 
squint in the right eye was operated on by me under 
chloroform. I divided the muscle, as I thought, and 
saw the bare sclerutic. The next day she squinted as 
much as ever, and it was clear that the division of the 
musclo was incomplete ; I, therefere, gave her chloro- 
form again, and introducing the blunt hook through the 
same conjunctival wound, raised one or two fibres of 
tendinous tissue, and after dividing them the eye be- 
came straight. The second operation would not have 
been necessary had not the child been insensible at the 
first 


The cases in which I have operated on both eyes at 
the same time have done very well. The youngest was 
9 years old, and the eldest was a man of 50. 

In the case of strabismus inferior, in which I divided 
the inferior rectus, the improvement was not as great as 
I expected it would have been. I experienced more 
difficulty in dividing this muscle than in the case of 
either the internal or external rectus, on account of the 
small'space between the globe of the eye and the floor 

‘of the orbit, and the prominence of its lower edge. 
Slight improvement ensued. 

The operation for strabismus differs from all others in 
respect of the motive by which patients are induced to 
submit to it. The more common reason which leads 
young children in this neighbourhood to submit to it, 
is that manifestation of the evil spirit in their school- 
fellows which prompts them to persecute every unfor- 
tunate child with a squint, painfully bashful as they are 
at all times, with the name of “ cock-eye”;, there is also 
the very excusable desire to get rid of an obnoxious de- 
formity. I operated upon a woman 50 years of age, who 
had been obliged to be separated from her husband in 
consequence of his dissolute conduct; and being, by 
two separate operations, cured of an intense squint in 
both eyes, she expressed much gratitude and her satis- 
faction that her husband, who was in search of her, 
would not be able to recognise her or prove her identity, 
and thus he would be unable to claim some little money 
she had saved in service. 

In my opinion, the most interesting results obtained 
by strabismus operations have reference to their effect 
upon vision, and the light thrown upon the physiologi- 
cal question of the adapting power of the eye to dis- 
tances; and, at the risk of digressing a little from the 
practical subject of my papers, I will say a word or two 
relating to this function, and the aid obtained for pby- 
siology from pathological facts. 

Squinting eyes, when the sight is defective, as it 
generally is, are usually myopic, and when the patient is 
cured of the deformity, besides improved clearness of 
sight, and besides the immense gain of obtaining the 
true stereoscopic effect,* instead of the flat picture 
which he has hitherto seen, the eye ceases to be myopic; 
and of this we have constantly such proof as the follow- 
ing case affords. 

Case. M.A. R., aged 28, had suffered from an attack 
of inflammation in the right eye about six years before 
I saw ber, and she consulted me about an external squint 
in this eye. With it she could see to distinguish the 
red colour of a scarlet shawl at three yards distance; 
but she could not discern any form. A concave glass 
assisted her sight. I operated, and divided the external 





* It is worthy of remark that, if the axes of the eyes are straight, 
the true stereoscopic effect of relief is perceived, even though the 
sight of one eye is excessively dim; the eye which sees correctly 
and clearly being principally used, the other merely joining in to 
assist in the reciation of distances; and exactly the same fact is 
to be noticed when, with two sound eyes, we look into a stereoscope 
at a good and a very imperfect picture of the same. object, taken at 
a a angle. ‘The one eye sees the picture, the other throws it 
nt0’relief. - ° Hi : 
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rectus with the forceps and scissors, without introducing 
the hook, and the eye became central at once, and the 
sight was immediately so much improved that she could 
not only see the shawl and the pattern upon it, but could 
see her bonnet strings, and make them out clearly, at 
the same distance. Her sight improved for some days, 
when she ceased to attend. 

I believe that any change which occurs in the eye in 
order to adapt it to different distances, is so minute as 
not to be appreciable by ordinary measurement, even 
were it. possible, and for the following reasons: with 
an optical apparatus arranged like the eye, with a dia- 
phragm having so small an aperture as the pupil, every- 
thing is in focus, both near and distant objects. That 
this clearness of the image of objects at different dis- 
tances is attainable without difficulty, may be seen in an 
ordinary photographic camera, or in any of the very com- 
mon, but still wonderful, stereoscopic slides, which are 
taken on flat plates with an aperture much larger than 
the pupil; and, heterodox though it be, I must express 
my opinion that the real power which any eye has of 
adapting itself to distances is extremely small ; not that 
we have any difficulty in seeing distant and tolerably 
near objects, but that the necessary change effected in the 
eye is next to nothing. ; 

We direct our eyes to certain objects and see them, 
and we may by a little practice see a near object and a 
distant one in the same line of vision, at the same time, 
although, perhaps, not with equal distinctness. 

Presbyopic and myopic persons have the focus of their 
eyes fixed respectively for distant and near objects and 
they can see no others clearly; they have the same 
muscles and other apparatus that we have, but their in- 
struments are out of focus, and they require an addi- 
tional (or artificial) lens to make them available for all 
purposes. 

A person with ordinary sight cannot see objects so 
closely as a near-sighted person can ; and it must be re- 
membered that it is not in seeing distant, but near ob- 
jects, although at various distances from the eye, that 
the chief alteration in adjustment is required ; and the 
natural means at our disposal are insufficient for this 
purpose to any great degree. 

We frequently see that a near-sighted person who puts 
on his glasses in the morning, wears them comfortably 
without intermission all the day, and with their aid can 
see all that he requires to see; and from these facts I 
infer that we all have a certain range of vision, some 
greater and some less; the presbyopic and myopic 
have the least power, whilst persons with ordinary vision 
have the focus of the eye fixed at the most convenient 
point.+ 

Again, the resemblance between the iris and the lids 
has often been described. The portio dura supplies the 
orbicularis palpebrarum with its motor power ; the lower 
division of the third nerve supplies the iris, and the optic 
and fifth nerves are the afferent nerves of both lids and 
iris. The eyelids and iris act. together; they are both 
widely open when we are looking at distant objects ; they 
are both partially closed when we look at near objects; 
and they both are shut as far as they can be when we 
sleep. In the first case, all the muscles supplied by the 
lower division of the third nerve are relaxed as much as 
possible; in the two latter, they are more or less con- 
tracted; and with these conditions of the iris and eye- 
lids we may compare the interesting fact that when 
there is an extraneous substance, as a minute particle 
of metal, irritating the eye by being partially imbedded 
in the cornea, we have a very similar result, namely, the 





+ It must be borne in mind, that opticians are able, by the use of 
various kinds of glass, and by different forms and combinations, to 
make lenses identical with one another in their aperture and angle 
and focal distance, but varying extremely in “ penetration”, or the 
of bringing into focus at the same time, objects of differen 
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sphincter muscle of the iris and the orbicularis palpe- 
brarum are spasmodically contracted, through the in- 
tervention of the fifth nerve. A distant object may be 
seen through a very small pupil, but a very near object 
cannot be seen with a dilated pupil; and it is not to ad- 
mit more light that the pupil dilates when distant ob- 
jects are seen, as most writers have assumed, for distant 
objects are very light—a fact well known to artists and 
phetographers, and Mr. Ruskin, in his lectures, lays 
great stress upon it; and aman on the look out, as a 
sailor at sea, shades his eyes with his hand to shut out 
the light. This dilated state is that condition of the 
circular muscle of the iris which is associated with com- 
plete relaxation of the internal rectus; in other words, 
the muscles supplied by the lower division of the third 
nerve contract together and are relaxed together, and 
when they contract we see near objects clearly, and when 
they are relaxed we see distant objects clearly; and I be- 
lieve that the pressure of these muscles and the varied 
aperture of the pupil are amply sufficient to produce the 
very trifling change requisite to enable a healthy eye to 
see objects at different distances. 

Extirpation. I have already at different times pub- 
lished many of my cases of extirpation of the eye and 
have now only to recapitulate them very briefly with one 
or two additions and remarks. They are in the follow- 
ing order: cancer in the child, which is always of the 
soft kind; secondly, cancer in the adult; thirdly, mela- 
nosis; and lastly cases where the eye has been extirpated 
to preserve its fellow. 


[To be continued.] 


Gransactions of Branches. 


NORTH WALES BRANCH. 
PRESIDENT’S ADDRESS. 
By Tuomas T. Grirriru, Esq., Wrexham. 
[Delivered June 18th,] 

GENTLEMEN,—On behalf of my professional brethren in 
this town, and for myself, I beg to offer you a hearty 
and sincere welcome. In addition to which I have to 
tender you my best thanks for the high honour you have 
conferred, in electing me a second time to the president's 
chair. 

It affords me much pleasure to inaugurate my duties 
by offering to Dr. Turnour our unanimous and grateful 
thanks for his services to our Association during the 
year of his presidentship ; and we gladly avail ourselves 
of this occasion for presenting to him our cordial 
congratulations on his marriage, and our best wishes 
for the long continuance of health and happiness. 

We are gratified by the selection of Wrexham for our 
annual meeting. The short time allowed to our visitors 
on this occasion makes us regret the less that our town 
possesses but few objects to engage attention or satisfy 
curiosity. Its stately and exquisitely proportioned and 
ornamented church tower will ever attract the notice and 
admiration of all who delight in the beauties of Gothic 
architecture. The town has no ancestry of important 
events, political or historical, to boast; no stirring re- 
miniscences of past deeds of murder, war, or rapine; 
but is more remarkable for the successful cultivation of 
the peaceful arts; though it has, on all occasions when 
war or the rumours of war have prevailed, proved by 
deeds its full participation in the patriotism and martial 
spirit of our country. Its immediate vicinity is formed 
in nearly an unbroken circle by the parks, woods, and 
grounds of a resident gentry; and is enriched and 
beautified by much varied and picturesque scenery. 


Placed as the centre to a very large and productive 
mining district, much of its increasing wealth and ex- 
tent is due to the circumstance that a great proportion 
of the wants of this district is supplied from Wrexham. 
A main line of the Great Western Railway passing close 
to the town, connects it with all the great centres of 
trade and commerce, and, by affording a ready transit for 
mineral production, has Jed to a large investment of 
capital in mining speculations, which, in general, have 
proved eminently successful. 

The town is situated on the slope of the segment of 
a basin formed by hills, which run from N.W. to S.W. 
But to the E. and S.E., the country stretches to the 
bases of the Shropshire and Chesbire hills in beautiful 
and gentle undulations. The declivities of the town 
itself offer great facilities for its general drainage; and 
there are other local advantages readily applicable to 
sanitary purposes. In the hills rising about three miles 
from the town, there exist rich beds of excellent coal, 
at a depth of from 80 to 260 yards, varying in thickness 
from 2 to 9 feet, overlaid by strata of shale, ironstone, 
fireclay, and sandstone of fine, hard, and durable 
quality, well adapted for buildings of every kind. These 
hills with rounded tops are concentric to another range, 
which rising abruptly and to a much greater height from 
deep narrow valleys which separate, by a very short dis- 
tance, the two ranges, form the horizon in sharp broken 
outlines. This range contains highly productive veins 
of lead, combined with blende and calamine, and a small 
proportion of silver. The containing and overlying 
rocks consist of compact limestone chert and free- 
stone. 

From this brief notice of our locality, I must pass 
on tomatters more connected with the objects for which 
we meet; and here I feel that if of necessity it belongs 
to my office to bring before you subjects novel or striking, 
I should at once shrink from such an obligation. But, 
confiding in your kind consideration and indulgence, I 
shall venture on, assured that all professional interests 
will engage your attention and sympathies. 

From the apparent calm in medical politics, one might 
indulge the hope that our polity was established on a 
settled basis, and that our future prospects point only 
to harmony, and the realisation of long indulged hopes 
and wishes. But I fear the stillness is the mere reac- 
tion after years of toil and anxious suspense. Probably, 
too much and too little have been expected from the 
working of tle Medical Act; but it has given the pro- 
fession a status it can never lose; and I trust it contains 
within itself such elements of improvement and self- 
adjustment, as will eventually meet the wants and best 
interests of our common profession. A new and impor- 
tant change, deeply affecting the rising generation of 
general practitioners, has sprung from the recently 
created license of the London College of Physicians, 
An opportunity is thus afforded to every one to become 
connected with that college, an object I think more con- 
genial to the esprit de corps than the existing connection 
between medical men and the Apothecaries’ Company. 
It is most true, aud must ever be gratefully acknow- 
ledged, that this ccumpany has done much in giving to 
the country a class of educated practitioners ; yet I can- 
not but think that the time is come when the compul- 
sory dependence of the members of a learned profession 
on a trading corporation should cease. I earnestly hope 
that the future regulations of the College will enforce a 
short apprenticeship. The entire absence of it will, it 
is to be feared, tempt young men to rush at once to the 
study of the higher branches of professional knowledge, 
before acquainting themselves with those rudimental 
matters—those first steps—which so greatly help to form 
the well informed and useful practitioner. The medical 
student has to practise his profession as an art, as well 
as study it as ascience. But to reach the higher at- 
tainments in medicak knowledge, his youthful mind 
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should be ually trained, by a course of elementary 
teaching—which, I believe, will in no way be so effi- 
ciently obtained, as under the gentle discipline, orderly 
habits, and influential example and instruction of a 
teacher daily engaged in the active and practical pursuits 
of our profession, 

By means of the New Sydenham Society, which 
Pheenix-like has risen with fresh energies from the ashes 
of the old one, we annually receive most valuable acces- 
sions to our medical literature. By it some of the 
standard works of the continent are reproduced by ex- 
cellent translations, besides books from the hands of the 
ablest men in our own country. I have placed on the 
table a printed list of its issues, and beg to 
draw your attention to it; but, however impor- 
tant and attractive the general literature of our pro- 
fession may be, it is a matter of nearer interest to us 
that our JourRNAL, as at present conducted, has become 
a periodical more in unison with the spirit of the 
times and the feelings and requirements of our Asso- 
ciation. 

Amongst the many valuable works which have during 
the past year issued from the medical press, there is one 
which will, I think, mark an era in our literature. I 
allude to the first volume of the System of Surgery, 
edited by Mr. Holmes, It contains monographs on some 
of the most common, and yet most important, forms of 
surgical diseases, by living authors of high reputation 
and position, of extensive practice and experience, of 
sound judgment, and of varied scientific attainments ; 
and it is to be expected that the succeeding volumes will 
possess the same sterling worth that characterises the 
one already published. 

The opening paper, by Mr. Simon, on Inflammation, 
is an excellent introduction to all the other. The 
author lays down with logical exactness first principles, 
and deduces from them a theory which places the whole 
subject of inflammation in a new, clear, and ptactical 
point of view. He maintains that the tissues develope 
and grow by the life of their own germs, the blood- 
vessels having only a ministerial office, conveying food 
to the tissues, and removing effete matters. He states 
that in inflammation the part does not inflame because 
it receives more blood; it receives more blood because 
it inflames. This, of course, very much does away with 
our previous ideas on the subject; for instead of an 
obscure undefinable process, by which it was supposed 
that the vessels in inflammation communicated a pecu- 
liar state and action from themselves to the tissues, as 
passive recipients, disturbing their healthy functions, 
modifying or destroying their normal structure, we 
are now taught that the inflammation commences in 
the tissues under the influence of a power inherent in 
themselves, and is ministered to and modified by the 
blood-vessels as carriers of that fluid to the inflamed 
tissues. There is so much that is demonstrative end 
suggestive in Mr. Holmes’s statements that it seems 
more difficult to refuse than to accept his conclusions. 
In describing the principal conditions and changes at- 
tending inflammation, the author points to vascular ten- 
sion as a leading and importani state in its effects 
and as regards the treatment. This part of the 
subject is one of much interest to myself; 
because I find here defined and simplified an idea 
always present to my mind in the treatment of inflam- 
matory disease. To ascertain the existence of vascular 
tension, its cause and amount; to follow it in its pro- 
bable course and consequences, and to Jessen or remove 
it,—have been the objects at which I have constantly 
aimed. Take as an example of vascular tension in its 
simplest form, produced in a limb by the depending 
posture and a ligature. The immediate effects are, de- 
pressing pain ; a sense of fulness and tightness ; infiltra- 
tion of the tissues, from the effusion of serum or of 
plastic lymph, causing adhesions or other alterations of 
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structure; then follow more or less of active inflamma- 
tion, stagnation of blood, and partial mortification. 
These local changes soon involve the functions and 
vital powers of the general system, which may probably 
give way to a cause in its origin purely local and mecha- 
nical. But if, in the first stage of these changes, the 
ligature be removed and the position of the limb altered, 
all the fearful consequences are at once arrested. If in 
any part we can recognise vascular tension, whether in 
the form of simple hyperemia, active inflammation, or 
exudation of lymph, serum, or blood, we shall do much 
for the relief of our patient by lessening or removing: 


that tension. This may be done by mere change of 


position ; or by fomentations, to relax the vessels ; or by 
cold, to induce their contraction, thus forcing on the 
contained blood, and lessening its further influx; or by 
incisions; or by agents acting more generally on the 
centres of circulation and nervous power. Amongst 
these means, bleeding has always occupied a prominent 
position, from its influence in lessening the force of the 
heart’s action, and depressing the vital powers generally. 
And then arises the important question as to the extent 
to which it is to be carried. This must be decided by a 
careful consideration of the object we have in view, the 
importance of the affected organ, and the amount of 
local disturbance, so as to proportion the amount of 
bleeding to the actual exigencies of the case ; remember- 
ing that, by arresting vascular tension in its early stages, 
we may limit its effects to a temporary interference with 
the healthy functions of the part, and prevent those 
structural changes which may prove permanent in conti- 
nuance, or fatal in their consequences. How many dis- 
eases, surgical and medical, owe their severest aggrava- 
tions to this tension existing in the vessels, nerves, and 
fibrous tissues. And most of us have frequently seen the 
speedy removal of pain, fever, and delirium, effected by 
the free division of overstretched vessels and muscular 
or fibrous parts, and in no cases so remarkably as those 
of scalp wounds. The same principles and practice are 
applicable to the treatment of carbuncle, thecal abscess, 
phlegmonous erysipelas, symptoms foreshadowing apo- 
plectic seizures, whilst vascular tension has not yet 
relieved itself by sanguineous or serous effusions ; pneu- 
monia, before the solidification of the lungs has impove- 
rished the blood and depressed the vital powers, by 
withdrawing fiom the circulation a large portion of its 
fibrinous element; and to these more familiar instances 
might be added others of less frequent occurrence. : 

Of course, in thus giving an almost exclusive consi- 
deration to the one circumstance of vascular tension, I 
would by no means overlook or undervalue the import- 
ance of other associated causes of morbid action. ‘These 
must ever retain their place in a just estimate of the 
disease we are treating. They will act as additional in- 
centives to the due exercise of careful thought, accurate 
discrimination, accumulated experience, cautious induc- 
tions, and appropriate treatment. Lessons these of the 
utmost value, but which can be only successfully studied 
and applied by a watchful attention to disease in its 
varied forms and phases, and by a not less constant 
regard to the operations of nature in all her willing- 
ness and power to remedy the many ills which flesh is 
heir to. 

In conclusion, I beg, gentlemen, to express the plea- 
sure and satisfaction I feel in this reunion which brings 
so many of us together. It gives occasion to that sociab 
and friendly intercourse which can so rarely take place 
amongst men widely distant from each other. We here 
bring our experience, our anxieties, difficulties and suc- 
cesses, into a common fund, from which we receive in 
return, and I hope with interest, some wise counsel, 
some encouraging fact, or some of that kindly sympathy 
that lightens care and enhances joy. It gives proof of 
our love and devotedness to a profession which admits 
of a full and free exercise of all that is of worth in our 
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moral nature, and affords a wide field for the cultivation 
of every intellectual faculty. 

The self-denying and often disinterested discharge of 
our duties exalts the tone of our mind and feelings, and 
does honour to a profession which numbered amongst 
its followers “ Luke the beloved physician ;” and whose 
Divine Master, in conferring the greatest benefits, did 
mot disdain to “ heal all that were sick.” 








Special Correspondence. 


BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 

THE Annual Meeting of our Branch was held on Friday, 
the 21st of June, and brought together about forty town 
and country members. Mr. Moore of Halesowen re- 
signed the chair to Dr. Bell Fletcher, the new President, 
who, after the completion of the election of officers and 
other routine business, delivered an address, of which 
the following is a brief sketch. 

Remembering, as he did, the death of Cline, which 
happened after he had entered at St. Thomas’ Hospital, 
and having witnessed the practice of Abernethy, Astley 
Cooper, the earlier days of Brodie and Lawrence, and of 
others, both English and French, whose names have now 
become classical, Dr. Fletcher felt that he might con- 
sider himself a link between the old and the new schools 
of physic. And the more so, that he had entered the 
profession through the portals of the old fashioned but 
now unfashionable apprenticeship, all the stages of 
which he had worked his. way through, from bottle- 
washing, to the compounding of mixtures/and pills, till 
he had arrived at the honourable distinction of being 
allowed to visit patients. He was the last apprentice of 
his father’s partner, Mr. Bayly of Shiffnal, the first 
having been Mr. Wood, the late distinguished Senior 
Surgeon of the General Hospital. After spending some 
years in general practice, he graduated in Paris, joined 
the Royal College of Physicians of London, and then 
commenced practice as a physician in Birmingham 
nearly five-and-twenty years ago. These personal par- 
ticulars Dr. Fletcher gave to show that having passed 
through every possible grade of the profession, his opi- 
nions upon the education of students and the require- 
ments of the various grades of practitioners, had not 
been formed without opportunity for acquiring a per- 
sonal knowledge of these subjects. Without denying 
the superiority of the present over the past state of the 
profession, the President thought that whilst we have 
gained much we have also lost something. 

Formerly the education of the future practitioner was 
entrusted, or rather left, almost entirely to his master; 
and the names of several former local celebrities were 
given to show that such a method of education was by 
no means to be despised, judging from its results. 

At that time the members of our guild enjoyed a 
higher social status, perhaps, than they now often do. 
Parish and club work was more highly remunerated 
than at present, whilst at the same time those who did 
it were credited with a certain amount of public spirit 
and charity for its performance, which was indeed gene- 





rally considered to be a boon granted by the doctor for 
a moderate and inadequate remuneration. Competition 
has sadly altered the complexion of affairs since those 
palmy days. Dr. Fletcher is an advocate for the old 
form of apprenticeship, during which the pupil should 
be entirely engaged with and for his master. He is 
quite certain that those who have not gone through this 
schooling often find themselves at a loss on entering 
practice on their own account, and indeed are frequently 
obliged to take situations as assistants in order to 
acquire that knowledge which used to be obtained as an 
apprentice; they thus lose time which would be much 
more advantageously employed in establishing them- 
selves in practice. At the same time, he would not 
object to a reduction in the length of the pupilage, as, 
for instance, from five years to two. 

Whilst commending the recent regulations for en-* 
suring a better preliminary education, he feared that by 
these means practitioners might be so educationally 
elevated as would tend to throw the humbler classes 
more into the hands of druggists than they even 
now are. 

The curriculum of students is too much entrusted to 
men who, honourable and high-minded as they undoubt- 
edly are, possess but an imperfect acquaintance with the 
actual duties and requirements of the general prac- 
titioner. Dr. Fletcher thought that a committee of the 
British Medical Association might be very usefully em- 
ployed upon this subject; they would be able to give 
many valuable suggestions ; and whilst in a position to 
fully appreciate the too low standard of former educa- 
tion, they would also be alive to the dangers of the 
opposite extreme to which we are now running, which 
will presently have the effect of thinning the ranks of 
our profession, so much that there will not be enough 
medical men to do the work; for it is quite clear that, 
however much we may talk of doctors being too thick 
upon the ground, an investigation of the work done 
shows this not to be the case, the real truth of the 
matter being that those who attend the poor, and really 
do the hard work and low practice in all parts of 
England, whether town or couutry, are not properly 
remunerated, but underpaid, whilst they are overworked. 
The great bane of our profession now is the determina- 
tion of many to obtain practice at any price, a weakness 
of which the public has not been slow to take advantage. 
Hence has arisen the pernicious system of contract 
practice which, if admissible at all, is only so when the 
poor are concerned. But it is not at all uncommon 
for a club-member, who would scorn to receive sick pay, 
to apply to the surgeon for advice and medicine without 
the slightest idea of making remuneration,—an imposi- 
tion which every medical man ought to discountenance 
and resist to the utmost. Our great charities, noble and 
useful though they be, yet tend to undermine the provi- 
dent habits of those for whose benefit they are instituted, 
and by making medical men cheap to the public, reduce 
their standing and importance. 

Most of the difficulties with which we have to contend 
arise from want of that unity whichis strength. It is there- 
fore lamentable to see that, notwithstanding the magni- 
tude and importance of our Association, and the conveni- 
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ence which it offers to all localities, both by its subdivi- 
sion into Branches and its migratory anniversaries, so 
large a number of practitioners still hold aloof from the 
only existing institution which attempts to combine the 
whole profession of the united empire in promoting 
both the scientific and the political interests of the 
medical profession. 

Dr. Fletcher then proceeded to review the papers 
read during the past year (of which you have already 
received an account), and congratulated the Branch 
upon the number, importance, and excellence of these 
communications, as well as upon the vigour and good 
temper exhibited in discussing them. The address 
then concluded with an exhortation to us to promote 
the usefulness both of the Parent Society and of the 
Branch, and to a continuance of harmony and good- 
fellowship. 

In accordance with the customs of our country, the 
proceedings finished with a very good dinner. 

IT should have mentioned, that Dr. Spencer Thomson 
of Burton-on-Trent was unanimously appointed Presi- 
dent-elect. 


Since my last, the Midland Medical Socicty has con- 
eluded a very successful session. 

At its last two meetings, amongst other papers and 
pathological specimens, Dr. Wade showed a large hyda- 
tid cyst of the liver, the existence and nature of which 
he had diagnosed five years previously, it having been 
then in existence for more than fifteen years, so that 
its age could not have had a duration of less than 
twenty years altogether. It contained upwards of two 
gallons of hydatids. 

Mr. Gamgee presented a man whose right elbow he 
had excised in the Queen’s Hospital two months previ- 
ously. The wound was quite healed, and a very fair 
artificial joint established, allowing flexion to an angle 
~ of 80°, of perfect and firm extension, and of consider- 
able pronation and supination. The patient, a middle- 
aged labourer, injured the elbow in boyhood, the conse- 
quence of which was that it had remained immoveably 
fixed at aright angle. Last winter he received a blow 
on the anchylosed articulation, which gave rise to in- 
flammation and abscesses. Two apertures led down to 
rough bone on either side of the joint; and there were 
three additional openings on the inner and palmar side 
of the forearm, the lowest being just in front of the 
wrist. A more unpromising condition was scarcely pos- 
_ sible. Mr. Gamgee made the H incision very freely, 
and with the saw removed a knotty irregular mass of 
bone, of really ivory hardness, as Jarge as a lad’s fist. 
The remaining upper portions of the radius and ulna, 
being red and rough, were also sawn off to the depth of 
half an inch. The vast wound was brought together, 
and simply dressed, with the result above stated—a re- 
sult due, in Mr. Gamgee’s words, “ to the skilful after- 
treatment, conducted by the house-surgeon, Mr. Wil- 
ders”. 

Some other surgical cases of considerable interest I 
must defer the account of till my next. 
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[We have much pleasure in announcing to our readers, 
that we shall, shortly, be able to place before them a 
series of papers on Points of Practice connected with 
Medicine, from the pen of one of the most elegant 
writers and accomplished physicians of his day—we 
mean Dr. Latham. These contributions will be the 
more valued, because, unfortunately, they are of a 
kind which are rarely met with in these days. It is 
a fact very much to be lamented, that the voice of 
experienced medical wisdom is so rarely heard giving 
its valuable lessons to the profession. That most 
important of all knowledge, the knowledge acquired 
by long practical experience, and which can only be 
so acquired, is rarely ever imparted to us by our 
seniors—we mean, by those who alone have the 
power to give it. Here, at all events, is an exception ; 
and we are certain that our readers will be, as we 
have been, whilst perusing these thoughtful words of 
a wise man and an experienced physician, at once 
charmed by the beauty of the language in which they 
are conveyed, and by the philosophic spirit which per- 
vades them. ] 











‘THE ANNUAL MEETING OF THE 
ASSOCIATION. 


Tue ordinary “full, true, and particular account” 
of the things said and done at the annual meeting 
of the British Medical Association will be given in 
the Journat of next week ; in the meantime, a brief 
account of what has taken place will probably not be 
unacceptable to those Associates who have been pre- 
vented from being present. 

The general business of the twenty-ninth annual 
gathering of the Association commenced at seven 
o’clock on Tuesday evening, in St. George’s Hall, 
Canterbury. The retiring President, Dr. Radclyffe 
Hall, first took the chair; and, in a few hearty 
sentences, introduced his successor, Dr. Lochée. 
The new President, who was cordially received by 
the meeting, then performed the time-honoured 
duty of delivering an address ; in which, notwith- 
standing the vaticinations of our contemporary the 
Medical Times, he said comparatively little about 
Kent and Canterbury, and a good deal of very sound 
sense about matters of the highest interest to the 
profession. We hope to be enabled soon to pre- 
sent Dr, Lochée’s address to the perusal of our As- 
sociates ; and we have no doubt that the approval 
which it met with from those who heard it will be 





| confirmed by those who shall read it. 
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The Report of the Council was next read ; and 

after a few remarks from two or three members, 
was unanimously adopted on the motion of Sir Chas. 
Hastings. 
_ Dr. Radclyffe Hall was unanimously thanked for 
the able performance of his duties during the past 
year, and was appointed a Vice-President of the As- 
sociation. Dr. P. H. Williams was reelected General 
Secretary ; and Dr. Melson and Mr. Hadley of Bir- 
mingham were again appointed Auditors, with a vote 
of thanks for their past services in the same capacity. 
A vote of thanks was also given to the Council of 
the Association. 

Having now done with the routine business, we 
have much satisfaction in stating that the meeting 
spoke out its disapprobation of the conduct of those 
practitioners who meet homeopaths in consultation. 
Dr. Richardson of London led the attack, and con- 
cluded a speech (which, with the rest of the discus- 
sion on the subject, will be reported next week) by 


proposing the following resolutions :— 


“1, That this meeting repeats and confirms the reso- 
lutions passed by the Association,at the meetings held at 
Brighton in 1851, and at Oxford in 1852, in all that re- 
lates to the practice of homeopathy and the recognition 
of its practitioners by members of the medical body. 

“2. That this meeting not only declares it contrary 
to professional honour and honesty, and subversive of 
science, for legitimate practitioners of medicine to hold 
professional intercourse with homeopaths, but refuses 
equally to accept from those who express their disbelief 
in the homeopathic system any excuses for such pro- 
fessional intercourse, founded on the plea either of 
mental reservation or of necessity.” 


Mr. Bottomley of Croydon seconded the resolu- 
tions, and alluded briefly to the part he had taken 
in the recent election at the College of Surgeons. 
Two or three members doubted the policy of taking 
notice of homeopaths; but not a single voice was 
raised in support of the conduct, the condemnation 
of which was the direct object of the resolutions ; 
and ultimately the motion, warmly supported by 
‘several members, was passed without a single dis- 
‘sentient vote. Dr. De Lisle, one of the late mem- 
bers of the medical staff of the Guernsey militia, 
who had resigned in consequence of the appointment 
of a homeopath, being present, took the opportunity 
of thanking the Association for the support given, 
through the JournnaL, to the proceedings of him and 
his colleagues. 

On Wednesday morning, the General Council as- 
sembled at ten o’clock, and elected the following 
gentlemen to form the Committee of Council, in 
conjunction with the ex oficio members :—E. Bart- 
_eet, Esq.; G. Bottomley, Esq.; P. Cartwright, Esq. ; 





J. Hatton, M.D.; W. D. Husband, Esq.; E. Lankes- 
ter, M.D.; B. W. Richardson, M.D.; G. Southam; 
Esq. ; J. Vose, M.D.; and T. W. Williams, Esq. 

The members assembled in general meeting at 
eleven o’clock. ‘The first business transacted was 
the selection of a place for the meeting of next year, 
and the appointment of a President-elect. Dr. Wa- 
ters of Liverpool proposed, and Dr. Evanson of Tor- 
quay seconded, that the annual meeting of 1862 be 
held in London; which motion was carried unani- 
mously ; and, on the proposal of Mr. Cordy Burrows 
of Brighton, seconded by Mr. Reid of Canterbury, it 
was unanimously determined to appoint Dr. George 
Burrows of London as President-elect. 

Dr. Markham then gave the Address in Medicine ; 
after which papers were read by Mr. Spencer Wells 
and Mr. Price. The meeting, after an adjournment 
of an hour, reassembled at two o’clock, when the 
report of the Medical Benevolent Fund was read by 
Dr. Markham. A paper was then read by Mr. W. 
Martin, on Special Hospitals; it was followed by an 
animated discussion, which, however, only left the 
question in statu quo. After this, Dr, Richardson 
read a paper; and, at half-past four, many of the 
members accepted an invitation kindly offered by 
the Dean of Canterbury to conduct them over the 
ancient Cathedral. The proceedings of the day 
(Wednesday) were concluded with a soirée, held, 
by the courteous invitation of the Dean, at the 
Deanery. 


CONSULTATION WITH HOMCOPATHS. 


Mr. Ferevsson, in a letter to the Lancet, which we 
transfer to our pages, has stated his views upon the 
subject of consultation with homeopaths. 


To the Editor of the * The Lancet. 

“ Srr,—Three years ago a clamour was raised against 
me for alleged communion with homeopaths. In con- 
sequence of an urgent and courteous appeal on your 
part, I sent a note of explanation, which you did me the 
favour to publish in your number for May 8th, 1858. 
That explanation was accepted by some, but not by 
others, although, as far as I know, my name has not 
since been publicly associated with the subject until 
within the last few weeks. 

“ Recent events at the College of Surgeons have given 
occasion to a revival of the clamour referred to, and my 
orthodoxy has been again challenged. I might refer to 
the note above alluded to, as my answer now, as it was 
then; but years make a difference in various ways, and 
I shall, with your leave, say a little more than when I 
last addressed you. 

“The fault of which I was accused three years ago, 
was that 1 had travelled in company with a home@opath 
to relieve a gentleman of retention of urine, when the 
regular surgeon in attendance had failed; and I was 
further accused of holding consultations with hommo- 
paths. The former charge I admitted, and the latter I 
distinctly denied. In addition, 1 stated that ‘ I had no 
faith in homeopathy,’ and that ‘I gave no encourage- 
ment to homeopaths to consult me.’ I added further 
that I never refused my surgical services in any impor 
tamt case where they might be required, and would hold 
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my conduct unjustifiable if any evil or fatal result 
ensued from negligence or refusal on my part. 

“ To all these views I hold as strongly now as I did 
at the time in question. I still do not consult with 
homeopaths; I still have no faith in homeopathy, and 

_ I still give no encouragement to hom«wopaths to con- 
sult me, 

“T never intended, and do not wish now, to have or 
leave room for any quibble on these points. I have been 
told that to meet a homeeopath in any way in a case is 
to consult with him, and that, therefore, my denial is 
worthless ; that such meeting amounts to a consultation. 
With those who take this view I at once plead guilty. 
I am occasionally consulted by homeopaths (as I know 
other surgeons are), and, hearing their history of a case 
in clearer terms than from the patient or a friend, I 
give my surgical opinion; with this the interview ends. 
From first to last there is not a word about homeopathy 
introduced; but should there be, I invariably let the 
patient know that I have no faith in such doctrine, and 
that I am giving my opinion solely as a surgeon. 

“T am not aware that I have met with any man who 
has stronger views, prepossessions, or objections against 
homeopathy than I have. No homeopath can say that 
I ever conceded to him one tittle on homeopathic prin- 
ciples; and as a public teacher of thirty-five years’ 
standing, I appeal to my numerous pupils with the 
utmost confidence that they will free me from the im- 
putation of having ever encouraged such doctrines, 

**T have the honour to be, Sir, 
“ Your most obedient Servant, 
“ Wiri1am Fereusson, F.R.C.S. 
“ George Street, Hanover Square, July, 1861.” 


Mr. Fergusson has boldly and honestly laid down 
the line of conduct which he considers right, and 
which he has, no doubt conscientiously, pursued 
in this matter. We unfortunately differ totally from 
his views, and are equally conscientiously compelled 
to combat them with every earnestness. We be- 
lieve them to be founded on a wrong appreciation of 
facts, to be contrary to the spirit of our profession, 
and to be fraught with consequences ruinous to its 
honourable position before the world. We are 

* equally certain that Mr. Fergusson has himself not 
looked at the subject from its more serious points of 
view. To him, personally, consultations with ho- 
meopaths must be a matter of the very smallest 
consequence. We are thoroughly satisfied, as we 
have said, that what he has done in this way, has 
been done in good faith, and conscientiously, We 
therefore appeal to his good faith to consider the 
arguments which, as we venture to think, with the 
force of the very clearest logic inevitably lead to 
the conclusion : That the meeting in consultation of 
a medical man with a homeopath is, under no con- 
ceivable circumstances, justifiable. Mr. Fergusson 
says, and, as we know, says truly, that other sur- 
geons besides himself are consulted by homeeopaths. 
It is this very fact—the spread of the thing—which 
at this moment brings us to pursue this subject to a 
conclusion. As far as we know, Mr. Fergusson is 
the very first person who has openly, in print, assumed 
the onus of occupying this new position. Let the 
profession—for it is assuredly high time—give its 
resolute opinion on the matter. Let us have an 

' auswer to the questions:—What is consulting with | 
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Homeopaths? Can there possibly be any profes- 
sional communing with Homeopaths which is not 
consultation with Homeopaths? Is any kind of 
modified consultation with Homeopaths consistent 
with the honour and dignity of the profession ? 
Does humanity require it ? 

We are now able thoroughly to discuss the ques- 
tion. We have a clear and definite line of conduct 
laid down and practised by Mr. Fergusson—one of 
the highest of surgical authorities—in this matter 
of consultations with homeopaths; and we have 
now a distinct issue before us. Let us in future 
have no more cavilling about the question. Let us 
have the poifit decided once for all. The large 
body of the profession, as is well known, are clearly 
cpposed to the views of Mr, Fergusson, and of those 
who think as he does. We know, that many sur- 
geons have made and daily make large pecuniary 
sacrifices, because they refuse to adopt them. We 
also know, that the authority of Mr. Fergusson is 
exercising a baneful influence, through leading 
others to adopt the line of conduct which he consi- 
ders asright. We know also, that there is amongst 
the rising generation of medical men a far more 
earnest and deep protesting against the practice 
going on, than appears on the surface. We know, 
also, that the surgeons to whom Mr, Fergusson 
refers as following the same line of conduct in prac- 
tice, are, in London, few in number, though perhaps 
great in professional practice. 

Therefore, what Mr. Fergusson calls a clamour, is. 
in reality a deeply felt sentiment—an earnest reso- 
lution, which cannot be stifled, but which must 
receive a solemn settlement at the hands of the pro- 
fession. 

Medical men complain, that this kind of inter- 
course with homeopathy is the chief cause of its 
spread through the land. They complain that when, 
in accordance with what they feel to be the dic- 
tates of honour and of conscience, they refuse to meet 
the homeopath in consultation, professional brethren 
higher in position than themselves step in, occupy 
their place, meet the homeopath, and thus take the 
very bread out of their mouths. Are such com- 
plaints as these mere clamour? We know them to 
be true and frequent complaints, positive facts ; and 
therefore we so earnestly do this work of justice in 
behalf of those who sacrifice their private interests. 
for the sake of their profession and honour. 

We entreat Mr. Fergusson not to delude himself 
with the idea that the voice we have raised is a 
mere clamour. We know from good authority, that 
what we condemn is equally condemned by Sir Ben- 
jamin Brodie, by Mr. Cesar Hawkins, and by a host 
of hospital surgeons. We will, moreover, venture to 
predict that, whatever those other surgeons men- 
tioned by Mr. Fergusson as meeting homeopaths 
may do, not one will be found with courage 
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enough to avow it as Mr. Fergusson has done. But 
why not, if the practice be right? No, this is in- 
deed no clamour ! 

What is the meaning of the term Consultation with 
Homeopaths? We must give an answer to this 
question; for Mr. Fergusson denies that he, and 
they who act as he does, hold consultations with 
homeopaths. According to this view, those medical 
men who refuse that kind of meeting with homeo- 
paths which he accepts are acting under a delusion ; 
the meeting, which they consider a bond fide con- 
sultation, is, Mr. Fergusson tells us, in reality no 
such thing. In this, however, Mr. Fergusson is 
clearly mistaken. If there be any sense or meaning 
in words and actions, his method of dealing with 
homeopaths is to all intents and purposes holding 
consultation with homeopaths, or it is a vain, empty 
farce. His words are: “I am occasionally consulted 
by homeopaths, and, hearing their history of the 
case, I give my surgical opinion. From first to last 
there is not a word about homeeopathy introduced ; 
but should there be, I invariably let the patient know 
that I have no faith in such doctrine, and that I am 
giving my opinion solely as a surgeon.” 

We shall not stop to argue this point. To state 
the facts is enough. If the conjunction of the pa- 
tient, of the homeopath, and of the surgeon called 
into consultation by the homeopath, when met to- 
gether for the special purpose of deliberating upon 
and bringing medical art to bear upon the patient’s 
ailment—if this meeting together be not of the very 
essence of a medical consultation, we should be glad 
to learn what it is. Mr. Fergusson must therefore 
pardon us for asserting and assuming as a fact, that, 
on his own showing, he, and all they who act as he 
does in this matter, hold consultations with homeo- 
paths. On this head we would only further ask: 
What sort of a meeting does the homeopath himself 
consider that to which Mr. Fergusson refuses the 
term of consultation? Does he call consulting Mr. 
Fergusson no consultation? Can one person hold a 
consultation? Does he leave the meeting, and go 
and tell his friends, “I have met Mr. Fergusson, the 
great surgeon, in my Lord Silly’s case ; but, under- 
stand! we held no consultation. Mr. Fergusson 
won’t condescend to meet men of our sort. He 
merely takes the tale of the case from us, as he 
would from an old nurse!” No, no; we all know 
better than this. We know that the homeopath 
quits the scene glorying in having been in the pre- 
sence of so great a man ; that he spreads the glory 
of his meeting far and wide ; that he boasts of his 
consultations with Mr. Fergusson; and we know 
also that the patient regards the meeting in a simi- 
lar light. To the homeopath, to the patient, to the 
whole world, such meetings are consultations—con- 
sultations, indeed, of a kind rejected by surgeons, 
except Mr. Fergusson and a few others, 





How Consultations with Homeopaths foster Ho- 
meopathy. This conjunction of medical men with 
homeopaths manifestly promotes and fosters the 
spread of the delusion, in the following ways :—First: 
The very fact of the consultation—the meeting 
in consultation—is in the eye of the patient a testi- 
mony of the value of homeopathy, an acknowledg- 
ment on the part of the medical man, if not of its 
truth, at least of its not being an unmixed doctrine 
of deceit. “Would the medical man meet my ho- 
meeopath,” the patient naturally argues with him- 
self, “if he really believed that the homeopath 
was practising a simple fudge upon me? He is too 
honest a man for that. The fact is, he is at heart 
half a convert to the doctrine, and I dare say only 
restrained by professional cliquism from saying s0, 
It is true that, in his presence, ‘ from first to last 
not a word about homeopathy is introduced’ into 
the consultation; but would he conscientiously con- 
sent to my being treated homeopathically, which he 
knows I shall be, if he really thought homeopathy 
a delusion and quackery? This very silence indi- 
cates his views.” 

Then, again, secondly, the meeting with homao- 
paths encourages homeopaths to persevere in their 
path of error, and removes the restraint of shame, 
which has kept and still keeps some medical men 
from entering into it, They argue as the patient 
does, “These men who meet us in consultation 
have a sympathy with our doctrines, whatever they 
may say to the contrary; or they would not meet 
us. Surely they cannot believe the thing to be un- 
mixed delusion; for, if they did, they would as- 
suredly never join in any way with us, who are 
spreading the unmixed delusions in society, Un- 
mixed delusions in the treatment of disease must of 
necessity be unmitigated mischief to those on whom 
they are practised; and these great men would 
never be party to the doing of such mischief.” 

There is no getting away from the fact that this 
meeting of surgeon, homeopath, and patient, is a 
great encouragement to homeopathy—to quackery 
and delusion—by the surgeon. In the eye of the 
patient, the medical man who stands in consultation 
with a homeeopath at the bedside of the patient, even 
though it be upon a question of the very purest sur- 
gery—of mere mechanic art—admits the existence 
of homeopathy as a system of medicine, 

Can surgery be honestly separated from medicine ? 
There is another view of this question which springs 
out of the facts above considered, If it be granted, 
that in a vast number of cases, surgical and medical, 
and under the agencies of rest amd diet, the patient 
will recover without the administration of drugs ; 
if this be readily granted, is it, we would ask, con- 
sistent with morality, that the surgeon or physician 
should tacitly stand by, and allow his patient to rest 
buried in the delusion that it is the globules given 
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him b¥'the homeoquack which are working his cure ? 

- We maintain that the medical man who stands by 
while the patient is swallowing this delusion, betrays 
and cruelly injures his profession. We would go 
further. We would ask, is there any one conceivable 
ease upon which consultation is held, wherein the 
subject of medical treatment may not be involved ? 
Have surgeons utterly given up prescribing drugs ? 
or are they ready to lapse again into that condition 
of degradation which they once suffered, of not being 
allowed to prescribe for their patients —of being 
mere mechanics—mere tools in the hands of the 
physician? Is the practice of medicine utterly 
banished from the domain of surgery? Why are 
there no surgical homeopaths ? 

We assert that there is no conceivable case of 
surgery, in which, and as a consequence of the sur- 
gical proceeding adopted, medical treatment, in- 
cluding the use of drugs, may not become essential 
parts of the treatment. And if this be, as it plainly 
is, true, then, we ask, how can any medical man 
fairly, and with justice to the patient, enter into 
such a consulting partnership of action ? 

Can any man honestly come to consultation, per- 
form an operation, and then leave the patient in the 
hands of the homm@opath? Assuredly not; for 
no one will venture to deny that there are pos- 
sible periods in the course of the treatment of a 
patient who has been subjected to a surgical oper- 
ation, in which drugs may be necessary to save life, 
or relieve pain, or prevent danger. What then be- 
comes of the honesty of the proceeding, under 
which the patient is, knowingly, consigned for treat- 
ment into the hands of a homwopath—into the hands 
of one who, as the departing operator well knows, 
will not make use of those remedies which, he ad- 
mits, may become necessary to relieve pain, or pre- 
vent danger, or even save life ? 

Does duty require that medical men should con- 
sult with homeopaths? Let us next inquire into 
the question of professional duty which, it is said, 
demands the sacrifice of the consultation in the name 
of humanity. And here again, it requires that there 
should be no confusion of terms in the meaning of 

‘the word “ consultation.” A surgeon is called to a 
case of bleeding artery, or strangulated hernia, and, 
as a matter of duty, he ties the artery and reduces 
the hernia ; this he does though fifty homeopaths 
be impotently gaping around, each armed for attack 
with his chest of sugar globules. This is not con- 

_sultation with homeopaths. But, knowingly to leave 
the patient’s further treatment in the hands of the 
globulistic—to allow him to ply his globules, while 
the surgeon attends to the wound—to allow him to 
be about that sick bed as a medical attendant (in 
any sense) whilst the surgeon is treating the wound 
—this, we affirm, is of the very essence of consulta- 

tion with homeopathy. Yes, and it is so, even 
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though the surgeon be permitted to give his castor 
oil and his dose of opium. It is worse than idle to 
pretend that the medical man who permits, in this 
way, the presence of the quack, does not hold con- 
ference with the quackery, and foster and encourage 
it. The medical man or the quack must quit the 
scene. Morality demands it. 

Then, as for the necessity of the thing, are we at 
this time of day to be told that our duty enjoins us 
to remain constant to that sick bed, when we are 
not to enjoy the liberty of action in treatment, which 
every professional man must enjoy who does his 
honest duty to his patient; or, again, are we to be 
told that humanity demands that we should sacri- 
fice our principles, for the sake of our patient’s pre- 
judices, or for our own gains? How would our 
humanity shape our actions towards a hospital 
patient, if he were to demand from us permission to 
be treated homeeopathically whilst undergoing a sur- 
gical cure ? 

To talk of the word humanity in this matter of 
consultation with homeopaths is to very ill apply 
the term ; and we would ask per contra what kind 
of humanity that is, which consents to subject a 
patient to chirurgical manipulation, and then leave 
him in the hands and to the mercy of those whom 
the surgeon knows to be practising quackery, and 
deception, and delusion of the very worst kind ? 

Then, again, if the call of humanity, and of pro- 
fessional duty, demand this sacrifice—this meeting 
with homeeopaths—the same call demands that we 
should meet on precisely similar terms those other 
thousand practitioners of quackery and deceit, who 
thrive so well on that well stocked preserve, human 
credulity ? 

There is no getting away from the position—no 
art of logic by which men, who cry out for a new 
code of ethics, can wriggle out of this dilemma. If 
humanity demand this sacrifice be made to one 
quackery, it demands it equally to every other 
quackery. If it be a duty to meet homeopaths— 
“no word of homeopathy being introduced” into 
the consultation—it is equally a duty to meet in 
consultation every other properly diplomatised me- 
dical quack, provided only no word of their special 
quackery be introduced into the consultation. 

Here then stands the case. We affirm that, ac- 
cording to his own showing, Mr. Fergusson and those 
surgeons who, like him, “ are occasionally consulted 
by homeopaths,” do to all intents and purposes 
meet homeeopaths in consultation; and we have 
shown that such meetings, call them by whatever 
name, do of necessity foster the spread of homeo- 
pathy ; that the great body of the profession repu- 
diate them ; that, through such meetings, homeo- 
paths obtain a position of credit which they would 
not otherwise occupy : and that junior members of 
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entertain such meetings, see their patients trans- 
ferred into the hands of those of their seniors who 
see things from so different a point of view. 

In conclusion, we would make an earnest appeal 
to Mr. Fergusson, that he would carefully weigh all 
these arguments. We have said, that to a man in 
his position the goodwill of the homeopaths is a 
thing of no account at all: and we believe that all 
he has done in this matter has been done consci- 
entiously, kindly, and we will add, without sufficient 
thought. But Mr. Fergusson must remember, that 
the high position which he occupies is one full of 
responsibilities, and demands from him that his ex- 
ample to the profession should be sans peur et sans 
reproche. Whatever he does in this matter, is done 
either to the great good or the great injury of the 
profession. Whatever course he follows will find 
abundant imitators. Let him still follow this line of 
conduct, and most assuredly Mr. Fergusson will have 
done more to spread the quackery of homeopathy 
through this country than any man of his age. 
Let him boldly assert—as we know he has the 
courage to do (if after full consideration of the 
whole particulars of the case he feel that his pre- 
sent position is untenable) that he will no more 
meet the homeopath—and we will promise him that 
we will be the first gratefully to hail him, as a man 
who had given a vital blow to the homeopathic 
quackery. 


THE MEDICAL COUNCIL. 

Tae General Council of Medical Education and 
Registration have recently held their annual series 
of meetings. The session extended over nine days, 
during which, although perhaps the proceedings did 
not present the same novelty as on former occasions, 
several matters of importance were deliberated and 
determined. 

The work of the Council naturally commenced 
with sundry acts of routine. The first proceeding 
was the perusal of a letter from Dr. Christison, an- 
nouncing his inability to be present on account of 
indisposition. We are sure that this announcement 
must have ‘been received with regret ; and heartily 
hope that, before this time, the eminent professor 
will have been restored to health. Three new mem- 
bers—Mr. Arnott, Dr. Sharpey, and Mr. Hargrave— 
were formally introduced, and took their seats. Va- 
rious committees were reappointed; and a series of 
regulations for the management of the business of 
the Council was agreed on. Jnter alia, the Council 
have determined that no member shall have the 
credit of being present unless he earn it thoroughly. 
Any one who has not entered the room before the 
reading of the previous minutes is ended is to be 
considered absent; and no member can leave the 
room before the conclusion of business without per- 
mission of the charman. We do not know whether 


any positive cause existed for this regulation, or 
whether it was only a precautionary measure to pro- 
vide against any relaxation of that diligence in 
attendance which the members of the Council ap- 
pear to have hitherto manifested. At any rate, it. 
will prevent the deciding of important questions at 
a late period of the day’s meeting by a small. 
“house”, Among the subsequent proceedings of a 
formal nature may be mentioned the resignation by 
Mr. Green of the office of Treasurer, and the appoint- 
ment of Dr. Sharpey in his stead. 

The question of “to be or not to be”—to be 
placed on the Register, or, being on, to be removed— 
was decided by the Council in several instances. 
Four anxious petitioners for insertion on the Regis- 
ter had their requests granted; while the claim of 
another unfortunate individual, who in his simpli- 
city had applied on the strength of a foreign degree 
obtained since the passing of the Act, was disal- 
lowed. The names of several culprits were erased, - 
for various reasons : of one, named Kearney, the consi- 
deration of the case occupied some time, and, for rea- 
sons which do not precisely appear, though no doubt 
weighty, his diploma, (obtained from the Glasgow’ 
Faculty) was impounded, and returned to Dr. Thom- 
son, the representative of said Faculty. At one of 
their later sittings, the Council took notice of the 
case of “ Dr.” Griffiths Jones, reported in the daily 
papers; and referred the matter to their solicitor; 
and, at a subsequent stage of the proceedings, the 
case was ordered to be referred to the Branch 
Council for England, to be dealt with according to 
the form of proceeding adopted by the General 
Council, and which will be presently described. The 
active Secretary of the National Medical Registra- 
tion Association had in the meantime sent a letter 
to the Council calling their attention to the case of 
Jones; but, as the Council had already taken pro- 
ceedings in the matter, the reminder, however good 
in intent, proved to be a superfluous act. 

Regarding the process of removal from the Regis-’ 
ter—in other words, expulsion from the profession— 
the Council have adopted a series of regulations under- 
which no one will have cause to complain of a hasty 
decision. The Branch Council of the division of the: 
kingdom in which the individual accused is regis- 
tered, is first to investigate the case; then due no- 
tice is to be given to the General Council; then the. 
General Council is to take the advice of their solici- 
tors, and, if necessary, of counsel ; and if said legal 
advisers advise that there is no case or a bad one, 
the matter is to be referred back to the Branch 
Council—who may, we suppose, mend their case if 
they can, and again bring it forward. If the General. 
Council determine on erasing a name, all the me- 
dical bodies enumerated in Schedule A of the Medical 
Act are to be informed thereof; and persons must 
in future be very careful not to get placed on the 
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Register in such an insecure way as to render them 
liable to be removed, as the Council have recom- 
mended that in future no person so removed be ad- 
mitted to examination for any new qualification 
without their consent. 

The delay in the appearance of the long expected 
British Pharmacopeia does not, we can assure those 
who are anxiously expecting or even despairing of 
its publication, arise from idleness on the part of 
the Pharmacopeia Committee. A report (of which 
we gave an abstract in the Journau of June 6th) 
was presented by the Secretary, Dr. Garrod, from 
which it appears that the Committee have been and 
still are engaged in the preparation of the work 
with that conscientious zeal which its importance 
demands; and that, in fact, they are omitting 
searcely any precautions—short of a series of expe- 
riments on themselves, from which every one will 
excuse them—to render the Pharmacopeia worthy 
of universal confidence. 

When the Medical Act was passed, it was taken 
for granted that a man fit to practise medicine in 
the United Kingdom is fit to practise in every part 
of Her Majesty’s dominions; and a clause in the Act 
was framed accordingly. The legislature of our 
Canadian colony, however, does not seem to under- 
stand this; at all events, a Mr. McNiece brought 
forward a complaint against said colonial legisla- 
ture, for refusing to allow him to practise in Canada 
unless after examination by one of the Medical 
Boards of that country. he Council were informed 
that the Secretary of State for the Colonies had 
taken the matter in hand, and had written to the 
Governor of Canada on the subject; but that no 

-answer had yet been received. So we shall not yet 
know the result; but we hope that His Grace the 
Duke of Newcastle will take care that justice is done 
to Mr. McNiece, who appears, @ priori, to have been 
hardly treated. 

Medical education of course occupied a good deal 
of the attention of the Council; which on several 
days resolved itself into a “ Committee of the whole 
House” on this important subject. 

The first thing done was to settle for the present 
the question of visitation of examinations, which is 
by the Act placed in the power of the Council. Last 
year, the sub-committee on Visitations presented a 
report recommending the appointment of inspection. 
It was not then adopted; and, when brought up 
this year, was virtually negatived by the determina- 
tion “not at present, to take steps in regard to 
visitation of examinations of the various qualifying 
bodies.” Examining bodies, then, are to be left 


alone as far as the General Council is concerned ; but 
for all that they must keep their houses in order, 
for the whole profession will act as inspectors, and 
will not fail to make complaint if there is any thing 


The recommendations of the Education Committee 
of 1860, with reference to the proofs of general edu- 
cation to be given by medical students, have been 
confirmed, with some alterations in details. The 
preliminary examination must be passed before the 
commencement of attendance at a medical school, 
and not after, as it often has been ; and no certifi- 
cate of preliminary education will be received which 
does not affirm the proficiency of the candidate in 
Latin. 

For the entire series of “ recommendations” on 
the subject of medical education and examination, 
as adopted by the Council, our readers are referred 
to page . Regarding certain debateable points— 
as, for, instance, whether students shall continue to 
be compelled to obtain their knowledge through a 
set curriculum, or be allowed to obtain it in the 
way best suited to their individual intellects, pro- 
vided that its possession be tested by rigid examina- 
tion—the Council as yet expresses no opinion. Still, 
the “ recommendations”, so far as they go, are a 
decided step in the right direction—that of secur- 
ing a higher educational status in the medical pro- 
fession. 

The question of the status of the Licentiates of 
the Apothecaries’ Hall of Ireland was brought up 
by some correspondence which had taken place be- 
tween the Director-General of the Medical Depart- 
ment of the Army and the Registrar, as to their 
right to be registered. The conflicting legal opinions 
which have been expressed on the subject appear to 
have puzzled the Council ; for, after discussion, they 
declined to pronounce any opinion on the question 
asked. The lawyers, then, must evidently fight out 
the matter, until one party or the other is victorious. 

A request from the Poor-law Board, for an au- 
thoritative opinion as to the nature of the degrees, 
diplomas, and licenses for the practice of medicine 
or surgery granted by each of the universities, col- 
leges, and other bodies in the United Kingdom, was 
considered ; but, for some reason which does not 
appear, it was determined not to make any commu- 
nication to the Poor-law Board under present cir- 
cumstances. 

The abstract given in last number of the finance 
report will show the state of money matters. As a 
commercial speculation, the Register has decidedly 
as yet not been profitable. The Council, however, 
expect some improvement in the finances—so far as 
the diminution of an excess of expenditure over 
income is an improvement. Mr. Churchill has made 
an offer analogous to one which he has more than 
once made with respect to this journal ; he proposes 
to incorporate the Register with his Directory. This 
proposal, it was recommended to have embodied in 
writing, and to leave to the consideration of the Exe- 
cutive Committee. 

Not least in importance, though here mentioned 
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last in order, of the topics discussed by the Medical 
Council, was the Medical Act, its defects, and how 
toamendthem. An Amendment Committee brought 
up a report, which was received ; but what course 
the Council will take is not very clear from the 
minutes, as it appears that motions for instructing 
the Executive Committee to “settle principles on 
which amendments of the Medical Act should be 
framed”’, and “to prepare a draft bill”, were nega- 
tived. Of course, however, having had the short- 
comings of the present Act—especially of the penal 
clause—brought before them so forcibly by the 
National Registration Association, and by other 
bodies and individuals, they will not fail to give the 
proposed amendments a careful consideration, with 
the view of rendering the Act more efficient. 

The amendments suggested, and which were 
printed in last week’s Journal, related principally 
to the penal clause (Section xu). The object of 
these amendments is, generally, to prevent non-re- 
gistered persons from using titles implying regis- 
tration or membership of the medical profession. 
One only (that of the National Registration Asso- 
ciation) proposes to inflict a penalty for the actual 
practice of medicine or surgery by an unqualified 
person. The.bearing of these proposed amend- 
ments will probably call for a more extended com- 
ment on a future occasion. 


—_— 
—— 





THE WEEK. 


We have to acknowledge the annual call of the 
bagsman of the Medical Times firm, now on his cir- 
cuit of visitation. We regret to say, as we have 
before said, that we cannot trade with the house 
which he represents, give him any orders, or enter 
into any kind of partnership with it. At the same 
time, we beg to say that we feel thankful for the 
attentions shown us by the Medical Times—its 
gentle insinuations, its calm admonitions, and its 
nursing care of our interests, are worthy of our 
gratitude. It is so long since we have received 
any marks of its delicate attentions, that we had 
begun to flatter ourselves we had got out of 
swaddling clothes, and were now thought able to 
run without assistance; but it appears we were 
mistaken. “Earnest men”—we suppose our friend 
means in the commercial line—are asking what 
will be done at the meeting ; and, with the wisdom 
of a prophet, he then proceeds to tell us not only 
what will be done, but also what won’t be done, 
and, still better, what ought to be done. He then, 
having frowned like an awful schoolmaster at our 
lazy Associates, actually proceeds to shake the rod 
and threaten us with a new association. He sees 
“a younger and vigorous rival”—a new Phenix 
arising which will put out the other Phenix! The 
Association as yet has accomplished next to nothing 





—nothing, in fact, but the establishment of a cheap 
journal, “as if a penny or twopence a week in the 
price of a medical journal was worthy the concen- 
trated efforts of so large and wealthy a body.” The 
pence make the pounds, and hine ile lachryme. 
The Medical Times is always frantic on this journal 
topic. Why does not the Association shut it up, 
and attend to more important matters! By doing 
so, it would “materially assist this (the Medical 
Times) and other well established medical journals.” 
As we like to let our readers know what our friends 
think of us, we beg they will peruse this last modest 
effusion of a “ well-established medical journal.” 

“ An organ so emasculate as to all great and earnest 
business may well excite the complaints of men like Dr. 
Barham, one of the oldest members of the Association, 
and President of the South-western Branch. ‘ Itis little 
short of ridiculous,’ he observed in his official capacity, 
‘that a body of full-grown professional men should hire 
a writer to issue weekly articles upon practical subjects, 
as reflex paraplegia, asphyxia, or pemphigus.’” 

Such is the language of our masculine cotempo- 
porary, the Medical Times. Now we will give our 
opinion of an emasculate journal. We will tell the 
Medical Times what we think to be proofs in a journal 
of a want of masculine vigour. Wecall that journal 
effete and emasculate which, valiant in the abstract, 
keeps and ventilates its principles only on gala days 
and on holidays, loudly boasts itself a defender of the 
honour and dignity of the profession, but which, 
when the hour of trial comes, shrinks from the 
struggle, and skulks away affrighted. TZhis is what 
we call an ‘‘organ emasculate to all great and 
earnest business”’. 

As the remarks of Dr. Barham on this Journau 
have been thus specially alluded to, we think it 
well to inform Dr. Barham and others of the asso- 
ciates who may not be aware of the fact, that one of 
the purposes for which we have been “ hired”, as he 
calls it, is to supply the associates with articles of 
the character he refers to. With regard to those 
three articles named by him, we may observe that 
two of them, at all events, were written by well- 
known writers and accomplished physicians, especi- 
ally skilled in the subjects they wrote about; and 
we will venture to say that there are few “ full- 
grown professional men’’ who would not gain infor- 
mation and instruction from their perusal. We will 
also venture to say that, if Dr. Barham will try his 
hand at reducing into the focus of a short article 
the pith of a work like that of Dr. Brown-Séquard 
on Reflex Paraplegia, or of Virchow on Cellular 
Pathology, and so reduce it as to make it a true and 
satisfactory summary to the readers of this Jounwat, 
he will discover, when he has arrived at the end of 
the operation, that he has accomplished a task to 
which the last word which could be rightly applied 
would be “ridiculous”. We can assure him that 
“ practical” men—the men who have no time to read 
the original details—would, on the contrary, express 
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their thanks to him. The art of condensing into a 
small space redundant materials on scientific mat- 
ters, Dr. Barham may be certain, is not an easy one. 


Lone details (of a kind of demi-official force) pur- 
porting to give an account of the last illness of 
Count Cavour, have appeared in the journals. We 
regret, however, to say that they leave the matter 
in complete obscurity ; and what is worse, insinuate 
@ grievously low state of medical knowledge in Italy. 
The Medical Gazette of Turin contains a letter on 
the subject from Dr. Borelli, who is said to be one 
of the “most distinguished physicians of Turin.” 
The letter, long enough, is a mass of unmeaning 
verbiage, pretending to give a sort of clinical his- 
tory of the malady. It might have been written by 
the astrological doctor of Octavius Piccolomini. 
There is no head or tail to be had out of it. He 
thus winds up his apology for Italian doctors and 
Italian medicine :— 

“But it is time to tell the whole truth about the 
death of Count Cavour, and to call things by their 
right names. Count Cavour, for reasons to which we 
need not here allude, was a sceptic, not as regards the 
medical means which he made use of, but towards doc- 
tors; and he had already declared in Parliament, that 
everyone should be free to choose whom he pleased for 
his doctor, whether phlebotomist or pork-butcher. This 
meant, in other terms, that in medicine all doctors were 
of equal value, and of no more account than quacks. 
Well, Count Cavour died the victim of his scepticism, 
just as Moliére died on the evening of the third representa- 
tion of his Malade Imaginaire. The truth is, and we 
will not conceal it, if Cavour had had a confidential phy- 
sician who had known him for years medically, and 
whose advice would have been listened to, Italy would 
not now be mourning for her greatest citizen.” 


Ata special meeting of the Medical and Chirurgical 


Society held on Tuesday last, the council submitted 
the following resolution for the consideration of the 
Fellows. It was proposed by Dr. Williams, and se- 
conded by Mr. Paget, 

“That the council from time to time appoint com- 
mittees from among the Fellows of the society for the 
purpose of investigating questions of scientific medical 
interest; that such investigations be carried on at the 
expense of the society ; and that the reports of such com- 
mittees be published in the Proceedings or Transactions, 
as the council may think fit.” 

This resolution, after much discussion, was finally 


adopted. 


W. BR. Macxtey, the surgeon charged with the 
wilful murder of Martha Curtis, at Great Horton, on 
the 26th of June last, and whose case has been 
already given in the Journat, has been tried, and 
acquitted of the charge. 


THERE appears to be a wish on the part of the 

House of Commons that two medical men should be 

appointed visitors of chancery lunatics, instead of 

one medical man and one barrister, as proposed by 
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the late Lord Chancellor. It is suggested, and rea- 
sonably enough, that one medical man can hardly 
visit properly twice a year upwards of six hundred 
lunatics, scattered over all parts of the kingdom. 


We are happy to be able to inform our readers that 
nearly two hundred new members have joined the 
Association since the commencement of the present 
year. 


Tue following circular has been addressed by the 
Prefect of the Seine Infériewre to the Mayors 
under his superintendence :—* Gentlemen,—One of 
your most important duties is to ascertain the cer- 
tainty of the death of individuals, in order to pre- 
vent their too hasty interment. I am aware that 
you always act in conformity to legal formalities ; 
but you cannot, in this matter, act with too great 
caution. Consequently, it appears to me desirable 
that, independently of the proceeding necessarily 
followed by the officer before drawing up his certi- 
ficate of death, the verification of the fact of the 
death should be made, either by the physician who 
has attended the deceased, or by some medical man 
of the neighbourhood. The medical man must, of 
course, be paid ; and I shall be ready to support the 
sum for remuneration placed to the general account 
of the commune.” 

Supporters of homeopathy and table-turning and 
mesmerism are astonished that such incredible 
superstition, as the fact here related tells of, can 
exist in the most civilised parts of France :-—‘“ On 
the 19th of June last, a house near Douai was 
struck by lightning. A little girl, 8 years old, was 
slightly injured, receiving a few burns over the legs 
and abdomen. There is a belief in the country that 
a miracle has been accomplished, when any person 
is thus struck with lightning without being killed ; 
and that the person struck has received the power of 
curing all kinds of diseases by simple ‘touching.’ 
The news of this miracle rapidly spread into all the 
surrounding villages, and immediately the lame, the 
deformed, the blind, the old, the sick of every kind, 
set out for Aubigny-au-Bac. A long line of pil- 
grims arrived from many leagues round. More than 
600 persons were touched by the little girl, whose 
parents did not refuse the modest offerings presented 
by the visitors.” ZL’ Indépendance de Douai adds that 
the Cwré in vain tried to arrest the folly. According 
to the admitted idea, the power of the girl lasts for 
forty days. 

In France (says the Gazette Médicale de Lyon), 
we like to eat our dinners in peace, without fear of 
having our digestion disturbed by solicitations ; but 
in England, other customs prevail. At the anniver- 
sary of the London Hospital a report was read inter 
or post pocula; and 40,000 francs were at once col- 
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lected. “In France, on these occasions, we offer 
the most fervent wishes for the prosperity of the 
establishment we are féting ; but, however eloquent 
our toasts, they are scarcely worth 40,000 francs.” 

The Medical Society of Vienna has celebrated its 
seventeenth anniversary. Professor Seeligmann, 
who delivered the oration, entreated his confréres to 
try their best to have the sanitary condition of 
Vienna improved. Typhus has there been raging 
asanepidemic. The four elements of the ancients, 
he said, are still the elements of health to the 
people ; and what Vienna requires above everything 
else is good air, more light, water, and drainage. 

Dr. Wahn, physician to the Military Hospital at 
Nice, has written a very sensible letter to L’ Union 
Médicale, in which he points out the errors which 
medical men commit in sending certain phthisical 
patients to Nice. Every winter, he says, brings more 
phthisical people to Nice; and every winter our 
cemeteries are more crowded. His experience at 
Nice has taught him that the climate of Nice pro- 
duces an injurious effect on phthisical patients in the 
second and third stages of consumption ; it hastens 
the softening of the tubercles ; but it is beneficial 
to persons inclined to phthisis, or in whom the 
tubercle is in a crude state. ‘The air is dry and 
and very tonic, and, therefore, excellently suited to 
the scrofulous, rachitic, and lymphatic constitution, 
etc. The climate of Nice has been sadly abused. A 
residence here during winter has been looked upon 
as a sort of panacea for all evils ; and the end will 
be that at last the town will lose the credit which 
justly belongs to it as a residence for the sick. 

They manage quacks betterin France. On March 
20, Henri Lacon was fined 100 frances for illegally 
practising medicine. On the 8th April, Marie Pre- 
vost was fined 25 frances for illegally practising as 
a midwife. On the 9th April, Dumortier, a public- 
house keeper was fined 25 francs for selling physic. 
And on the same day, Lescornez, accused of prac- 
tising medicine, selling drugs, and other rogueries, 
was condemned to a year’s imprisonment and three 
fines. On the 7th May, Vercruysse, seller of drugs, 
was condemned to two years imprisonment and a 
fine of 100 francs for illegally practising medicine, 
sale of physic, roguery in having promised im- 
possible cures. Another woman was fined 50 francs 
and condemned to three months imprisonment for 
having practised as a midwife. 

M. Robin, in a report to the Academy of Medi- 
cine, states that M. Sucquet has made an important 
anatomical discovery. M. Sucquet has demonstrated 
the existence of a derivative circulation (supple- 
mentary) in the foot, the hand, and the face. By 
injections and by dissections, he has shown the 
direct passage of the blood from the arteries into 
the superficial veins of the hand, the face, and the 
foot. This derivative circulation depends upon the 





action of the heart, and is connected with the de- 
gree of activity of that organ. This new function, 
whose mechanism has hitherto escaped observation, 
explains the swelling and redness of the hands, the 
feet, and the face, under the action of heat during 
digestion, through spirit drinking, anger, joy, violent 
exertions, etc. The derivative circulation, on the 
other hand, does not manifest its presence when the 
body is under the influence of depressing causes, 
hunger, fear, cold, etc. 

M. Chevalier has just completed a work On 
Matches Prepared with Ordinary Phosphorus, and 
on the Dangers which Attend them, both in respect 
to the health of the workmen who make them, to 
poisoning, and to fire. He cites facts proving the 
serious nature of the diseases which affect the work- 
men, the numerous cases of poisoning, and the still 
more numerous fires which result from them. 

Professor Martin has related a successful case of 
transfusion of blood after parturition. The patient 
was a celebrated singer, of delicate constitution, 20 
years of age. She accidentally fell in the eighth 
month of pregnancy, and then pains began. 
Hemorrhage then occurred, and the Professor 
was sent for. He found the patient in a very 
depressed state, the head of the fetus high, 
and the pains feeble. Attempts to dilate the os 
failed ; version impossible; vomiting incessant ; 
syncope ; death imminent. Five or six ounces of 
blood were injected, and thereupon the patient gra- 
dually improved. The pulse recovered ; the labour 
was completed with the forceps ; and the placenta 
removed with about two pounds of clotted blood. 
Shortly afterwards hemorrhage recommenced ; the 
weakness again became excessive. Two ounces of 
blood were then injected, and soon again she re- 
covered completely. This is the second case which 
has occurred in his practise. He states that forty- 
five out of fifty-seven known cases of transfusion 
of blood have been successful; and in only one case, 
was death directly caused by the operation. 

M. Maximin Legrand, with a truly Gallic know- 
ledge ‘of English habits, gives, in the Annuaire de 
Médecine, the following, with other reasons, explana- 
tory of the fact of spirits being administered suc- 
cessfully in pneumonia by English doctors : “ Climate 
and custom, here as elsewhere, play an important 
part. Who has not seen, when travelling, either 
at tables-d’héte, or at the railway refreshment rooms, 
young English ladies of distinction (parfaitement 
distinguées) asking for wine-glasses, and even tum- 
blers, of brandy, Our French ladies would consider 
themselves insulted if a tenth part of what our fair 
neighbours swallow without winking were offered to 
them ; and if by accident they drank down one of 
these Britannic rations, they would think themselves 
burnt alive and utterly destroyed.” 
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Medical Education, 


RECOMMENDATIONS OF THE 
GENERAL COUNCIL. 


Tue following recommendations, in reference to general 
and professional education, have been adopted by the 
Medical Council, 


I.—GeENERAL EEUCATION AND EXAMINATION. 

1. That all students pass an examination in general edu- 
cation before they commence their professional studies. 

2. That the time of commencing professional studies 
shall be understood to be the time of commencing studies 
at a medical school, and that no qualifying body be held 
to have complied with the recommendation of the Coun- 
cil which shall allow the examination in general educa- 
tion to be passed after the commencement of profes- 
sional study. 

8. That, as far as may be practicable, testimonials 
of proficiency granted by the National Educational 
bodies, according to the following list, be accepted, 
with such modifications as the Medical Council may 
from time to time think proper to make. 

A Degree in Arts of any University of the United 
Kingdom, or of the colonies, or of such other Uni- 
versities as may be specially recognised from time 
to time by the Medical Council. 

Oxford Responsions or Moderations, 

Cambridge Previous Examinations. 

Matriculation Examination of the University of London. 

Oxford Middle Class Examinations, Senior and Junior.* 

Cambridge Middle Class Examinations, Sen. and Jun.* 

Durham Middle Class Examinations, Sen. and Jun.* 

Durham Examinations for Students in Arts in their 
second and first years. 

— Registration Examination for Medical Stu- 

ents. 





Dublin University Entrance Examination, 


Queen’s Unjversity, Ireland: Two years Arts’ course 
for the Diploma of Licentiate in Arts. 
Preliminary Examinations at the end of A.B, 
course. 
Middle Class Examinations. 

: Matriculation Examinations. 

First Class Certificate of the College of Preceptors, 

4, That the examination on general education be 
eventually left entirely to the examining boards of the 
National Educational Bodies recognised by the Medical 
Council. 

5. That no certificate of proficiency in general edu- 
cation, which does not affirm the proficiency of the can- 
didate in Latin, be deemed a sufficient proof of 
preliminary education previous to the commencement of 
professional studies, 

6. That students who cannot produce'any of the tes- 
timonials referred to in the third resolution, be re- 
quired to pass an examination in Arts, established by 
any of the bodies named in Schedule (A) of the Medical 
Act, and approved by the General Council ; provided that 
such examination be, in every case, conducted by a 
special Board of Examiners in Arts. 

7. That without professing to lay down any complete 
scheme of general education for persons intending to 
become members of the medical profession, the Com- 
mittee recommend that the scheme of examination in 
arts of the licensing bodies be, as nearly as practicable, 
similar to that of any one of the National Educational 
Bodies above specified. 

8. That after October Ist, 1861, all medical students 
be required to be registered. 

9. That the lists of students registered be closed 
within fifteen days after the commencement of each 
session or term. 

10. That no student beginning professional study 
after September 1861, be registered, who has not passed 
an arts examination, in conformity with resolutions 
3 or 6. 

11, That the several bodies in Schedule (A) of the 
Medical Act, either jointly or severally, open a register 
for students commencing their studies in medicine, in 
the form annexed, 


SCHEDULE.—Register of Medical Students, 








Date of | Place of Present Date of Place of Registering What examination in 
No. Name. birth. birth. residence. registration. study. ody. Arts, and its date. 

Dit Me vccce | -—— — | London...... — University | University | Matriculation Exa- 
‘ College, of London. | mination of Uni- 
London. versity of London; 

May 1861. 
2/1C.D....., — — | Birmingham. —- Birmingham | Royal Col- | Oxford Middle Class 
General lege of Examination ; Au- 

Hospital. | Surgeons of] gust 1361. 

England. 





























12. That after January 1863, all junior middle class 
examinations be excluded from the list. 

13. That the said Register be opened on the first day 
of each session or term, and remain open for fifteen 
days; and that within seven days after its close, the 
officer in charge transmit a duly authenticated copy 
thereof to the Registrar of the Branch Council of that 
division of the United Kingdom to which the body or 
bodies belong. 

14, That the Registrar of the Branch Council lay the 
copy of the said Register before the Branch Council, in 
order that the Branch Council may take whatever steps 
may seem necessary to secure its accuracy; and that it 





* After January 1st, 1863, all Junior Middle Class Examinations 
will be excluded trom the list, 
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be thereafter transmitted, with any remarks by the 
Branch Council thereon, to the Executive Committee. 

15. That the licensing bodies shall have power to 
admit exceptions as to the time of registration, if satis- 
factory to them, and transmit lists of such exceptions to 
the Branch Council of the part of the United Kingdom 
in which such exceptions shall have been granted, with 
the grounds stated. 

16. That the various educational ard licensing bodies 
be requested to transmit to the Registrar of the General 
Council, returns, embodying any alterations which they 
may from time to time introduce into their courses of 
general study and examinations, which qualify for the 
registration of medical students; and that a copy of 
such returns be sent by the Registrar, as soon as conve 





nient, to each member of the General Council. 
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II.—ProresstonaL EpvucatTrion. 


17. That the age of twenty-one be the earliest age at 
which any professional licence shall be obtained. 
18. That four years of professional study be required, 
after the examination in general education. 


III.—PRoFreEssionaL Examinations, 

19. That the professional examinations be divided 
into at least two distinct parts; that the first be not 
undergone until after the termination of two years of 
study; and the final examination not until after the 
termination of four years of study. 

20. That the first professional examination be con- 
ducted partly in writing and partly vivdé voce ; and that 
such parts as admit of it be made as practical and de- 
monstrative as possible, 

_ 21. That the second examination be conducted partly 
in writing, partly vivd voce, and practically so far as may 
be convenient and attainable. 

22. That the professional examinations be held by 
the several licensing bodies (except in special cases) at 
stated periods, to be publicly notified. 

23. That returns from the licensing bodies under 
Schedule (A) be made annually, on the 1st of January, 
to the General Medical Council, stating the number and 
names of the candidates who have passed their respec- 
tive final examinations, and the number of those who 
have been rejected. 

24. That it be recommended to all the examining 
boards that they should require from every candidate 
for examination before them, a statement, signed by 
himself, whether he has, or has not, been rejected within 
three months by any of the examining boards included 
in Schedule (A) of the Medical Act. 

25. That it is not desirable that any University of the 
United Kingdom should confer a Degree in Medicine, or 
Surgery, whether that of Bachelor, Doctor, or Master, 
upon candidates who have not graduated in arts, or 
passed all the examinations required for the Bachelorship 
in Arts, or the examinations equivalent to those required 
for a Degree in Arts. 








Heports of Societies, 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, Juty 3rp, 1861. 
W. Tyrer Sura, M.D., President, in the Chair. 


A Model representing an Everted Vagina with a large 
Fibroid Tumour growing from the Posterior Lip of the 
Os Uteri, was shown by Dr. Barnes. The patient, a 
single woman, was admitted into the London Hospital. 
The case was believed to be one of inverted uterus. On 
careful examination, aided by the uterine sound, the 
uterus was felt to be contained within the everted vagina. 
The tumour was removed by transfixing the neck and 
tying by double iron-wire ligatures. It came away in 
five days, quite free from decomposition, having been 
preserved by being kept moist with creasote water. 
The vagina and uterus returned to their normal posi- 
tion; the cervix and os retaining no trace of anything 
abnormal. Dr. Barnes had seen a case with Mr. Corner, 
at Poplar, in which the patient seemed moribund from 
discharges connected with a large fibroid tumour filling 
the pelvis. A few days later, under violent expulsive 
pains, this tumour was driven downwards, Mr. Corner 
freeing it from adhesions with his fingers, when it was 
removed. The patient perfectly recovered, and when 
examined by Dr. Barnes some months afterwards, pre- 
sented a normal uterus and cervix. Dr. Barnes believed 
that this case, like the one exhibited, was a tumour of 





and filling the pelvic cavity. He conjectured that some 
cases of presumed enucleation of fibroid tumours of the 
uterus were of this nature. 

Cystic Mammary Tumour. Mr. Squtre exhibited a 
glandular cystic tumour, which had occupied the lower 
half of the mamma. It had a hard fibrous base, and 
the distended cyst had obscured its lobulated character. 
It had increased somewhat rapidly, and was painful; 
and, but for the nipple not having been retracted, might. 
have been mistaken for scirrhus previous to removal. 
On opening the cyst, lobules in various states were seen 
in the form of acini, or small pedicles. Sketches of its 
microscopical characters were presented. 

Ovarian Tumour. Mr. Spencer WELLs presented an 
ovarian tumour removed by ovariotomy, on June 25th, 
from a single woman, aged 34, in the Samaritan Hos- 
pital. The solid portion of the tumour weighed twenty 
pounds; some of the cysts had contained twenty-five 
pounds of fluid; and there had been about twelve pints 
of fluid in the peritoneal cavity. The patient went on 
remarkably well for four days after the operation, but 
then began to sink suddenly, and died. At the post 
mortem examination, signs of slight peritonitis were 
shewn by recent lymph on the anterior surface of the 
liver; and there was a good deal of turbid serum pre- 
sent, while the intestines were greatly inflated; but 
there was no blood in the abdomen or pelvis. ‘The 
pedicle had been cleanly divided, and it appeared that 
death had taken place from simple exhaustion. Mr, 
Wells thought the case instructive as an instance of the 
result of putting off the operation till too late. He saw 
the patient once sixteen months ago, just as she had 
been discharged incurable from an hospital, and he then 
advised ovariotomy. But the patient had been per- 
suaded by others to wait until almost at the point of 
death before submitting to it. The tumour had grown 
in the mean time to an immense size, while the patient’s 
health had been broken down by long-continued suffer- 
ing. Yet the operation was performed with but little 
difficulty ; and had it been done earlier, the probabilities 
of success would of course have been much greater, 


FOUR ADDITIONAL CASES OF OVARIOTOMY. 
BY W. TYLER SMITH, M.D. 

CasE1. Mrs. P., aged 44, married twenty years, the 
mother of one child. The tumour, which was poly- 
cystic, had existed two years ; tapping had been resorted 
to five times. Ovariotomy was performed by the small 
incision on March Ist. Extensive and firm adhesions 
existed. The pedicle was tied, and the ligature brought 
outside. She recovered without any inflammation, and 
was well enough to leave town ina month. The ligature 
has not yet come away. 

Case 1. Mrs. H., aged 35, married, the mother of 
five children. The tumour had existed between two and 
three years, and was of large size. The operation was 
performed March 13th. It proved, after the cyst, which 
was single, had been tapped and brought outside through 
a small incision, that it grew from the broad ligament 
close to the ovary, but not actually involving it. The 
pedicle was very broad. After tying and dividing it, 
considerable hemorrhage occurred from a fissure in the 
pedicle behind the first ligature. A second ligature, 
nearer to the uterus, arrested this. Violent peritonitis 
came on during the night, and was treated by leeching, 
calomel and opium ; but she died twenty hours after the 
operation. A post mortem examination showed intense 
inflammation of the whole peritoneal surface. . 

CasE 11. Mrs. S., aged 29, mother of four children, 
was delivered of the last six months ago. During this 
pregnancy the tumour, which was polycystic, first ap- 
peared. It grew rapidly, and tapping with pressure was 
tried. Ovariotomy was performed April 23rd, in the 
same manner as in the other cases, The tumour con- 
sisted of one large cyst, the internal surface of which 
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was extensively ulcerated, and of a solid, sebaceous 
mass, containing numerous smaller cysts. The ilium 
was adherent extensively and firmly to the cyst, as were 
also the abdominal walls. This patient suffered from 
great pain for several days in the situation of the adhe- 
sions, and took considerable quantities of opium, chiefly 
by enemata. She was convalescent three weeks after 
ene . ‘The ligature came away in the seventh 


CaszE tv. Eliza E., unmarried. The disease had been 
known to have existed upwards of a year. Tapping and 
pressure were first tried without effect. Ovariotomy was 
performed June 14th. There was a large collection of 
ascitic fluid. The tumour itself was fibro-cystic, and 
very dense in structure. It was brought through an 
incision below the umbilicus four or five inches in length, 
and the pedicle tied with two silk ligatures. The liga- 
tures and stump were cut off as closely as possible, and 
the whole turned into the pelvis, with the expectation 
that they would be quickly enveloped in coagulable 
lymph, so as to prevent injury. The patient recovered 
without a single bad symptom, taking no medicine but 
thirty drops of laudanum. The wound healed in five 
days, and she is now convalescent. 

In the paper read by the author in February last, four 
successful cases were related; making in all eight cases, 
with but one death. 

Mr. Spencer WELLs thought the successful result of 
the President’s cases must assist in overcoming the ex- 
‘aggerated fears of ovariotomy entertained by a large pro- 
portion of the profession. Of eight cases, only one had 

ved fatal. Of his (Mr. Wells’s) last eight cases, six 
recovered, and remained well. Such a result as 
three deaths in sixteen cases was altogether unequalled 
by any other capital operation. Lithotomy in the adult, 
amputation of the thigh, excision of the knee-joint, liga- 
ture of any large artery, were far more fatal ; the deaths 
after some of these operations equalling, and in some 
exceeding, the recoveries. He (Mr. Wells) thought the 
treatment pursued in the last case, with regard to the 
pedicle, quite unprecedented, and one which ought to be 
thoroughly discussed before it was imitated. The liga- 
ture had been cut off short, returned with the strangu- 
lated portion of pedicle into the abdominal cavity, and 
‘the wound closed. This was something more than a 
return to a procedure which had been of late years gra- 
dually abandoned. When the pedicle was tied, returned, 
and the ligature brought out through the wound, a 
channel was established for the escape of the dead putrid 
remains of the tissues strangulated by the ligature; but 
absorption of some of the putrid matter frequentiy oc- 
curred, and death from fever. The blood was poisoned 
as by injection of putrid animal matter. So the practice 
had arisen of keeping the strangulated portion of the 
pedicle outside the abdominal cavity by fixing it in the 
wound, whenever this could be done without too much 
traction upon the uterus; and this practice he (Mr. 
Wells) felt disposed to follow, unless further observation 
should prove that the plan which seems to have suc- 
ceeded so well in this case may be followed with safety 
in other cases. The fact, however, though standing 
alone as it did, was of the greatest possible practical 
interest, and well deserved the attentive consideration 
.of the Society. 
Dr. Barnes understood that in the single fatal case 
the patient, although apparently healthy, was found after 
death to have granular disease of the kidneys. He re- 
membered that Sir Benjamin Brodie used to warn 
against the performance of any severe operation not of 
imperative urgency when albuminuria existed. He 


(Dr. Barnes) thought it desirable in all cases to examine 
the urine before undertaking so serious an operation as 
ovariotomy. With regard to the practice of returning 
the stump and ligatures into the abdominal cavity, he 


derstand that the very danger apprehended by Mr. Wells 
was much diminished by the parts being protected from 
the air. If a stump were exposed to the air by bein 
fixed externally, suppuration was inevitable ; not so if 
returned into the abdomen, the wound being closed. 
There it might be at once surrounded by plastic exuda- 
tion, all tendency to decomposition being arrested. Still 
it must be felt that the proceeding was not unattcnded 
by risk. } 
Mr. Baker Brown observed that the cases recorded 
were interesting in one or two points of view, and espe- 
cially in reference to the use of opium, since in two of 
the cases related this drug had been given in large doses 
with marked benetit, whereas in the four cases formerly 
recorded little or no opium had been given. Each case 
must be treated according to its individual symptoms, 
and this point was fully borne out by the cases related 
by other observers. Pain was a greater physiological 
evil than the effects of opium. The unilocular case, 
where the disease was confined to the broad ligament, 
was not a case where extirpation should have been 
attempted—at any rate previous to the trial of tapping 
and pressure, or tapping and the injection of iodine, by 
either of which plans the disease would probably have 
been treated successfully. 

Dr. Rout believed, after having seen several cases of 
ovariotomy, that the plan of leaving the cut pedicle and 
ligature within the abdomen was very hazardous. Ex- 
periments on animals had shown that putting a piece of 
dead matter, even if fresh, into the abdomen, led to the 
development of putrid fever. That portion of the pedicle 
between the ligature and the cut end was to all purposes 
dead matter. He took exception to Dr. Barnes’ belief, 
that albuminuria was a bar to the operation. The pres- 
sure of the cystic mass obstructed circulation, and hence 
gave rise to albuminuria. He (Dr. Routh) would also 
ask Dr. Smith upon what grounds he advocated the re- 
moval of monolocular ovarian tumours, seeing all other 
operators advocated, and success confirmed, the practice 
of iodine injections. 


IS THE ERGOT OF RYE, WHEN ADMINISTERED TO THE 
MOTHER DURING LABOUR, DANGEROUS OR NOT TO THE 
LIFE OF THE CHILD? BY R. UVEDALE WEST, M.D., 
F.R.C.S., EDIN. 


In December, 1855,the author published the particulars 
and results of an inquiry similar to the present—to the 
effect that, in a series of 69 cases in which he had ad- 
ministered the ergot of rye on a gross total of 278 
labours, 9 children were still-born—viz., 2 putrid at 
birth; 2 born after labours which were preceded and 
accompanied by hemorrhage; 1 born footling, with hy- 
drocephalic head, and consequent fatal compression of 
funis; 1 in which there was evidence of latent compres- 
sion of funis; 1 a difficult primiparous forceps delivery; 
1 a difficult vectis delivery, the mother seriously ill from 
excessive cedema; and 1 born dead without any assign- 
able cause. 

Certain criticisms on this paper were published im 
France, accounting variously for the results, and chal 
lenging the author to continue the inquiry on the same 
plan; one of the critics, Dr. Danyau, on the part of the 
Imperial Academy of Medicine, maintained that, unfa- 
vourable though the results appeared to be to him, yet @ 
similar report on a like number of cases would pro 
be more unfavourable. Dr. West, therefore, conti 
to tabulate his ergot cases with the results which he now 
laid before the Society. 

Between Dee. 23rd, 1855, and June 22nd, in the pre- 
sent year, on a gross total of 734 labours attended by 
the author, the ergot was given in 172 cases, including 
one case of twins, so that there were 173 children borm 
under the effects of ergot of rye. Of these, only 5 we 
still-born from all causes—viz., 3 putrid at birth; 1 
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and 1 with prolapsed funis, detected an hour after the 
ergot was given, the operation of turning, which was 
then immediately performed, having been too late to save 
the child’s life. The author urged that, in reply to Dr. 
Danyau’s precise challenge, he might fairly have rested 
contented with the results of the first 69 cases of this 
second series, in which there was not a single still-birth 
from any cause; but he considered that that fact, when 
compared with the unfavourable result of 9 still-births 
in the preceding series of 69 ergot cases, proved only 
that 69 was too small a number to form a correct con- 
clusion from, and therefore he went on with the inquiry 
until it was spread over a gross total of 1013 labours, on 
which number the ergot was given in 241 cases. Of 
that number of 241 ergot cases, including 242 children 
born, there were, adding the 9 of the first series to the 
5 of the second, 14 still-births from all causes—viz., 5 
putrid at birth; 1 footling; 1 prolapsed funis ; 3 hemor- 
rhage during labour from placenta previa; 2 difficult in- 
strumental deliveries; 1 suspected latent compression 
of funis ; 1, cause not manifest. On the whole number 
of births—1013 labours, and 1029 children born, in- 
cluding the series without ergot as well as that with ergot 
—there were 50 still-births ; of which 5 were born dead 
without any manifest cause. So that, inasmuch as only 
1 of those 5 was born under the influence of ergot, that 
medium having been given in the greater proportion of 
1 in 4$ of the whole number of labours, the author 
thought there was no sufficient evidence in the facts he 
had accumulated to justify the doctrine that ergot of rye 
was dangerous to the life of the child. 

As to the mother, the author found the following re- 
sults on a retrospect of the gross number of 1013 la- 
bours: viz., 7 deaths within the lying-in month, of which 
1 occurred with a patient who had had ergot of rye; 18 
eases of incarcerated placenta, of which 5 were after 
ergot of rye; 25 instances of post partum hemorrhage, 
of which 5 were after ergot of rye; 30 cases of puer- 
peral disease or disorder, of which 9 were after ergot of 
rye. So that he was led to the conclusion that ergot has 
little or no influence in either causing or preventing 
parturient or puerperal accidents or diseases. At the 
same time he wished to remark, that probably in pro- 
portion as ergot might improve uterine action, certain 
accidents which depended on deficient uterine action, 
such as post partum hemorrhage and afterpains, might 
be controlled by ergot of rye. 

The author concluded his paper with the observation 
that the tables before the Society appeared to prove that 
it was immaterial in what stage of the labour the me- 
dicine was given; whether the os uteri was rigid or sup- 
ple; whether the liquor amnii was or was not evacuated ; 
or whether the mother was multiparous or primiparous ; 
but that it was essential that actual labour should be 
present, as well as that the accoucheur should be com- 
petent to meet any emergency that might arise, just the 
same as when ergot has not been given ; that ergot was 
useful wherever it was desirable to improve uterine 
action; and that it could be dangerous only where uterine 
action would be dangerous, as, for example, in a case of 
arm presentation after the liquor amnii was evacuated, 
as then it would make turning more diflicult. 

Dr. Grairy Hewirr thought the Society was under 
very great obligations to Dr. Uvedale West for the valu- 
able paper now read. He felt bound to say that the de- 
tails given were most complete, and the conclusions 
drawn by the author appeared to be most fully borne 
out by the data afforded. So far as these cases went, the 
inocuity of the ergot given must therefore be considered 
to be proved. With reference to the main question, it 
‘was impossible to consider what effect ergot has in pro- 
ducing still-birth without also considering what are the 
causes of still-birth generally? Observations recently 
placed on record by certain German authorities conclu-: 


were still-born owing to intra-uterine respiration. Respi- 
ratory action was induced while the child was still in the 
uterus ; the consequence being aspiration of amniotic 
fluid, meconiun, etc., and suffocation. One of the causes 
of such intra-uterine respiration was probably the intro- 
duction of air from without, acting on the surface of the 
child, and inciting respiratory action. At all events the 
fact was undoubted, as pointed out by Schwartz, that 
such respiration might occur; and Breisky particularly 
had recorded cases in which examination of the child and 
the presence of aspirated matters in the air-tubes placed 
this beyonda doubt. It was therefore very important that 
in cases of still-birth this possible cause should be elimi- 
nated before the death was attributed to ergot, or, indeed, 
to any other cause. 

Dr. Tyter SmirH felt obliged to dissent from Dr. 
West’s views in regard to the administration of ergot 
during labour. He could not consider the facts of his 
paper sufficient to outweigh the proofs which could be 
adduced to show the bad effects of,ergot on the child. 
Dr. Ramsbotham’s large fetal mortality in cases of the 
induction of premature labour by means of ergot, and 
the enormous experience of the Dublin school of mid- 
wifery, already proved that ergot considerably increased 
the rate of fetal deaths. The statistics of Drs. Hardy, 
M’Clintock, Johnstone, and Sinclair, extending over many 
thousands of cases, were so convincing upon this point 
that it was a rule in the Dublin Lying-in-Hospital to de- 
liver the child by the forceps, if it was not born within 
twenty minutes after ergot had been given. It might be 
a question whether ergot acted as a poison to the child, 
or whether it caused asphyxia by persistent contraction 
of the uterus; but of its deleterious influence he had 
no doubt. In his own practice he gave ergot to bring 
away the ovum in cases of abortion, and he always used 
it in cases of actual or threatened post partum hi®mor- 
rhage, but he rarely, if ever, gave it during labour. He 
thought it might be laid down as a rule that ergot was 
a post partum, but not an ante partum remedy. He be- 
lieved it could never be given safely except under cir- 
cumstances in which the forceps were applicable, and he 
preferred the forceps, because, properly handled, they 
involved no risk either to the mother or the child. It 
appeared to him that Dr. West’s conclusions were not 
borne out by his own statistics. With ergot he lost 1 in 
17 children; and without it, 1 in 20—a difference of 
about one per cent. ’ . 

Dr. J. Braxton Hicks, without entering into the 
question of the poisonous influence of ergot upon the 
child, felt sure that those who had seen much of con- 
sulting practice in poor districts would bear him out in 
the assertion that occasionally the effect of that remedy 
was to cause the continuous contraction of the uterus 
in the circular direction, rather than in the longitudinal, 
whereby the child was so tightly clasped that it perished 
from pressure on the funis, although the pelves were of 
ample size. 

Dr. Barnes thought that Dr. West had brought for- 
ward the question of the influence of ergot upon fetal 
life in a most admirable manner. Still he could not 
agree with Dr. West's general conclusion. He had entire 
confidence in the researches of Drs. Hardy and M’Clin- 
tock. These gentlemen had proved by auscultation that 
the heart began to intermit in its action soon after the 
exhibition of the ergot, and before any mechanical pres- 
sure was exerted upon thechild’s body. The toxicologi- 
cal influence of the ergot seemed established. But he 
had observed direct injurious effects: he had seen more 
than once the child driven with such violence through 
the pelvis as to rupture the perineum. It was an in- 
convenience attending the use of ergot that from the 
moment it was given the practitioner lost his control over 
the labour; the action of the uterus might be excessive, 
and could not be moderated. The mortality of 1 in 17 
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excessive; it equalled that in the Dublin Lying-in-Hos- 
pital, where an unusual proportion of putrid children 
were born. The proportion in the Maternity Charity, 
where the patients were delivered with probably as little 
interference as possible, was 3 per cent. Dr. Granville, 
in his paper in the last volume of the Obstetrical Trans- 
actions, gives about 2 per cent. as the proportion of still- 
births. He believed that wherever this proportion was 
much exceeded, some abnormal cause, acting unduly 
upon fvetal life, might be suspected. 

Dr. Hatt Davis observed that the conclusion he had 
arrived at from an experience of thirty years was, that 
the ergot of rye was a powerful agent. He had seen 
one case, if not more, where rupture of the uterus was 
distinctly traceable to its exhibition on the small pelvis, 
and he had seen other evils from its use in improper 
eases. In his district of the Royal Maternity Charity 
he had a rule to restrain the midwives from using it 
without his permission in any case of protracted labour. 
He was not satisfied that we had proof of the poisonous 
influence of the ergot, although an examination of the 
blood in the still-born fetus might enlighten us in this 
respect. He believed that the mortality of the children, 
which is certainly increased by its use, is chiefly due to 
its being given in cases of much resistance to the birth; 
and that the deaths are the result of pressure upon the 
child’s body placed between the two opposing forces— 
that of parturition unduly excited, and that of an un- 
yielding obstacle,—and also of the circumstance that the 
uterine efforts occasioned by the ergot are continuous, 
instead of being divided by those intervals of relaxation 
and rest observed in natural labour, and so essential to 
the safety of the child. 

Dr. Cuowne regarded the paper as valuable, and he 
thought Dr. West's conclusions more favourable than 
were ito be expected. His impression, however, was, that 
the ergot of rye required caution in its use. He did not 
think it exerted any poisonous effect on the fetus; 
at least he had never seen anything to countenance such 
a conclusion ; but by the continuous uterine contraction 
which it caused it might do harm. 

Dr. Uvepare WEsrT, in reply, observed that the different 
speakers had not addressed themselves to the facts of 
the paper, and that many of the remarks made were con- 
sequently hors de la cause. With respect to the danger 
of the ergot in cases of rigid os uteri, he had no proof 
of it; it was very remarkable, that, by a critic writing 
in the Gazette Hebdomadaire, this circumstance was 
stated as explanatory of the immunity of his (Dr. West's) 
saved children. The President’s caution as to the ne- 
cessity of delivering within twenty minutes after the 
ergot was given would be shown to be needless, if the 
tables were studied; the interval having been many 
hours in cases where the children were born alive. 
Lastly, he would observe, that the only object he had in 
bringing the subject forward was to arrive at the truth. 
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DR. CROFT AND DUGONG OIL. 
Letrer rrom Ricuarp P. Corron, M.D. 
Srr,—I am not sorry that a “ Member of the Associa- 
tion” draws attention in last week’s JournaL to a pam- 
phlet published by Dr. J. M‘Grigor Croft, since it affords 
me the opportunity of placing the matter in its proper 
light. Had it not been that in giving the said pamphlet 
publicity, I should only have been serving the purpose 
of its author, I should have noticed it long ago in some 
of the medical journals. 
That the pamphlet is “to be obtained only of the 
author ;” that it is “to give temporary information to 


in Her Majesty’s service has afforded the author an ex. 
perience which is denied the resident physician in Eng- 
land,” are matters which speak for themselves, and may 
be fairly left to the judgment of the profession. I am 
only concerned in the statements relating to myself, 
which, let me at once assure your correspondent, are 
altogether incorrect. 

The case is simply this—Dr. Croft called some 
months back upon Sir John Forbes, asking him to intro« 
duce at the Consumption Hospital a newly arrived 
specimen of Dugong oil, the first which had reached 
England. Sir John referred Dr. Croft to me, with a 
note requesting me, if I thought fit, to try the new 
remedy. I treated Dr. Croft with that courtesy which is 
due from the physician of a public charity to a legi- 
timate member of the profession, and invited him to 
witness the experiment at the Consumption Hospital. 
He accompanied me during two of my visits. The ex- 
periment, so far as the oil is concerned, was encou- 
raging; but, inasmuch as it was made with a carefully 
selected sample, which consisted only of one bottle, I 
could not regard it as conclusive. 

Judge of my surprise in reading shortly afterwards in 
Dr. Croft’s pamphlet that he had not been the mere 
looker-on I had taken him to be, but that he had “ diag- 
nosed the patient” (sic) and had “ astonished” both me 
and my colleagues by the success of his treatment. It 
certainly astonished aud rather amused me to find that 
I had played but “ second fiddle” in the matter, or rather 
no *‘ fiddle” at all; but there was no place for astonish- 
ment with any of my colleagues, since not one of them 
knew even of the existence of the Dugong oil at the 
hospital. As to my good friend Sir John Forbes, whose 
name and titles are made so abundantly to gild Dr. 
Croft’s production, it is but just to state, that he knows 
nothing whatever of the affair, except to the extent I 
have related. 

The following is a note from our resident medical 
officer at the Consumption Hospital. 

“ Dear Sir,—In reply to your inquiry, I beg to state 
that Dr. Croft is personally quite unknown tome. He 
certainly had nothing whatever to do with the treatment 
of any of the patients here, as no such interference 
would have been permitted without the sanction of the 
medical board; and any prescription from such a source 
would not have been attended to in the dispensary. 

“Yours truly, V. EDwaRDEs. 
“ To Dr. Cotton.” 


It will be satisfactory to your correspondent, as well 
as, I should think, to other members of our Association, 
to hear, that the pamphlet, although so extensively cir- 
culated, failed in obtaining for its author the post he 
solicited. I am, etc., 

RicHarD Payne Corton, 


“ Clarges Street, Piccadilly, July 16th, 1861. 





POOR-LAW MEDICAL REFORM. 
LetTEerR From R, Grirrin, Esq. 


Srr,—I shall feel obliged by your allowing me 
through the medium of your Journat, to inform the 
Poor-law medical officers that 1 have this day received @ 
communication to request my attendance before the 
Select Committee on Poor Relief, on Tuesday, the 23rd 
instant. I hope gentlemen about to give evidence wi 
not delay its preparation, as the subject is of too impor- 
tant a nature to trust entirely to memory. 

I have this day received £2 from the officers of thé 
Saffron Walden Union—the only subscriptions for- 
warded to me since May 24th last. 


I am, ete., Ricuarp GRIFFIN. 
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MR. FERGUSSON AND CONSULTATIONS 
WITH HOMCOQUACKS, 


Sm,—Mr. Fergusson has, in the last number of the 
Lancet, given some explanation of his presumed alliance 
with homeopathy; and he has done so in a way which, 
in my opinion, puts him only more deeply in the mire. 
It is clear from his own avowal that he does meet ho- 
mopaths on equal terms; for he is “ occasionally con- 
sulted by homceopaths, and, hearing their history of the 
case in clearer terms than from the patient”, he gives 
his surgical opinion. What broader avowal could any 
one make of his consorting with quackery? Where is 
the difference between this conduct and “ consultation”? 
He listens to the homm@opath’s account of a case; he 
asks him questions as to its history and symptoms, and 
elicits the homcopath’s interpretation of them. He 
then gives his own opinion. If this is not consultation 
with quacks, I ask again, what is? We, here in the pro- 
vinces at least, are not keen-witted enough to see the 
difference ; and if Mr. Fergusson should ever have to 
deplore the scarcity of patients recommended to him 
from this locality, he has only his own professional 
backslidings to blame. I may beg him to be assured 
that no reputable member of the profession in this 
county will sanction a patient’s consulting any metropo- 
litan surgeon or physician who is not clear of the taint 
of consorting with quackery, T am, ete., 

A NorFoLtk SuRGEON. 


Medical Helos. 


Royat Cortece or Prystcrans oF Lonpon. 

Comitia Majora, held on Friday, July 19th, 
Moxon, Walter, M.B., Finsbury Place 

having undergone the necessary examination, was duly 

admitted a member of the College. 

At the same Comitia, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice 
of medicine and midwifery, were duly admitted to prac- 
tise physic as Licentiates of the College :— 

Davidson, Nathaniel, Charles Street, Manchester Square 


Day, William Henry, M.D., Newmarket 
Folkes, William, Dukinfield 











At the 


Freer, John Henry, Rugeley, Staffordshire 

Hewlett, Richard William, Harrow 

Howitt, George Enoch, Wednesbury, Staffordshire 

Moore, George, Hanley 

Pratt, Thomas Octavius, Cardiff 

Starling, John, Bishop Stortford 

Squire, William, Orchard Street, Portman Square 

Worts, Edwin, Colchester 4 

The following passed the first part of the professional 

examination for the licence on the 12th inst. :— 

Rickards, Walter, University College Hospital 

Rix, Samuel Babat, Middlesex Hospital 

Roberts, John, University College Hospital 

Smith, Edward, St. George’s Hospital 





APPOINTMENTS. 


Burke, John P., M.D., to be Medical Storekeeper at Malta. 

GaLLaGHeR, John, M.D., to be Medical Storekeeper at Plymouth, 
vice Beith. 

Gricor, Robert, M.D., to be Medical Storekeeper at Deptford Vic- 
tualling Yard, vice Graham. 

Macitt, Martin, Esq., Assistant-Surgeon, to the Impericuse. 

Moutvany, John, Esq., Acting Assistant-Surgeon, to the Imperieuse, 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers) :— 

Bate, H. F., Esq., to be Assistant-Surgeon 19th Middlesex R.V. 

Myers, H. R., Esq., to be Assistant-Surgeon 37th Middlesex R.V. 

Scianpers, A., M.D., to be Assistant-Surgeon Ist Nairnshire A.V. 

To be Honorary Assistant-Surgeons :— 

Crowes, F., Esq., 4th Westmoreland R.V. 

Puiaxng, A., M.D., 5th Berks R.Y. 





BIRTHS. 
CarTER. On July 20th, at Potter Newton, near Leeds, the wife of 
*J. B. Carter, M.K.C.S., of a son. 
Dixon. On July 18th, at Gresford, Denbighshire, the wife of *Hal- 
lam Moore Dixon, L.R.C.P.Ed., of a son, 





DEATHS. 
GREENHoOW, Edward, M.D., at Munshaugh House, Northumberland, 
aged 70, on July 14. 
Rynp, Francis, Esq., Surgeon, Dublin, suddenly, on July 19th. 





Inpran Mepicat Orricers. In the House of Com- 
mons, a few days ago, Sir C. Wood stated, in reply to Mr. 
Bazley, that the whole question of the Indian medical 
service was under the consideration of the Government. 
Nothing could be done until an answer had been re- 
ceived from India; but the matter must be settled before 
long. 


THE Goop Op Trives oF Bieepinc. In 1649, Guy 
Patin wrote :—“* M. Waleus, Professor of Anatomy at 
Leyden, died a few months ago, of a malignant fever. 
He was only bled twice in nine days, and consequently 
was roasted to death (est mort réti). My son was ill at 
the same time, but I recovered him from his continued 
fever by the aid of twenty good bleedings from the arms 
and feet, and a dozen good purges of senna.” 


Woopen Lec-acy. The late I. N. Bowditch, of Bos- 
ton, among other bequests, left to the Massachusetts 
General Hospital 5,000 dollars, as a fund, to be called 
the “ wooden leg fund,” the income to be applied toward 
defraying the expenses of wooden legs for patients who 
have been obliged to submit to amputation. In the dis- 
tribution of this income, he desires that female patients 
should be preferred to males, and young patients to old 
ones. 


SeconpD VERMONT Recimwent. The Burlington Free 
Press thus speaks of the appointments of Surgeon H. 
N. Ballou, and Assistant-Surgeon B. W. Carpenter :— 
*“ Doctors Ballou and Carpenter are well fitted by char- 
acter, experience, and standing as men and in their pro- 
fession, for their responsible posts, and the health of the 
regiment can be committed to their care with entire con- 
fidence. There will be no neglect of sick soldiers, from 
the booziness of the surgeons, while they retain their 
posts, nor will the assistant be heard to wish that he had 
under his care a regiment of raw Irishmen, instead of 
‘these Vermonters, who thought they must be treated 
like gentlemen.’” 


Naval MEpicaL SupPLemMENTAL Fuxp Society Ban 
has been read a second time. Lord Chelmsford said that 
his attention had been called to this subject that after- 
noon, by a petition from some widows of naval medical 
officers, which he had declined to present because he 
thought that the petitioners asked for some concessions 
to which they had no claim. There were, however, some 
things for which they were anxious, which perhaps the 
noble duke might be disposed to concede. One was that 
a trustee of this fund should be appointed to represent 
their interests; and the other that it should be under- 
stood—as he believed was the case—that the Admiralty 
would under this Bill have the power to increase the 
pensions of medical officers, if the fund would bear it, 
to an amount above £26 13s. 4d.—The Duke of Somerset ~ 
said that he was anxious to do all he could to satisfy the 
wishes of the annuitants, and at the same time protect 
the public interests. He would communicate with the 
noble lord, and see what arrangement could be made to 
secure those objects. 


SupDEN Deatu or Mr. Ryxp or Dustin. On Fri- 
day evening, July 19, about ten o’clock, as Mr. Rynd, an 
eminent surgeon of Dublin, was driving into town through 
the village of Clontarf, his phaeton accidentally threw 
down a woman at a turn of the road. Surgeon Rynd 
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and his servant alighted to render her assistance, and 
on finding that she had sustained no serious injury, 
they were about to resume their journey when they 
were stopped by two men—said to have been in liquor— 
who insisted upon satisfaction for the fall which the 
woman had received. This interruption naturally ex- 
cited the gentleman's ire, and he dispatched his servant 
in search.of a policeman, upon seeing which the fellows 
let go the reins, but Mr. Rynd, determined to keep them 
in view, followed them along the road in the direction 
of town. He had not, however, proceeded many perches 
when he was seen to fall forward and lie motionless in 
the vehicle. The horse dashed forward as the reins 
slackened, but had not proceeded very far in his flight 
before he was stopped by some persons coming in the 
opposite direction, who were horrified on finding the ill- 
fated gentleman quite dead in the bottom of the carriage. 
At a post mortem examination this morning it was ascer- 
tained that the cause of death was aggravated disease of 
the heart—death having, it is supposed, been accelerated 
by the excitement consequent upon the occurrences 
detailed. 

Tue American War. Dr. Shroop, writes to friends 
in Philadelphia, that the soldiers, who are sick in the 
hospital at that place, are, in many cases, entirely desti- 
tute of the commonest articles of wearing apparel, such 
as shirts and stockings. Donations of such articles, to- 
gether with sheets and bed covers, are needed and re- 
quested. It is truly pitiful that the kindness of friends 
should supply the poor soldier with every thing else save 
that, which in the hour of his utmost distress, from 
wounds or from disease, he absolutely needs.—The fol- 
lowing general order has been issued from Adjutant-Gen- 
eral Thomas's office, Washington: “ The several medical 
directors of the army will, when they have reason to 
doubt the professional competency of any of the medical 
officers under their charge, organise a board of. not less 
than three medical officers, which shall examine said 
officers of questioned professional capacity, and decide 
whether they are competent for the performance of their 
duties. If the decision of the board is adverse, they 
will cease to be in the military service of the United 
States.”—“ Already, though the campaign has but just 
commenced, we hear cf measles at Fortress Monroe, of 
small-pox and diarrhca at Harper's Ferry, intermittent 


~ fever at Cairo, and fever at Pensacola.” At Cairo the 


amount of sickness is considerable, as appears from the 
following extract from the Cairo Camp Register: “The 
following statement exhibits the number of soldiers who 
have entered the army hospital at this post since the 
27th of April, and the diseases for which they weve 
treated: Diarrhwa 103; Lilious Fever 27; Rheumatism 
7; Pneumonia 9; Fever and Ague 19; Dysentery 115; 
Gunshot Wounds 3; Pleuro-pneumonia 11 ; Intermittent 
Fever 17; Miscellaneous 461—Total number treated 
772.” The thermometer has stood at 94° in the 
shade, at one o'clock. Considering the locality and 
other circumstances, we fear there will be a large 
mortality at this point, unless the most rigid system of 
sanitary surveillance be enforced. Dysentery and typhoid 
fever are already prevalent—two most formidable diseases 
of the camp.—The same peculent spirit which clothed 
our volunteers in flimsy uniforms and sent to them 
spoiled provisions, is at work attempting to extort money 
from them in exchange for nostrums, claiming to pre- 
vent or cure diseases to which they may be liable. One 
of the most recent and deceptive of these is called an 
* aromatic belt,” which is professed to insure an immu. 
nity from affections of the bowels. We would suggest 
that the medical profession should use their influence 
in protecting soldiers from being thus imposed on and 
burdened with such useless trumpery, and induce the 
kind friends of the volunteers at home to spend their 
money, in sending to them, in preference, articles of real 
utility, (Phil. Med. Rep.) 
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Wao First Perrormep Ovarrotomy? In his report, 
“Improvements in Surgery in the Last Fifty Years,” 
published in the Transactions of the American Medical 
Association for 1860, Dr. Joseph N. McDowell, of St. 
Louis, says :—“ I hold in my possession testimony which 
must prove satisfactorily that the credit of the first 
operation does not belong to Dr. Ephraim McDowell, 
but to others. In 1808, a lady of Stanford, Kentucky, 
called on Dr. E. McDowell to be examined and operated 
on by him. He pronounced it a case of ovarian disease, 
and told her it was incurable, for she must eventually 
die by the bursting of the tumour in the abdomen, 
She returned home in despair; but having related her 
case to an old Indian hunter, who, in later life, had 
made his living by speying animals, he proposed to cure 
her if she would submit to the operation. She said it 
was but death, and she would try it; and, accordingly, 
John King opened the abdomen, as he would that of a 
sow or heifer, and the tumour being pedunculated, he 
passed a ligature around the neck and cut it off, and in 
two weeks the woman was entirely recovered. Mr. John 
Camden, of New Orleans, and Peter G. Camden, for- 
merly a mayor of this city (St. Louis), will both testify 
to the correctness of this statement.” (Phil. Med. and 
Surg. Rep.) 

A Pratn Fact. The property that we all know as 


lime and magnesia-salts present in the water. Hard 
water may be defined as a water capable of decomposing 
soap, and forming with the soap an insoluble precipi- 
tate. These salts of lime combine with the stearic 
acid, and form an insoluble stearate of lime, the 
curdy matter which is produced by washing in 
such waters. In washing you are rubbing the skin 
with this precipitate—this stearate of lime; and it is 
important to know what sort of substance itis. It is 
impossible with water of this kind, in which this curdy, 
fatty matter is produced, to clean the hands; you may 
get them nearly colourless; but still the pores of the 
skin are filled up with this greasy substance. When 
you rub soap upon your hands in the process of washing 
you form a solution of soap, then you immerse your 
hands into the water and in washing off that solution 
you precipitate the stearate of lime within the pores of 
the skin. This is, in fact, a counterpart of the processes 
of the dyer and calico-printer. He first of all impre- 
gnates the fabric with one solution, and then precipi- 
tates a colouring matter from it by means of another 
solution which is applied afterwards; thus he fixes the 
colour within the fibre,and thus we fix the greasy stearate 
of lime within the pores of the skin, and render it inca- 
pable of removal by any amount of subsequent washing. 
(Dr. E. Frankland.) 

VENTILATION OF Rooms. Mr. Pepper lately gave a 
lecture on this subject at the Marylebone Institution. 
The object was to illustrate Mr. Cooke’s apparatus for 
ventilating apartments. Mr. Pepper's experiments 
showed the utility of wire gauze in promoting the circu- 
lation of air so necessary to the health of society. Mr. 
Cooke’s apparatus consists of a folding system of wire 
gauze, which folds up when the window is shut against 
the top stone, and can be let down to any extent by pull- 
ing down the upper frame of the window. The ex- 
periments of Mr. Pepper exhibited on a large scale the 
way in which the current of air is promoted by the air 
passing through gauze, while anything like the draft of 
an open window is excluded. Mr. Pepper further illus- 
trated the deleterious gases generated in rooms with 
closed windows, and the effect of the gauze apparatus in 





their removal. Both in a hygienic and a chemical point 


“ hardness” in water is due to the alkaline earths—the -. 
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of view, the lecture was highly interesting and full of 
information, apart from any moral to be drawn from it. 
That moral, however, is one of the highest importance 
—nothing less than the purification of our respiration 
during the whole of the time which we pass within doors. 
So simple, certain, cheap, and effectual a means of pro- 
moting comfort as wellas health, observed Mr. Pepper, 
has rarely been brought forward as the contrivance of 
Mr. Cooke—the only wonder being that it was never 
thought of before. To be sure, the same causes for 
wonder exist in the case of almost all those great in- 
ventions, under which the comfort and well-being of 
society has reached its present point. 


Dancer From Gas. Mr. Braidwood, the late super- 
intendent of the London Fire-engine establishment, in 
giving his opinion as to lighting up the British Museum 
in the evenings, says that, independently of the danger 
of explosion, to which every place where gas is used is 
liable, notwithstanding the accuracy of the fittings, the 
use of gas desiccates everything within its reach, espe- 
cially ceilings, rendering them much more inflammable, 
and making what would otherwise be a trifling fire a 
serious conflagration. Besides which the heat and 
fumes evolved by the combustion of gas are most de- 
cidedly against the preservation of any vegetable or 
animal substances, and tend to discolour stone and mar- 
ble in such a manner that it is very difficult to restore 
the original colour. Mr. Braidwood maintains that on 
no consideration should the British Museum, containing 
such invaluable property, be subjected to the risk of 
gaslighting. Mr. Smirke, the architect to the British 
Museum, reported that he doubted the expediency of 
introducing gas into the British Museum, but that with 
regard to the escape of mischievous vapours Mr. Braid- 
wood had omitted to allude to the successful contrivances 
adopted in various buildings for preventing that escape 
—contrivances, however, adding very considerably to 
the cost, and requiring constant and careful attention. 
The trustees, after considering these opinions, resolved 
unanimously that they would not be justified in allowing 
the collections of the British Museum to be open at any 
hour which would require gaslight. 


STATE OF THE RESERVOIRS OF WATER IN Pants. The 
reservoirs Racine, constructed twenty years ago by M. 
Mary, are situated in a street of the same name. They 
are three in number, uncovered, and surrounded by 
houses, some without any openings on the side facing 
them, and others with windows, not more than two 
métres distant, whence offal can be thrown into the first 
basin. On another side of the reservoir are several 
rows of trees, from which fall seeds, leaves, and great 
quantities of caterpillars, and on the fourth is a chimney 
of a factory from whence fall masses of soot that blacken 
the surface of the water. These basins are emptied 
quarterly for the purpose of being cleansed, at which 
period are discovered loads of alge, several centimétres 
in thickness. On the walls is an equally thick deposit, 
and frequently these basins are covered with brownish 
yellow masses which pass into the pipes. These masses 
are composed of vegetable infusoria and animalcules, 
mixed with vegetable detritus and amorphous saline 
matter. The water, which is four métres in depth, has 
a dirty aspect, particularly near the walls; it holds in 
suspension from time to time myriads of yellow particles 
which have the appearance of a thick emulsion-like mud, 
but on examining them they are found to be myriads of 
living creatures. Some of the reservoirs were even in a 
far worse condition, on account of the great quantity of 
animalcules in them; the water is described as being 
continually agitated, and that coming up to cleansing 
time it is disgustingly foul. The reservoirs of the Pan- 
theon contain perhaps the most impure water in Paris. 
Underneath these basins, and belowthe vaults upon which 
they are built, is a third reservoir that is covered. It, 





receives the overfiowings of the Reservoir de I’Ob- 
servatoire and the Pantheon; but placed in a low tem- 
perature and never exposed to the action of the solar 
rays, the water contained in it is perfectly pure and 
limpid, and always without any body in suspension. 


HeattH oF CHi~preEN. An almost incredibly low 
rate of mortality obtains in the district pauper schools 
around London. The most remarkable is the Central 
London District Pauper School at Hanwell, described 
by Mr. Tufnell in his report. This school receives 
children from the heart of London of the very lowest 
physical type, many of them half starved, almost all 
stunted in growth, not a few scrofulous and subject to 
attacks of ringworm and ophthalmia; it admits children 
in a diseased state, and out of 614 admitted last year, 
267 were diseased. Of course with such a rule many 
are sent in only to die, but if we subtract these, the 
wealthiest families in England would envy the death- 
rate of this establishment. Last year it was barely two 
per cent.; Mr. Tufnell considers that it might reason- 
ably have been twelve per cent.; he has known it so in 
country workhouses with far finer children. The chief 
merit of this sanitary result is ascribed to the late super- 
intendent, Mr. Aubin, who, in the course of thirty years 
management of a large pauper school, had obtained by 
observation a sort of empirical skill in treating the ail- 
ments of the poorer classes of children, that appeared to 
exceed that of any regularly bred medical man. One of 
his doctrines was that children of this description should 
never touch cold water, and the Hanwell school being 
built under his direction has an enormous steam boiler; 
by means of which every part of the establishment, con- 
taining 800 or 900 children, is furnished with an unfail- 
ing supply of hot water. Every child is washed in warm 
water twice a week, and in addition is washed down to 
the middle twice daily, the younger children oftener, 
frequently after each meal. The sheets of every bed 
are changed once a week, and if they or any garment 
be soiled in any way, it is changed instantly, though 
only just put on. All the elder boys are allowed three 
clean shirts a week; the younger children have clean 
linen oftener. There are sometimes 15,000 pieces to be 
washed weekly. Mr. Aubin professed to have some 
secret in his treatment of infectious disorders, and his 
nurses have been bribed away to other schools with a 
view of discovering his method of treatment, but they 
could never tell anything worth knowing. If he had 
any secret at all it has now died with him; but Mr, 
Tufnell believes his real secret lay in enforcing a degree 
of cleanliness far beyond the practice in boarding schools 
attended even by the children of the richest, and which 
would generally be considered preposterously extravagant 
and wasteful. 


Tue Census. The new “ Population Tables” give 
returns for nearly all the Parliamentary boroughs of En- 
gland and Wales, and, making a fair allowance in re- 
spect of the few instances not yet returned, they show 
that the population of places represented by the borough 
members increased by about 1,150,000 in the 10 years 
1851-1861, from census to census, leaving about 980,000 
for increase in the places represented by the county 
members. The difference of ratio, which is considerable 
(because the county members represent districts con- 
taining a larger population than the boroughs), is of 
course caused by the flow of population from the rural 
districts into the towns. Some instances of this are very 
striking. While in the 10 years the metropolis increased 
253,989 by excess of registered births over deaths, it in- 
creased also 186,809 by excess of immigration over 
emigration (except that some allowance may have to be 
made for any births that may have escaped registration) ; 
the (registration) county of Lancashire, with a smaller 
popniation, increased 254,189 by births, but also 143,102 
by immigration; Glamorganshire increased 41,939 by 

107 








Barrisu Mepicat Jovurwat.] 


VARIETIES. 


[Joy 27, 1861. 








births, but a larger number—44,224—by immigration. 
On the other hand, we find the effect upon the agricul- 
tural districts of their being subjected, with almost no 
immigration, to a constant drain of their population into 
the towns. The three eastern counties (Essex, Suffolk, 
and Norfolk) have added 129,726 to their population by 
births ‘since the census of 1851, but the enumerators 
last April found only an increase of 28,220, so that up- 
wards of 100,000 had gone to push their fortunes else- 
where. In the five south-western counties the numbers 
are still more remarkable; the ten years increase by 
births exceeding deaths was 200,673, and yet only an in- 
crease of 32,290 remained in the district at the close of 
that period. Some counties parted with more by emigra- 
tion than they gained by natural increase; Cambridge- 
shire increased by births 23,582, but by emigration it 
lost all that number, and 10,348 besides. Some of this 
emigration is to foreign parts ; the bulk of it is doubtless 
into towns in England and South Wales. When more 
complete returns are made, we may expect to find that 
the population of places represented by the borough 
members of England and Wales is not less than 8,500,000. 


Mereoric Stones. A number of the Institut journal 
supplies us with some recent cases of the fall of these 
mysterious visitors. At Trenzano, near Brescia, in Lom- 
bardy, there fell on the 12th of November, 1856, one 
which weighed 171b. At Fort Peter, in the territory of 
Nebraska, North America, a piece of “meteoric iron” 
was found in 1858, weighing 30lb.; it was sent to the 
Academy at St. Louis. The Museum at Austin, the 
«capital of Texas, possesses a mass weighing 320]b., com- 
posed of 89°9 of iron and 10:1 of nickel ; it is an object 
of superstitious veneration to the Indians. The same 
museum has a fragment of another aérolite, weighing 
12}lb., consisting of 94 parts iron, 5} nickel, with traces 
of cobalt. On the Ist of May, 1860, there was, in Ohio, 
actually a shower of aérolites, which fell with violent 
detonations in the three counties of Guernsey, Harrison, 
and Belmont. One block weighed 1031b; several weighed 
from 40lb. to 60lb., and the weight of the whole was 
estimated at 700lb. But the most extraordinary of these 
bodies is one which was found buried in the soil near 
Rogues River, in Oregon, by John Evans, a gold seeker. 
Its weight is not given; probably it is still embedded in 
the earth; but it is said to surpass in size the famous 
amass of meteoric iron discovered by Pallas, in Siberia, 
which weighed 1,400lb. A fragment of the Oregon 
aérolite, sent to Boston, was found to contain 10} per 
cent. of nickel combined with the iron. 


Santrary State or Epimnsureu. The following de- 
scription of the sanitary state of Modern Athens is not 
taken from the pages of Humphrey Clinker. It will be 
found in the Builder :—“ We are quite persuaded, from 
avhat we saw lying about the streets, that the bulk of the 
sewage of Edinburgh—that is to say the solid portion 
of it—never reaches the sewers at all. By a rough esti- 
«ate we may set down the population of the High-street 
quarter at 30,000. What will our readers say when we 
tell them that, with a few trifling exceptions, the whole 
-of this population are destitute of any convenience for 

rsonal cleanliness? ‘There are afew public necessaries 

ere and there, but the old houses are as free of water- 
closets as they were in the sixteenth century. By asort 
of municipal fiction, it is believed that the poor inhabi- 
tants carry their pails every night at a certain hour down 
ten or twelve stories, and up a long close, to the police 
diung-cart. Never was there a more foolish belief. Boswell 
tells us that, about the time of Johnson’s visit, the 
streets of Edinburgh were as perilous as they were 
odoriferous. The practice then was to empty the pails 
from the windows. Many a full-flowing periwig has 
thus been moistened into flaccidity. The peril, we think, 
is not so great now; for the modern practice is to carry 





down the pails and empty them in the gutter. But the | 
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odour is still as bad. We devoutly believe that nosmell 
in Europe or Asia—not in Aleppo or Damascus, in the 
present day—can equal in depth and intensity, in con- 
centration and power, the diabolical combination of sul- 
phuretted hydrogen we came upon one evening about 
ten o’clock in a place called Toddrick’s Wynd! Boswell 
regrets in his time the want of covered sewers. Covered 
sewers have now been made through all the principal 
thoroughfares and the principal closes. Within the last 
few years asum of £50,000 or £60,000 has been expended 
on underground sewers in Edinburgh. But what is the 
use of a covered sewer through an alley which has not 
a single soil pipe into the sewer? And such is the con- 
dition of things—a condition, of course, which renders 
all attempts at domestic cleanliness abortive, and, in 
fact, almost hopeless. The few public conveniences 
which have been erected about the city only serve to con- 
centrate the effluvia in certain spots. We were taken to 
see one of the largest of these, and certainly, whatever 
might have been our previous astonishment at the 
sanitary condition of the City, our state of mind 
approached now to something like consternation, 
Over that picturesque valley which separates the old 
from the new town is built the celebrated North 
Bridge, a grand and imposing old structure. It 
consists of three great arches, each seventy-two feet 
in span, and about sixty feet from the centre of the 
entrados to the surface of the roadway; two smaller open- 
side arches on each side; and a cennected series of 
covered vaults. The southernmost of these open side 


arches is rudely walled in with brickwork, and converted - 


into a privy. Before entering, we must add that through 
the arches of the North Bridge, from any side, is obtained 
a magnificent view of the city landscape: the Calton 
hill on the one hand, or the Castle rock on the other. 
It was surely too bad to shut up one of ihe charming 
vistas in such a manner; indeed, the aspect, as seen 
through the one arch, compared with that seen into the 
other, recalled to our memory the ancient mythus in 
which the goddess of beauty is united to the goddess of 
drains. The quantity of refuse collected there amounts 
to upwards of two tons per week, which is removed and 
sold, along with the rest of the surface manure, to the 
neighbouring farmers. Notso much a sense Of delicacy 
—in that case a false delicacy—as a sense of absolute 
disgust, prevents us, however, from saying nore about 
this place. Literally, as well as figuratively, 1t 18 & 
gigantic town swamp under a gigantic bridge.” © 


MarnTenance oF Smatt-Pox. Mr. Simon reported 
to the Privy Council some time since that during the 
last three or four years there have been continua'lly epi- 
demics of small-pox in various parts of Englanél, and, 
at his suggestion, an inspector (Dr. Seaton) yas im- 
structed to visit a number of these places to make in- 
quiries and suggest such measures as might be} found 
desirable. The investigation showed clearly e/nough 
that wherever vaccination falls into neglect, sm@ll-pox 
tends to become again the same frightful pestilendg asit 
was in the days before Jenner's discovery; and wh@revéer 
vaccination is universally and properly performed, small- 
pox tends to be as of little effect as any extinct epidemic 
of the Middle Ages. Yet the neglect of vaccinatgon 18 
extreme. In London, where, from the commencement 
of the epidemic in November 1858, to its terminktuon 
in September 1860, 2,063 persons fell victims to { the 
disease, about ten per cent. of the children examined in 
schools were wholly unprotected by vaccination, and this 
proportion would probably be exceeded among childr®2 
not sent to school at all. Dr. Ballard calculated that 12 
Islington alone there must be about 4,000 children, from 
earliest school-age up to 15 who were never successfully 
vaccinated. The investigation in the districts selected was 
very complete, and it caused an enormous number 
vaccinations. Dr. Seaton considers it probable that at 
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the close of the inspection the proportion of the vacci- 
nated in the districts visited in London was larger than 
it had ever before been, the result of which was that the 
small-pox death-rate fell considerably below a third of 
that in the rest of London; but he is convinced that, 
now that the alarm of small-pox has passed away, people 
will relapse into the old habits of indifference and neg- 
lect, and that without constant vigilance a re-accumulation 
of susceptible persons will take place, and yo on until 
it shall attain the amount which will admit of another of 
those epidemic visitations from which London is never 
free for more than two yearstogether. In Northampton 
there was a severe epidemic in 1856, and 144 persons 
died of small-pox; yet in 1858, in All Saints’ and St. 
Giles’ districts, the births being above 1,000, the public 
voccinations at all ages amounted to 12, and in 1859, on 
the same amount of births, to only 55. Small-pox re- 
appeared there in an epidemic form early last year, and 
during March, April, May, and June, when it was at its 
height, there was a considerable, though still very in- 
adequate, amount of vaccination; but from June to the 
end of November there were but 22 public vaccinations 
in the districts just named, though small-pox had been 
continuously present, and 32 deaths had within that 
period been registered from it. Of 168 unvaccinated 
children in the schools and workhouse of that union, 
101 were marked with small-pox—a seventh of all the 
children examined. Throughout the country districts 
visited there was an obvious delay and neglect of vacci- 
nation. All vaccination of the poorer classes tends to 
merge in that of the public vaccinator, but though there 
were above 80,000 birtis in these districts in two years 
and a-half, there were but about 40,000 public vaccina- 
tions, and only two-thirds of them were children under 
one year; the rest were arrears. In a union with 1,070 
births the public vaccinations of infants (under one 
year) were not 100. There were districts found, with 
some thousands of inhabitants, in which there had been 
no public vaccination performed for two or three years ; 
in some a fifth or more of the children examined were 
wholly unprotected. Of the children examined in schools 
16 per cent. had never been successfully vaccinated, and, 
deducting those who had had the small-pox and so were 
secure, there were above 12 per cent. without any pro- 
tection whatever. But the child is not the only person 
concerned ; every unvaccinated child is one of a “ dan- 
gerous class.” 


Fish 1x Arctic Recrons. Esquimaux, when furred 
animals fail, know how to make clothing of the skins of 
large fishes of the salmon kind. The skin of the burbot 
(Lota) is used on the Obi in place of glass for windows. 
In America, though sturgeons abound in Hudson’s Bay, 
and in the rivers that fall into the Northern Pacific, 
none exist in the Mackenzie or in any river that falls 
into the Arctic Sea; but in Siberia this fish is said by 
Pallas merely to be less frequent in these north-flowing 
rivers, and Wrangell mentions the sturgeon as one of 
the fishes of the Kolyma district. Sturgeons also enter 
the Obi, and, like other anadromous fishes of that river, 
ascend the tributary streams that flow from the moun- 
tains, and therein they pass the winter. Such of them 
as remain in the main stream are said to die of convul- 
sions in the month of January; but it is said also that 
these fishes crowd together in deep holes of the river 
during the severe season, and remain there at rest. 
Fish ean be preserved all the winter in Arctic climates 
in a frozen state; but even when taken towards the 
close of the summer months, and hung up in the open 
air, it keeps in an eatable state,though not without some 
taint, till the following spring. It is therefore a viand 
of vital importance to the native inhabitants and fur- 
traders residing near large rivers or lakes. (Sir J. 
Richardson.) 








OPERATION DAYS AT THE HOSPITALS. 





MonbayY.......Royal Free, 2 2.a.—Metropolitan Free, 2 p.m. 
TUESDAY. .... Guy's, 1} p.m.—Westminster, 2 p.ar. 


WEDNEsDayY...St. Mary's, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 P.w.— 
London Surgical Home, 2 p.m. 


FRipay. ...... Westminster Ophthalmic, 1°30 p.m. 


SaTurpay.....St. Thomas's, 1 p.m.—St. Rartholomew’s, 1°30 P.at.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jouty 20, 1861. 
[From the Registrar-General's Report. } 


= ons Births. Deaths. 
VS... 
During week........... ccccoceoe§ BEE sit 1819 961171 
Average of corresponding weeks 1851-60 ........ 1574 1168 


Barometer: 
Highest (Wed.) 29.79; lowest (Sun.) 29.34; mean 29.574. 
Thermometer: 
Highest in sun—extremes (Mon.) 129 degs. 
In shade—highest (Tues.) 75.3 degrees; lowest (Wed.) 48.8 degs. 
Mean—61.3 degrees; difference from mean of 43 yrs.—0.4 degs. 
Range—during week, 26.5 degrees; mean daily, 17 degrees. 
Mean humidity of air (saturation= 100), 82. 
Mean direction of wind, S.W.—Rain in inches, 0.40. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JourNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communicas 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





WE cannot insert Dr. Hayward’s letter. It is long, and simply per- 
sonal :—one, in the perusal of which, our readers could find neither 
profit nor amusement. 


Homaopatny.—A leading physician of Edinburgh writes as fol- 
lows :—I agree in every word that is said about homeopathy, and 
think the Association should come to some decided resolution on 
the subject. The evil is as great in Edinburgh as in London. 
The homeopaths all have their consulting physician and surgeon 
here, who pander to the quackery for the sake of gold. The 
fashionable world, in their desire for homeopathy, hydropathy, 
and Mesmerism, literally reward the defalcation of quasi good 
men in the profession. It is, as you call it, a ‘ Social Evil.’” 


A VoLUNTEER writes :—‘“ I am desirous of obtaining your opinion 
in the following matter. As surgeon to a volunteer corps, I attend 
to a gentleman who has been accidentally wounded whilst blank- 
firing; and he subsequently continues under my care. Ought I 
to consider him a private patient after the first dressing? or to 
attend to him gratuitously until he is well?” 

{We think there can be no doubt that volunteer surgeons of 
rifle corps are bouad to attend to all the mischances, surgical or 
medical, which may happen to any of their comrades in the per- 
forraance of their volunteer duties. If, however, the wounded 
volunteer live at an inconvenient distance from his medical 
officer, the case becomes not so clear. Surgeons of regiments 
are supposed to have their sick men immediately under their 
hands. Eprror.] 





COMMUNICATIONS have been received from:—Mr. Wintiam 
Corner; Dr. Henry Nuttatt; Mr. E. Vennino; Dr. Gratty 
Hewitt; Mr. R. Grirrin; Dr. McWILttaAM; A Norroik Svur- 
Geox; Dr. WapHam; Mr. J.B. Canter; THe Mepicat Reors- 
TraR; Mr, T. M, Stong. 
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SUBSCRIPTIONS. 


Tue following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 


"16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
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ELECTRICITY IS LIBEM 


PULVERMACHER’S PATENT 


(j2lvanic Chain Bands and Bat- 


teries, employed in hospitals with complete success, surpass 
in efficacy any remedy hitherto introduced for the treatment of 
Rheumatic, Nervous, and Muscular affections. Reports, extracted 
from the Scientific and Medical Press, are compiled in a Pamphlet 
entitled “ PULVERMACHER’S MEDICO-GALVANIC SySTEM,” sent (post 
free) by J. L. Puvenmacuer & Co., 73, Oxford Street, London (ad- 
joining Princess’s Theatre). Chain Bands from 5s. and upwards, 
according to the degree of electric power. Every description of 
{lectro-Therapeutic Apparatus and appliances of the most improved 
construction, 





sion of the name from the list of members shall not be d ‘ 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purr H. WitiiaMs, M.D., General Secretary. 


Worcester, July 1861. 








TO ADVERTISERS, 


* _ e 
British Medical Journal. — 
Office, 87, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. 

Advertisements ought to be delivered and paid for at the Office 
on the Thursday preceding publication; or if not paid for at the 
time, should be accompanied by a respectable reference. 

Post-Office Orders are to be nade payable at the Western Central 


District Office, High Holborn, to THomas JonN HoNeEYMAN (the 
Publisher), 837, Great Queen Street, Lincola’s Inn Tields, London, 


C, 





A CUP OF COFFEE IN ONE MINUTE. 


pus Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met with in commerce as a 
manufactured article in the state of Essence, or rather Extract of 
Coffee. ‘hat preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procure a 
cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 
most of which I have had samples, I have found on examination 
that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. I think I can confidently assert that DUNN’S 
ESSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 

Sold in bottles from 1s. to 2s. each. 
Manufactory, Pentonville, London ; and may be had everywhere. 


Lichen Islandicus ; or, Iceland 


Pr MOSS COCOA; manufactured by DUNN and HEWETT, 
ndon. 

Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful and 
peculiar process, which frees it from all the grittiness and disagree- 
able flavour which are always so unpleasant, is rendered perfectly 
pure, with nothing but the beneficial parts left. 

The Cocoa, containing more nutriment than most articles of food, 
being combined with the Moss, forms in this mixture an article of 
the greatest importance to the Invalid, and at the same time bene- 
ficia) to the thy and robust, restoring health where it is de- 
clining, and retaining it where already enjoyed. 


Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, buth microscopically and chemically, 

the preparation of Iceland Moss and Cocoa made by Messrs. 
and Hewett: I find it to be carefully manufactured with 
gredients of the first quality. 

“The combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for invalids, 
a those whose tion is impaired. It is very nutritious, 

easy 





gestibility, and it possesses, moreover, tonic properties.” 
(Signed) A, H. HASSALL, M.D. 
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> .* - 
t. George’s Hospital Medical 
SCHOOL, SESSION 1861-62.—the WINTER COURSE of 
INSTRUCTION will commence on Tuesday, October 1st, with an In- 
troductory Address by Mr. Maxwe.t T. Masters, F.L.S., at 2 p.m. 


Physicians—Dr. Page, Dr. Bence Jones, Dr. Pitman, Dr. Fuller. 
Obstetric Physician—Dr. Robert Lee. 

Assistant Physicians—Dr, Barclay and Dr. Ogle. 

Consulting Surgeons—Mr. Cesar Hawkins, Mr. Cutler. 
Surgeons—Mr. Tatum, Mr. Johnson, Mr. Hewett, Mr. Pollock. 
Assistaut Surgeons--Mr. Henry Lee, Mr. Holmes. 


LECTURERS. 


Descriptive and Surgical Anatomy—Mr. Pollock and Mr. Holmes. 
Physiology and Comparative Anatomy—Mr. Athol Johnson, 
Chemistry—Dr. Noad. 

Medicine—Dr. Pitman. 

Surgery—Mr. Tatum 

Pathology—Dr. Ogle and Mr. Henry Lee. 


On the payment of a compounding fee of £100, a pupil becomes’ 
perpetual to the Practice of the Physicians and Surgeons and to all 
Lectures, and eligible to compete for all Prizes, Exhibitions, and 
offices of House Surgeon, Medical and Surgical Registrar, Obstetric 
Assistant, and Curator of the Museum, and may also become Clinical 
Clerk for two periods of three months each, and’ Dresser for two 
similar periods. 


On the payment of £90—one-half, £45, to be paid at the commence- 
ment of the first Winter Session, and the other half, £45, at the com- 
mencement of the second Winter Session—a pupil will be admitted 
to the Hospital Practice aud Lectures required for examination for 
the Licence of the College of Physicians, by the College of Surgeons, 
and Society of Apothecaries. The above fee entitles a pupil to hold 
the office of Clinical Clerk and Dresser. 

Gentlemen can enter to the Hospital Practice and Lectures sepa-’ 
rately, or to any one Course of Lectures. 

The Hospital contains 350 beds. Clinical Lectures are delivered 
by the Physicians and Surgeons every week. 

A Maternity Department, for the delivery of married lying-in 
women at their own homes, is established at the Hospital; anda 
Ward is devoted for the reception of women suffering under dis- 
eases peculiar to the sex, under the superintendence of Dr. Robert 
Lee, the Obstetric Physician. 

The William Brown Exhibition, of Forty Pouads per annum, 
tenable for three years, will be “ bestowed on the candidate who 
shall show the best general fitness for the exercise of the medical 
profession, and whose moral conduct shall iu all respects be satis- 
factory.” 

The following Prizes will be awarded at the termination of the 
Session :— 

Sir Charles Clarke’s Prize for Good Conduct. 
The Thompson Medal. 


Sir Benjamin Brodie’s Clinical Prize in Surgery. 
The Lewis Powell Clinical Prize in Medicine. 


A Prize of Twenty Guineas, for general proficiency in Medical 
Studies, will be offered to students who enter to the Hospital Medi- 
eal School for the Session 1861-62; and for the encouragement of 
Clinical Study— 

A Prize of Twenty Guineas, for Surgeons’ Pupils in their second 
year. 

A Prize of Twenty Guineas, for Physicians’ pupils in their second 
year. 

Further information may be obtained from Mr. George D. Pol- 
lock, the Treasurer of the School, from any of the Leeturers, oF 


! from Mr. Hammerton, at the Hospital. - 
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Cransactions of Branches. 


EAST YORK AND NORTH LINCOLN 
BRANCH. 
PRESIDENT’S ADDRESS. 
By Sir Henry Cooper, M.D., Hull. 
[Delivered May 22, 1861.] 


Wrrurn the last few days a communication has been re- 
ceived by the house surgeon of this institution from the 
Registrar-General of Births, Deaths, and Marriages, on 
the subject of hospital statistics. It consists of a pro- 
posal made to the International Statistical Congress by 
Miss F. Nightingale to establish a system of statistics, 
under certain forms and tables, in the hospitals of this 
and other countries; and it states that at a Statistical 
Congress which met in London last year under the pre- 
sidency of H.R.H. the Prince Consort, attended by dele- 
gates from every state in Europe, Miss Nightingale’s 
plans were discussed and approved, and recommended 
for general adoption. 

It would be superfluous in a meeting of medical men 
to enlarge on the value and importance of statistics as 
applied to medical science. A great authority has 
denied that medicine is a science; i. ¢., that it has 
sufficiently generalised its facts to reduce them to laws, 
or to form the basis of a safe scientific induction. It 
is quite true that we are oppressed by an enormous ac- 
cumulation of facts, to which the periodical literature 
of the profession is adding week by week in an increasing 
ratio. Orfila has very justly said, our great want is 
“Thinkers to coordinate facts.” We liave been ob- 
serving and recording facts, and have given ourselves 
little time to arrange, digest, and utilise them. It is 
this generalisation which is the object of statistical 
science. 

The high sanction under which these plans and 
tables appear, will probably secure their general adop- 
tion. It is obvious that uniformity is essential, and that 
the same system of registration must be observed by all, 
in order that the results may appear in the same form, 
and be capable of collation and comparison. What we 
have to aim at in drawing up tables of this kind, is to 
make them at once simple and comprehensive. They 
must embrace all the required information in the most 
precise form ; but they must contain nothing extraneous 
or irrelevant. The objects to be attained are a know- 
ledge of—l. Prevalent diseases in given localities at 
given times; 2. The causes which produce them; 3. 
The character of patients suffering from them, as re- 
gards age, occupation, sex, habits, and temperament; 
4. The duration of the attacks; 5. Their termination 
in death, or recovery, or relief; and 6. The treatment 
employed. Very many incidental inquiries will arise 





from these data. Different observers having different 
objects will take different courses of investigation, and 
will construct tables out of the above materials accord- 
ingly. The first essential obviously is that these first 
or initial returns should comprise all the information 
which may be necessary for any of these objects. 

Tn returns of this kind, we should have for the first 
time supplied the great desideratum, a record of disease. 
The records of deaths are already tolerably perfect, and 
include some of the elements above mentioned; but it 
is clear that such records furnish a very fallacious 
criterion—or rather no criterion at all—of the extent, 
duration, and nature of siekness, and of the all-impor- 
tant social effects produced thereby. We must admit, 
however, that the proposed plan supplies this important 
deficiency only in regard to one peculiar class of our 
population; namely, that which is intermediate between 
the pauper and the middle class, or those employing 
capital—-a most important class, it is true, embracing, as 
it does, the labouring or producing population. Similar 
statistics for the pauper population would be easily at- 
tained through the present organisation of medical re- 
lief, were the necessary machinery put in operation, and 
the necessary funds provided. The results in regard ta 
the middle and upper classes of society could only be 
arrived at through individual exertion, and would be a 
difficult, if not impossible, problem. The limitation of 
the observations should, however, be no objection to their 
being undertaken, so long as they are perfect as far as 
they go; and hence I look upon the present movement 
as one pregnant with much good to medical science. 

I have said that conformity with the prescribed form 
is imperative in the returns ultimately deduced; but 
whatever be the specific tabular result required, I hold 
that the first great principle must be to arrange the 
most full and complete forms for the admission and 
discharge of patients, embracing in one view the history 
of the case throughout as the basis of all subsequent 
arrangement. If this initial form be sufficiently com- 
prehensive, tables, either uniform with those recom- 
mended, or drawn up to answer the purpose of any 
other branch of inquiry, may afterwards be abstracted 
from it; and it is clear that upon the accuracy and com- 
pleteness of this form, the value of all documents de- 
duced from it must depend. 

It will be a matter for the consideration of the officials 
of the hospital, how this important form is to be filled 
up. It must be done at two periods, viz., the admis- 
sion and the discharge of the patient; and can only be 
effectually done in the presence of the patient, and by 
some one capable of forming a judgment on the indivi- 
dual case. I fear the honorary medical officer is the 
only person in a position to fulfil these conditions; and 
this will probably be an additional labour of love, thrown 
by an unthinking public on his already over-burdened 
shoulders, But even if this task be undertaken by the 
medical staff, it will be absolutely necessary that a paid 
responsible officer should be appointed to take charge 


Form of Initial Return proposed to be filled up on the Admission and Discharge of Patients, from which all 
other Tables may be drawn up. 


[The Columns / to 11, on the left hand of the sheet, to be filled up on admission; the right hand, 12 to 15, on discharge.) 
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Sex and Where] Date | Date Habits, Treatment 
No. |Name.| Age.) social | Occu- at- of of tempera- | Cause.| Dis- Dis- | Dura- | Result. and 
relat. | pation. | tacked.| attack. | admiss.} ment, ete. ease. | charge.| tion. Remarks. 
266 | J.T. | 28 M. Brick- | 5, Col- | Ap. 23 | Ap. 26 |{ntemperate, Expo- | Pneu- | Ap. 29 | 6 days | Died. Stimulants from 
Married.) layer’s | lier Muscular, | sure to J monia. | commencement, 
la- Street. etc. wet. | Low type. 
bourer. } 
267 | J.M.| 63 F. Char- | 4, Scale} Ap.27 | Ap.30 | Anwmic, | Wound] Erysi- | May 26 | 29 days} Reco- | Tr. Ferri Mur. 
Widow. | woman.} Lane. and oO pelas. ‘ vered. | Stim. & tonics. 
ill-fed. scalp. Lives in close 
| rd alley. . 4 
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of the tables, and insure their being in all cases filled 
in, as well as to draw up the official returns in conform- 
ity with the plan proposed by the Registrar-General. 

I do not think that this initial table of admission and 
discharge need entail much additional labour, if the 
form be carefully prepared, and unnecessary detail ex- 
eluded. The sample sheet which I have prepared will 
show my ideas as to the requirements of the case. One 
of them will be required for in- and one for out-patients; 
and these two sheets should be constantly in the con- 
sulting-room of the medical officers under the charge of 
the registrar. 

When these sheets are accurately filled in, they fur- 
nish material for the official returns, to which I will now 
very briefly advert. I think the tables recommended to 
us err on the side of unnecessary detail and minute- 
nes s—take, for instance, the age, which is required in 
quinquennial periods. I contend that for medical pur- 
poses, five periods would supply all necessary informa- 
tion, and this reduction would much simplify the returns. 
The first, under 5 years, is rarely the subject of hospital 
treatment, although, as we well know, it is the most pro- 
lific in disease; the second, from 5 years to the age of 
puberty, say 15, is a well marked physiological period, 
and no intermediate term has, so far as I am aware, any 
specific effect in modifying disease; the third term 
should extend to 45, or the change of life; the fourth, 
from 45 to 65, embraces the climacteric period ; and the 
fifth, from 65 onwards, brings us, through the stages of 
de cay, to the closing scene. 

Again, with regard to the system of nosology adopted 
in these tables, surely more simplicity and condensation 
might be employed, as they certainly would be by any 
one abstracting from the returns for his own purposes. 
The diseases in the nosology used in these tables are 
arranged in two columns, one on each side of the sheet; 
the right hand column containing the more common 
diseases ; the left, those of less frequent occurrence, or 
subdivisions of the former. This arrangement is stated 
to have been adopted to reduce space; and certainly 
some precaution was necessary for this purpose, for in 
one column 140, and in the other nearly 100 diseases 
are enumerated! When we consider how few and 
simple are the remote causes of disease, and how many 
- of the distinctions arise from mere temporary conditions 
of the system, I think we shall see ample ground for re- 
viewing our elaborate and artificial nomenclature. Me- 
teoric influences, chemical change, diet, and abuse of 
function, almost exhaust the catalogue of agents which 
are the first moving causes of a departure from the 
normal state of the system; and, if we admit that in it- 
self the organisation contains no causes of disease 
which have not at some time been introduced ab extra, 
and consider, moreover, how even the above list of ex- 
ternal agents may be simplified by the law of correla- 
tion of forces, we shall be led to the conviction that the 


abnormal conditions are interchanging phases of some | - 


few general types, and are not recognised by Nature as 
distinct and unvarying states. How rarely indeed do 
we meet with nosological disease—the disease of the 
systems, pure and simple! How constantly complicated 
with other forms, and blending by imperceptible shades 
with them! The recent history of the fever produced 
by dysentery in the Egyptian frigate at Liverpool is very 
instructive on this subject. For these reasons, I think 
these tables might have been much simplified as re- 
gards the diseases as well as the ages. 

The cause of the disease, as far as it can be ascer- 
tained, should, I think, form another element in these 
initial tables ; as, although very vague and incorrect im- 
pressions are formed by patients on this point, yet when 
a large mass is collected, useful results may be elimi- 


It is no doubt with good reason that the treatment is 
altogether omitted from the proposed tables; but, in my 
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opinion, this should not prevent us as medical men 
from introducing this all important point into our 
initial forms. Without this, it would indeed be, to us, 
the play of Hamlet with the part of Hamlet omitted. 
This element might, again, be very much simplified. 
Thus it would not be necessary to specify individual re- 
medies, except in the case of specifics, or striking re- 
sults from a single remedy. In most cases, it would 
only be necessary to state whether the case had been 
treated with salines, alteratives, eliminatives, or the 
like. 

I have said that the returns are intended for the use 
of hospitals; but, with very slight modifications, they 
might be adapted to workhouses, gaols, sick-clubs, and 
even to private practice; and, if kept with regularity and 
good faith, would be invaluable material for the study of 
disease. The natural history of disease will, I believe, 
be best studied from a sufficient basis of material such 
as this. These tables will tell us when and how dis- 
ease originates, who are its subjects, how long it lasts, 
and what is its ultimate tendency. A sufficient number 
of data being provided, these inferences acquire the 
force of laws; and it is thus only that the uncertain 
sciences lose in some measure that reproach, and ap- 
proximate more nearly to the exact or mathematical. 

Other returns connected with the structure and eco- 
nomy of the hospital, with which the strictly medical 
return has no connexion, must be drawn from distinct 
materials; forms of these, relating to the ventilation, 
space, drainage, diet, etc., will be found in the pamphlet. 
In bringing this matter before the Branch to-day, my 
special object has been to call the attention of medical 
officers in charge of hospitals, workhouses, sick-clubs, 
gaols, dispensaries, almshouses, and other institutions 
where large bodies of sick can be observed en masse, and 
also of private practitioners, to the possibility of adopt- 
ing some form of statistical return from which tables in 
accordance with those of the Registrar-General may be 
afterwards deduced, and the great benefit they would 
confer on medical science by carefully carrying out the 
system. 

My friend Mr. Sleight has kindly placed in my hands 
statistics for last year of St. Bartholomew's Hospital. 
They comprise the disease, age, sex, and termination, 
arranged very much on the plan recommended by the 
Registrar-General, but not on so comprehensive a scale. 
Table 6, being a synoptical table, and Table 8, showing 
the principal operations, will repay examination. 

I also exhibit tables prepared by me for the Statis- 
tical Section of the British Association when it met in 
this town, in which the prevalence of four principal dis- 
eases is projected in curves. The chief interest of 
these tables for our present subject is, that they were 
drawn up from the Admission and Discharge Books of 
this Institution (the Hull Infirmary) and of the Dis- 
pensary. 








Tue Gutr Stream, from its climatic influences, has 
some interest to medical men. A naval officer who has 
been engaged several years in the course of his profes- 
sional duty, in studying the subject of the origin and 
progress of the Gulf Stream, presents the following pro- 
positions of the result of his observations and deduc- 
tions. It is of subterranean origin. Its progress in 
a certain direction and rate, is caused by the shape and 
revolutions of this planet. It is heated by interior vol- 
canic fires, supplied from the igneous portions of the 
globe. It is fed from beneath by a constant flow of 
waters, some of these are the Mediterranean and other 
adjacent seas. The colour, heat, current, motion, ani- 
malcule, sedges, taste, odour, and all the other peculiar- 
ities, prove it to be subterranean in its origin and pro- 
gress. The trade winds, and the formation of the shore 
of the Gulf of Mexico, have nothing to do with the 





origin, characteristics, and progress of it. 
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SIR BENJAMIN BRODIE AND PROFES- 
SIONAL INTERCOURSE WITH 
HOMCOPATHS. 


We feel that we owe an apology to our readers for 
in any way noticing what appears in the pages of 
the Medical Circular. In its last week’s number, 
that journal published an article (reflecting on others, 
as well as on ourselves) which exhibited such a dis- 
regard of the common decencies of civilised society, 
as we could have hardly imagined possible amongst 
members of an honourable profession. The bitterest 
punishment we could wish may befall the journal 
for the indecency committed is this: that the whole 
profession may read it. Nothing we could say or 
write would more effectually stamp the character of 
the Medical Circular—its tone, its morality, and its 
idea of professional honesty and honour. Never has 
@ journal more candidly confessed itself before the 
world to be the thing it is. 

We now refer to this journal, because it contains 
the following paragraph :— 

“ Upon the general question of meeting homeopaths, 
we may add that we have been credibly informed that 
Sir Benjamin Brodie himself has repeatedly received 
fees from the hand of the same homeopathic practi- 
tioner to whom we have alluded in connexion with the 
name of Sir Charles Locock.” 

And because this paragraph has called forth the 
following letter from the pen of Sir Benjamin 
Brodie. The letter has been sent to us for publica- 
tion (and with the writer’s full concurrence) by the 
gentleman to whom it was addressed. When we 
consider the peculiarly distressing circumstances in 
which Sir Benjamin Brodie is at present placed, we 
cannot too highly appreciate his idea of what is due 
to the dignity of our profession, and of the urgency 
of the occasion, when it induced him to pen these 
lines. 

“ Broome Park, Betchworth, Surrey, July 27th, 1861. 

“My DEAR s—I do not feel that I need much 
trouble myself about the paragraph which you have 
sent me, extracted, I believe, from a journal called the 
Medical Circular ; and simply for this reason, that I feel 
confident that our profession generally will do me the 
justice to believe that I would not, either directly or in- 
directly, do anything that would in any way sanction a 
system so absurd and nonsensical as I know the so- 
called homeopathy to be. 

“ Having been in the habit of seeing, especially at my 
own house, many patients attended by practitioners of 
whom I had no knowledge, I cannot say that I may not 
by accident have occasionally seen some one attended by 
a homeopathist; but I have never knowingly done so; 
and I do not think that any well-educated medical 
practitioner can honestly meet one of these hom«o- 





pathists in consultation. The only object of a consulta. | 





tion is to do good to the patient; and it is out of the 
question to suppose that any interchange of idea with 
one in whose professed opinions we have not the smallest 
faith, and whose notions, indeed, we cannot compre- 
hend, can tend to this result. 
“JT am yours very truly. 
“B. C. Bropre.” 

We need hardly add, that it was not at all necessary 
for Sir Benjamin Brodie publicly to refute the gross 
libel levelled at him through the pages of the Medical 
Circular. His whole life has been an eminently 
consistent one. As a surgeon, and as a man of pro- 
fessional honour, he has ever stood a conspicuous 
authority before the public and the profession. No 
tongue has ever yet been able to level one word of 
detraction at the escutcheon of Sir Benjamin Brodie, 
But his voice has appeared at a time when it cannot 
be otherwise than productive of the very highest 
service to the profession. We, especially, thank Sir 
Benjamin Brodie for speaking out clearly on this 
matter ; for no words could more thoroughly testify 
to the correctness of the course which this Jounnan 
has pursued. We will only, in conclusion, ask our 
readers to compare this note of Sir Benjamin Brodie 
with the letter on the same subject of Mr. Fergus- 
son, published in our last number. The profession 
at large now feels that this ratting to quackery— 
this professional consulting with homeopaths—must 
once for all be put a stop to. The dignity of medi- 
cine demands that no men shall hold high positions 
in the profession who consort with quacks, either 
directly or indirectly. 


ontin 
<a 


THE WEEK. 


Sir C. Lococr, Sir Benjamin Brodie, and Mr, Bot- 
tomley, have severally been brought on the Medical 
Stage as having indulged in professional intercourse 
with homeeopaths and others, and for the purpose of 
shielding Mr. Fergusson. Each of these gentlemen 
has now denied the allegation. Here is Mr. Bot- 
tomley’s reply :— 

“In the Medical Circular of the 24th of July last, 
under the head of the “ British Mepicat Journat and 
Homeopathy,” several questions are put to some mem- 
bers of the profession, and amongst them the follow- 
ing:— 

“¢To Mr. Bottomley. Did you not once summon 
Mr. Fergusson into the country to amputate a thigh; 
and were you not on that occasion in consultation with 
a gentleman who has since attained some distinction in 
a London hospital, and the well known Dr. Saml. Dick- 
son, the author of Fallacies of the Faculty ?’ 

“To this I reply: That I did summon Mr. Fergusson 
to consult with me about the amputation of a thigh, on 
the 16th June, 1851. At the consultation, I was much 
surprised to be introduced by Mr. Fergusson to a Dr. 
Dickson (who, I understood, at the request of the 
family, accompanied Mr. Fergusson). I inquired if he 
was the author of Fallacies of the Faculty; and, on re- 
ceiving a reply in the affirmative, I said I could not pos- 
sibly meet him in consultation, as I considered he had 
insulted the medical profession. 

“ He asked me if I had read his book. I replied I 
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read about three pages, and was quite disgusted with it. 
Mr. Fergusson and Dr. Dickson appeared on intimate 
terms; and I understand Mr. Fergusson was in the 
habit of meeting him in consultation, which makes the 
case more marked against Mr. Fergusson. 

“I have little doubt the other gentleman mentioned 
in’ the same article would make a similar reply. Dr. 
Dickson did not prevent the operation, which took place 
that day. This statement, if not correct, can be denied 
by those present.” 

What shelter will the abettors of homeopathic 
consultations now seek ? 


Tuz homeopathic practitioner David Griffiths Jones 
—now of considerable infamous fame—has been 
committed to take his trial for forgery, etc. We 
suppose this gentleman must now be curtailed of his 
doctoral denomination. No doubt, the Medical Di- 
rectories and Medical Register will do him justice in 
their future edition. He is, however, a member of 
the College of Surgeons of England, as, indeed, are 
most of that brilliant class of disease-curers who 
run their course as homeopaths. 


Taz Lunacy Regulation Bill has been thrown over- 
board by the House of Commons at the twelfth 
hour of its sitting. We must suppose that the 
Government meant that it should fail in its car- 
riage through the house, or it would not have 
permitted so important a bill to be so long kept 
back. The loss of the bill will disappoint, by de- 
ferring, the hopes of many a medical candidate for 
lunacy commissioner honour. 


Every week brings us an account of poisonings, ac- 
cidental or by malice prepense, which are accom- 
plished through the great facility with which poi- 
~ gonous materials may be obtained by the public. 
Last week, vermin powder containing strychnine 
was fatally used ; and now, again, we find that old 
instrument “ oil of almond,” slaughtering an inno- 
cent. 

“ The prisoner gave her the essential oil of almonds, 
which is prepared from the bitter almond, telling her at 
the time that there was prussic acid in it, She asked if 
it would hurt her baby. He told her that three drops 
would not hurt it. She took it away and called on a 
neighbour, who, at her request, administered to the baby 
some of the syrup of violets with three drops of the es- 
sential oil of almonds. The child took it, and almost 
instantaneously died.” 

We refer to the fact to note the curious notions 
which are usually propounded by counsel and judge 
on these occasions. The counsel says that the pri- 


soner, 

“Who did not hold himself out as a skilled practi- 
tioner or scientific person, and who had told the woman 
that what he gave contained prussic acid, was not guilty 
of such gross negligence as rendered him liable to be 
convicted of manslaughter.” 


And then the judge winds up by saying that it 
was to be 
“ Deplored that names so similar (oil of almonds and 


their qualities, the one perfectly innocent, the other a 
poison. It was desirable that persons administering 
domestic medicines should first taste what they were ad- 
ministering. It was strange that Mrs. Froggatt, who 
knew that it contained prussic acid, did not say that her 
child should not take poison of any kind.” 


As if taste were a test of poisons ; and as if a man 
who uses or deals in dangerous articles is not re- 
sponsible for their being carefully guarded and dis- 
creetly retailed. 


A vacancy has occurred in the pensioner’s depart- 
ment of the Royal Medical Benevolent College in 
consequence of the death of an inmate. Very 
possibly the vacancy may not be filled up this year; 
but should it be determined to fill it, we venture 
to urge on the subscribers the claims of Mr. Geo, 
King of Bath, who was for upwards of twenty years 
an honourable and respected member of our Asso- 
ciation. Two or three years ago, Mr. King was 
disabled from the further performance of his pro- 
fessional duties by an attack of paralysis of the 
right side. He has already been, on two occasions, 
a candidate for a pensionership ; and his name now 
stands at the head of the list of candidates. Mr. 
King is well known to the members of the profession 
in Bath, Bristol, and the neighbourhood ; by several 
of whom—Dr. Symonds, Dr. W. Budd, Dr. Davey, 
Dr. T. Barrett, Dr. Bowie, Dr. Tunstall, ete.— 
his case has been strongly recommended, as well as 
by Sir Charles Hastings, Mr. May of Reading, and 
other gentlemen. We will only repeat that the age 
of Mr. King, and the great affliction under which 
he labours, entitle him to the support of such of our 
associates as are subscribers to the College ; and we 
trust that his application for admission, whenever 
the next opportunity may occur, will be attended 
with success, 











oil of aniseed!) should be given to drugs so different in ; 
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READING BRANCH: ANNUAL MEETING. 


THe annual meeting of this Branch was held at the 
Council Chamber, Reading, on Wednesday, July 24; 
Tuomas JEstTon, Esq., of Henley-on-Thames, President, 
in the chair. 

Officers for 1861-62. The following were elected :— 
President, Thomas Jeston, Esq.; President-Elect, E. 
Wells, M.D. ; Representative in Council, T. Jeston, Esq.; 
Committee of Management, G. D. Brown, Esq.; E. Wells, 
M.D.; R. T. Woodhouse, M.D.; J. W. Workman, Esq. ; 
and W. B. Young, Esq; Secretary, George May, jun., 
Esq. 

The Journau. It was proposed by Mr. Harrinson, and 
seconded by Dr. Cowan— 

“ That the members of this Branch are much pleased 
with the improved state of the Journat under its present 
editor.” 

Retrospective Address. Mr. A. Maurice, house sur- 
geon of the Royal Berkshire Hospital, read an able re- 
trospective address, commenting on the papers and cases 
presented to the Reading Pathological Society during 
the past twelve months. 

Dinner. The members dined at the George Hotel. 
After the usual loyal and professional toasts had been 
responded to, the conduct of some of the London medi- 
cal men in consulting with homcopaths was reprehended, 
and the treatment of this question by the editor of the 
BririsH Mepical, JouRNAL greatly commended, lag 
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TWENTY-NINTH ANNUAL MEETING 


Hritish Medical Association. 


Held in Canterbury, 23rd, 24th, and 25th July, 1861. 


TUESDAY. 


THE Committee of Council met at One p.m., and the 
General Council at half-past Two. 
At Seven o’clock p.m., the first general meeting of 


members was held in St. George’s Hall. 


The following 


members and visitors entered their names in the book 


provided for the purpose. 


Alford, H., isq., Taunton 
Allwork, C. L., Esq., Maidstone 
Andrews, A. B., Esq., Canterbury 
Andrews, T., Esq., Canterbury 
Armstrong, J., M.D., Gravesend 
Bartrum, J. S., Esq., Bath 
Bidwell, W., Esq., Monkton 
Blackman, M., Esq., Whitstable 
Blackstone, J., Esq., London 
Blasson, W., Isq., Canterbury 
Bottomley, G., Esq., Croydon 
Boycott, 'T., M.D., Canterbury 
Brown, F’. J., M.D., Rochester 
Brown, I. B., Esq., London 
Burrows, J. C., Esq., Brighton 
Camps, W., M.D., London 
Ceely, R., Esq., Aylesbury 
Church, W. J., Esq., Bath 
Conolly, J., M.D., Hanweil 
Cooper, T. S., Esq., Canterbury 
Cox, C. J., Esq., Canterbury 
Curtis, W. K., Esq., Canterbury 
De Lisle, De B., L.R.C.P., Guern- 


sey 
De Mierre, A., M.D., St. Leo- 
nard’s 
De Morgan, C., Esq., London 
Denne, H., Esq., Canterbury 
Fvanson, R. T., M.D., Torquay 
Farr, W., M.D., Southlands 
Fleischmann, A., M.B., Tunbridge 
Wells 
Flint, R., Esq.. Stockport 
Francis, R. 8., Esq., Boughton 
Gibb, G. D., M.D., London 
Gibbon, S8., M.D., London 
Giraud, F. F., Esq., Faversham 
Hadley, J.J., Ksq., Birmingham 
Hall, C. R., M.D., Torquay 
Hare, 8., Esq , London 
Hastings, Sir C., M.D., Worcester 
Hatton, J., M.D., Belvedere 
Henry, A., M.D., London 
Hewitt, G., M.D., London 
Hoar, W., Esq., Maidstone 
Hoare, W. P., I'sq., Faversham 
Hoffman, G. H., ksq., Margate 
Holman, C., M.V., Reigate 
Holttum, C., Esq., Canterbury 
Hulke, J. W., Esq., Landon 
Hulme, E. C., Esq., London 
Humphry, G. M., M.D., Cam- 
bridge 
Tiff, W. T., M.D., London 
Jeston, T. W., Esq., Henley-on- 
Thames 
Kersey, R. C., Esq., Littlebourn 


Lankester, E., M.D., London 
Leggatt, R. S., Esq., Eastry 
Lewis, T., M.D., Carmarthen 
Lochée, A., M.D., Canterbury 
Lord, C. F. J., Esq., Hampstead 
Lund, E., Esq., Manchester 
Lunn, W. J., M.D., Hull 
Mackesy, T. L., M.D., Waterford 
Markham, W.0., M.D., London 
Martin, A., M.D., Rochester 
Martin, P., Esq., Reigate 
Martin, W., Esq., Brighton 
Morgan, W. F., Esq., Bristol 
Newnham, W., Esq., Tunbridge 
Wells 
Nicholson, J. F., Esq., Stratford 
Green 
Pout, A., M.B., Yalding 
Prankerd, J., Esq., Langport 
Price, D., M.D., Margate 
Price, P. C., Esq., London 
Propert, J., Esq., London 
Reid, J., Esq., Canterbury 
Richardson, B. W., M.D., London 
Rigden, G., Esq., Canterbury 
Routh, C. H. F., M.D., London 
Sankey, F. H., Esq., Wingham 
Sankey, h. H. H., Esq., Litile- 
more 
Sankey, W., Esq., Dover 
Seaton, J., M.D., Sunbury 
Sibson, F., M.D., Londou 
Sisson, A., Esq., Reigate 
Sladden, J., Esq., Ash 
Smith, E., M.D., London 
Smith, T. H., Esq., St. Mary Cray 
Southam, G., Esq., Manchester 
Steele, A. B., Esq.. Liverpool 
Stewart, A. P., M.D., London 
Stilwell, G. J., M.D., Hillingdon 
Street, W., Esq., Reigate 
Swift, H., Esq., Liverpool 
Taplin, T., Esq., London 
Tassell, X., Esq., Canterbury 
Thorpe, G. B., Esq., Staveley 
Tuke, T. H., M.D., Chiswick 
Ussher, H., M.B., Chartham 
Wallis, W., Esq., Haritield 
Waters, A. T. H., M.R.C.P., Liver- 


pool 
Webber, Wm., Esq., Tunbridge 
Wells 


Wells, T. S., Esq., London 
Whitfield, H., Esq., Ashford 
Wildash, H. C., M.D., Hythe 
Wilkinson, E., M.D., Manchester 
Williams, P. H., M.D., Worcester 


INSTALLATION OF PRESIDENT. 
The retiring President, Dr. Rapctyrre Hatt, intro- 
duced his successor in the following terms :— 
In retiring from the honourable position to which 


your kindness raised me, I congratulate myself that my 
year of office has passed without a single official cross. 
And I should step down from my pedestal with a 
natural feeling of regret, were I not convinced that a 
man must take great pains before be can quite despoil 
himself of the credit of having been your president. 


My term of duty could in no other way terminate so 
agreeably to myself, as when it leads me to introduce 
as my successor a gentleman, whom the mere accident 
of place of residence on my part could ever have enabled 
me to come before. 

Dr. Locuée then took the chair; and delivered an in- 
augural address, which will be published in the 
JOURNAL. 


REPORT OF COUNCIL. 


Dr. Wi1ams, the General Secretary, read the follow- 
ing report :— 

“Your Council have much pleasure in meeting the 
members of the British Medical Association in the 
ancient city of Canterbury; and they feel sure that this, 
the twenty-ninth anniversary of the Society, will be 
characterised by the reading of addresses and papers 
possessing scientific interest and utility equal to any 
that have been contributed on former occasions. 

“The Committee of Council, appointed at Torquay, 
have met quarterly in Birmingham, to transact the 
general business of the Association. They have also 
held one special meeting, for the purpose of electing a 
new Editor of the Jounnat. To Sir Charles Hastings 
(the Chairman), and to each member of the Committee, 
your Council beg to express their best thanks. 

“Since the commencement of the present year, 196 
names have been added to our list. Since ‘the last 
annual meeting, there have been 183 resignations, 28 
deaths, and 50 erasures. The total number of members 
is now 2150. 

“ District Branches. Your Councilare glad to report 
the revival of an important Branch, the West Somerset, 
which at the last annual meeting had become inopera- 
tive. The District Branches generally have not only 
maintained their prosperous condition, but have had 
many members added to their numbers during the past 
year, and have evinced at their meetings a decided 
spirit of professional advancement. Your Council de- 
sire to record their high appreciation of the services of 
the Honorary Secretaries, through whose instrument- 
ality the welfare of these important Societies is mainly 
promoted. The only Branch that is now dormant, is 
the one that existed for many years in South Wales. It 
is very desirable that its re-organisation should be ac- 
complished by the election of a President and Secretary, 
as there is a sufficient number of associates in the dis- 
trict to constitute a very effective union. 

“The Journal. Your Council refer with sincere gra- 
tification to the management of the Journal, under the 
editorship of Dr. Markham. It is their belief that the 
members of the Association are increasingly satisfied 
with it, both as a scientific periodical, and as the me- 
dium of communication between them. There is every 
reason to expect that if the Journat be carried on with 
the energy and talent by which it has thus far been 
distinguished, the number of associates will, ere long, 
be considerably augmented, and the Society at large 
will hold even a bigher status than it had previously 
attained. 

“‘ Finances. The following is the Financial Report 
for the year 1860, published in the Journat by the 
Committee of Council in accordance with Law 23, the 
accounts having been duly audited by Dr. Melson and 
Mr. Hadley, of Birmingham :— 

“Sums paid and received by the Treasurer, from the 
lst of January to the 31st of December, 1860. 


Receipts To DecemBer 81st, 1860. 


Subscriptions and Arrears .. 
Contributions by Members ...... 
Advertisements and Sale of Journals ...... 


Total Receipts ......-+-+s0+« 
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EXxpenviTurRE TO DecemBER 31sT, 1860, 


Due to Treasurer. i.s..isscccsscvesececceeceeees - 7514 9} 
JounNnaL EXPENSES: 
Richards (Printing) .....0...sceseeees secesceee - 174117 6 
Richards (Publishing) .........ccccecceceeceeees 100 0 0 
Ho an (Sundries) .......... booseesseccesees 6713 5 
Davideon (Commission) .........+ sou seacooee oe 4386 
Orrin Smith (Engraving) ......... éoscces endtesas 17 0 0 
Salaries :—Dr. Wynter, Mr. Holmes, and Dr.Henry 400 0 0 
Contributors to Journal ........sceeeeeeeeeeeeee 28 7 0 
Interest at Bankers .....+..-++++ Cboseeorcccoces 1718 1 
Exeourive Expenses: 
Secretary and Clerk ........6.+0++ Soedoccessdees 117 0 0 
Secretary’s Sundries .........eesceeeeeeeeeeeecs 38 6 0 
District Expenses ; Post-Office Orders; Stamped 
Envelopes; and Collecting ..........+0-+e+0s 2113 7 
2669 12 10 
Balance due from Treasurer .......5 2718 0 
2697 10 11 





The following are the Assets and Liabilities on the 





31st of December, 1860 :— 
ASSETS, 
Subscriptions due ...........0-eeeeeeee ecsscecss 500 0 0 
PBVOTUSAMENES 6..0.0ccccccccscscccccccccccccce 800 0 0 
ce from Treasurer .,....+..+++esee08 oboe 2718 0% 
Total Assets ..........+-.- +» 82718 Of 
LisBILITIES. 
To Richards for Printing ............... iasbsened 42810 0 
Richards’ old tfor Publishing ............ 116 16 0 
Honeyman (Sundries) ..........+-++++ ecdcccce ° 74 00 
619 6 0 
Balance in favour of the Association........ 20812 0% 


“Tt gives your Committee much satisfaction to be 
enabled to announce that this is the most favourable 
financial statement that has been made to the Asso- 
ciation for some years. Instead of there being a debt 
due to the Treasurer, there is due from him the sum of 

27:18:03. 

“ The old debt, which has so long impeded the Associa- 
tion, is now nearly liquidated; the only remaining part 
of it being the sum of £116: 16 due to Mr. Richards on 
an old account which is still unpaid. The other sums 
due to Mr. Richards for printing, and to Mr. Honeyman 

- for sundries, are the ordinary current expenditure of the 
Association, which arise quarterly. 
“Tt will be seen also, by comparing the assets and lia- 
bilities of the Association for the year 1860 with the one 
of 1859, that the result is favourable; for, taking this 
view of the condition of the Association, it will be seen 
that the liabilities have diminished by the sum of 
£114:7 : 9}, whilst the assets remain the same. 
“ Altogether, the prospect is encouraging, as there is 
reason to believe that, by the exercise of a prudent 
economy, the Association will at the commencement of 
the year 1862 be free from the old debt, and then there 
will be more funds available to maintain the necessary 
expenditure on the Journat and the other objects of the 
Association. 
“ Medical Legislation. A Legislative Committee was 
appointed at the last annual meeting. Your Council 
has been informed that the Committee do not present a 
report this year. 
“ Medical Representation. A resolution was passed 
at the last annual meeting respecting the representation 
of the profession in Parliament. Since then, the Royal 
College of Surgeons in Ireland has adopted a form of 
; petition in favour of such representation. Your Council 
not having had this important subject brought before it 
: in such a way as to form an opinion upon it, and believ- 
a ing that the question is one on which no mere annual 
resolution will avail, suggests that the subject be re- 
ferred to the Committee of Council for such Committee 
to act as political circumstances may render desirable. 

* Poor-Law Medical Reform. Your Council are pleased 
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to find that a Select Committee is now sitting in the 
House of Commons. It is hoped that the inquiries of 
the Committee will result in recommending alterations 
in the system of Poor-Law Medical Relief, which may 
prove advantageous to the public, and beneficial to that 
meritorious and hardly worked class of our profession, on 
which devolve the arduous duties of attending to the 
pauper patients of our country. 

“ Benevolent Fund, The interests of this excellent 
institution are still most carefully regarded, and a report 
of its charitable works will be read at the meeting; 
from which your Council trust it will appear that the 
means of affording relief to our less fortunate medical 
brethren have been increased during the past year. 

“Special Hospitals. The Committee appointed at 
Torquay to inquire into the subject of Hospital Man- 
agement, have met, but are not yet prepared with a 
report. 

“ Registration of Hospital Patients. Your Council 
beg to draw attention to the efforts that are being made 
by a Committee of Medical Officers connected with Lon- 
don Hospitals, to secure the adoption of a uniform sys- 
tem of Registration of Patients; and they beg to recom-- 
mend to the favourable consideration of our associates. 
the request of that Committee for prompt and cordial 
cooperation. 


“ Association Prize. Your Council have the pleasure- 
to announce that the Committee of Council has esta- 
blished an Association Prize. The competition for this 
prize will commence in the succeeding year, and the- 
award will be made at the next annual meeting. The 
terms of competition have already been advertised in’ 
the JouRNAL. 


“‘ Address in Medicine. The Address in Medicine wilb 
be delivered by Dr. Markham, of London. 

“ Address in Surgery. The Address in Surgery will 
be delivered by G. H. Hoffman, Esq., of Margate. 

“ Annual Meeting in 1862. Your Council request the 
Committee of Council to consider the question of pro- 
viding reports and papers for the next annual meeting, 
and to arrange as far as possible that those subjects 
may be brought forward which will be most likely to be: 
interesting to the members generally.” 


Sir CuartEs Hastincs moved—* That the Report now 
read be received and adopted.” 


He considered that the subjects treated of in it were of 
great interest; and if the propositions therein made 
were carried out as the members of the Association 
were capable of carrying them out, he felt no doubt 
but that it would continue to advance in the favour of 
the profession, and of the public generally. He thought 
the very best answer that could be made to a certain 
editor, who had thought it not beneath his dignity to 
advance ludicrous remarks against the Association, 
would be found in the Report of the Council [Hear]; 
because that report not only related what the Associa- 
tion had done, and proposed to do, but also puinted ont 
for ita future path of prosperity and usefulness. He 
would advert very briefly to the financial statement that 
had been read. [Applause.] It must be known to alk 
those who had watched the proceedings of the Associa- 
tion during the last four or five years, that its financial 
condition had not been very favourable; but on this 
occasion, they were able to shew a balance in hand [ap- 
plause] instead of an expenditure greater than the re- 
ceipts. He hoped that by the time of the meeting in 
London, he should be in a position to state that all diffi- 
culties of this kind had been cleared away. The Asso- 
ciation would then be able to pursue certam 
objects, which had often being pressed upon it, but 
hitherto without success, because of its contracted pecu- 
niary resources. That very morning, a long discussion 
‘had taken place on a proposal which had been brought 
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forward for the application of a sum of money to be 
offered for researches on certain subjects of physiolo- 
gical and practical interest, in which the Association 
was naturally concerned. [Hear.] In this way it might 
become the means of affording an important stimulus 
to the prosecution of scientific research; and a design 
of this nature (which was no new idea) might soon be- 
come a practicable thing, if the condition of the finances 
continued to improve, [Hear.] The Report alluded to 
certain duties which the Committee of Council were 
called upon to perform in respect of the meeting in 
London next year; and he believed that the allusion 
would have a good effect in bringing forward willing 
Jabourers to consider such subjects as it might be 
thought desirable to investigate. This subject was inti- 
mately interwoven with the success of the Association. 
He was confident that, if the Report were carried out 
wisely and zealously, it could not fail to contribute 
largely to the future prosperity and utility of the Asso- 
ciation. [ Applause. ] 

Dr. Cononty seconded the resolution. On this, the 
twenty-ninth occasion on which the Association had 
met, he could not but be very strongly reminded that 
he had the bonour of being one of those who had 
assembled in Worcester Infirmary to establish this im- 
portant institution; and, although it was impossible for 
one who regularly attended the annual meetings not to 
note the absence of many a friendly face, and to know 
that many a voice, often listened to in former years with 
pleasure, was now hushed even in the grave, still he 
«ould not but feel that such was the course of all human 
events and of all human undertakings. He was de- 
lighted beyond measure to know that, though he saw 
many faces not familiar to him in former years, yet all 
were actuated by one common desire to advance the in- 
terests of the Association. It was impossible not to 
‘feel the strongest hope that the future course of the 
Association would be at least equal to its past important 
areer—nay, that it would grow more powerful, and in 
the same proportion more useful. Certainly, if any- 
thing could confirm that truth, it must be listening to 
‘such noble and elevating sentiments as those that had 
‘been pronounced so eloquently, so ably, and so pathe- 
tically, by their new President. [ Applause.] 

Dr. MackeEsy observed, with reference to the subject 
of the representation of the medical profession in 
Parliament, that it was not sufficient to leave the 
matter in the hands of the Committee alone. A more 
energetic action was wanted. The different local 
Branches of the Association ought to take the subject 
up vigorously, so that the public and the Parliament 
might understand that it was the unanimous desire of 
the whole profession that they should be represented in 
the legislature; and what he desired was, that the Asso- 
ciation should be in a position, when the next Reform 
‘Bill was introduced, to exert all their influence in the 
endeavour to obtain the introduction of a clause to 
this effect. [Hear.] Under these circumstances, he 
thought it would be as well that a resolution which 
‘was passed at a previous meeting should be again 
moved; viz.: 

“ That, considering the numbers, respectability, and 
‘special acquirements of the members of the medical 
‘profession in these kingdoms, neither are their interests 
fully attended to, nor their views on sanitary arrange- 
ments adequately represented in Parliament.” 

He thought that the Association should take every pos- 
sible means of remedying this anomaly. He thought 
that the country should be informed of the real merits 
of this question; and he believed that, if it were pro- 
erly explained, it would find general acceptance. It 
was for the public advantage that the medical profession 
should be able to make its voice heard in Parliament 
when important measures relating to the public health 





were under consideration, The speaker concluded by | 


reading the form of a petition embodying his views, and 
praying that, in the event of another Reform Bill being 
introduced into the House, measures should be taken to 
secure the representation of the medical practitioners of 
Great Britain; and their votes might be recorded by 
voting-papers, as otherwise the election would, in fact, 
be handed over to the residents in the places where the 
Colleges were situated. [Hear.] Whatever other ob- 
jections might be raised to the proposal of a representa- 
tion for medical practitioners, it could not at least be 
said that it was contrary to the spirit of the British 
Constitution. The members of the legal profession 
were very fully represented. 

Mr. Sree.e (Liverpool) said, the Council had ex- 
pressed pleasure at the result of the labours of the 
Parliamentary Committee, and their hope that they 
would lead to some beneficial result. Many members 
of the Association, comprising as it did numbers of 
those useful, hard-working men, the Poor-law medical 
officers, would be glad to find that the Council had re- 
cognised their interests as worthy of attention; but it 
would have given them much greater encouragement if 
the Council had taken some course of action in the 
matter, instead of resting content with the simple ex- 
pression of their wishes. When it was remembered what 
one member of the profession, single-handed, had suc- 
ceeded in achieving, they could form some idea of the 
important results that might be obtained by the united 
efforts of the Association. His object was not to 
accuse the Council for their shortcomings in the past, 
but rather to urge them to make up the deficiency in 
the future. He did not think the Council could reason- 
ably expect that the Association would feel quite satis- 
fied when it found that, on a subject of such importance, 
the Council quietly looked on while other people were 
endeavouring to do the work to which they, at least, 
ought to have lent a helping hand. [Hear.} 

Sir Cuartes Hastines said that the Council were 
waiting to ascertain the decision at which the Parlia- 
mentary Committee would arrive; and nothing could be 
done until that decision was known. But they thought 
it proper to congratulate the Association that there was 
at length a prospect of a satisfactory solution of this 
long-vexed question. He had written to Mr. Griffin to 
ask what course it would be best for the Association to 
take; and Mr. Griffin had seemed satisfied that every- 
thing was being done that could be done. 

Dr. Stewart said, that the more this subject was 
considered, the more it would be seen how important it 
was that those who conducted the business of the Asso- 
ciation should not rashly commit themselves to any par- 
ticular set of opinions on a subject which was regarded 
in such different lights by different members of the pro- 
fession. He fully agreed with Mr. Steele that it would 
be a great achievement if the Association could do 
something towards settling this question ; but were it to 
take up the opinions of Mr. Griffin, or of any other gen- 
tleman, so far from setting the question at rest, the 
effect would be to postpone that settlement indefinitely, 
It was on this account, he believed, that the Council had 
declined to express any decided opinion, But in re- 
ference to this, as well as to many other subjects, they 
would hear with a great deal of pleasure any remarks 
that might fall from members of the Association then 
present. Some years ago the students had taken up & 
decided attitude, in order to force from an unwilling 
government the recognition of the rights of the naval 
surgeons; and had determined that, until justice was 
done, none of them would enter the navy. If a similar 
course were followed in respect to Poor-law medical 
reform, the boards of guardians would very soon be 
brought to their senses; but so long as they found pro- 
fessional men willing to accept their terms, and, for the 
sake of a little paltry profit, stooping to do that of which 
they ought to be ashamed, he did not see much chance 
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of such a conclusion being arrived at as would satisfy 
the just expectations of the profession. [Applause.] 
Mr. SreELEe was not there to advocate the views of 
Mr. Griffin or of any other gentleman, but only to urge 
upon the Association the importance of considering any 
uestion that largely affected the interests of the pro- 
_fession. 
The motion for the adoption of the Report was 
carried. 
CONSULTATION WITH HOMCEOPATHS. 


Dr. Ricnarpson: After consultation with the Com- 
mittee of Council to-day, I have undertaken to propose 
to this Association a series of resolutions which are not 

uite new, though they are very important. I confess I 

should have felt considerable diffidence in standing be- 
fore you as the mover of these resolutions (which, I 
hope, will meet with your approval), but for the fact 
that, in the President’s address, the way has been 
opened for the few remarks which I shall have to make. 
I am strengthened in bringing forward these resolu- 
tions by the circumstance that, as I have said, they are 
not altogether new to the Association. In point of fact, 
two great meetings of the Association have already con- 
firmed the principles embodied in them. The question 
to which I am about to invite your attention is con- 
nected with homeopathic practitioners. [Hear, hear.] 
I shall endeavour, in all I have to say on this subject, to 
speak with the greatest possible calmness, because I be- 
lieve that it is in this spirit the Association must discuss 
this question, if it means to support its own dignity and 
the oceans of the public. [Hear.] I desire that 
the subject should be regarded rather as one affecting 
‘us individually as professional men, than as having re- 
ference to the public. I am not an advocate for the in- 
‘troduction of penal prosecutions of quacks. I have not 
the slightest fear of entering into competition with the 
cleverest quack that ever lived; and, even were I efraid 
of them, I do not believe that penal prosecutions are the 
best way of putting a stop to quackery. I believe, at the 
same time, that we require to lay down a course among 
ourselves, independent of all without the profession, 
which may furnish a guide by which we may steer our 
‘Own way. At the meeting at Brighton in 1851, a Com- 
“Mnittee was appointed to consider the question of inter- 
course with homa@opaths, as it affected medical practition- 
ers. They agreed unanimously to a report, the essence of 
which is contained in three resolutions submitted to 
that meeting, and carried without a dissentient voice. 
_The resolutions were : 

“That it is the opinion of this Association that ho- 
“Mmeopathy, as propounded by Hahnemann, and practised 
by his followers, is so utterly opposed to science and to 
common sense, as well as so completely at variance with 
the experience of the medical profession, that it ought 
to be in no way or degree practised or countenanced by 
any regularly educated medical practitioner. 

“That homeopathic practitioners, through the press, 
‘the platform, and the pulpit, have endeavoured to heap 
contempt upon the practice of medicine and surgery as 
followed by members of this Association and by the 
profession at large. That, for these reasons, it is dero- 
getory to the honour of members of this Association to 

old any kind of professional intercourse with hom@o- 
pathic practitioners. 

“That there are three classes of practitioners who 
ought not to be members of this Association ; viz., real 
homeopathic practitioners ; those who practise homeo- 
pathy in combination with other systems of treatment; 
and those who, under various pretences, meet in con- 
sultation or hold professional intercourse with those who 
practise homeopathy.” 

This was not all; but, at the meeting held the follow- 
ing year in Oxford, the following draft of a bye-law was 
‘passed by the Association. ic ‘ 
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“ Candidates for admission to the Association shall be 
required to state in writing that they neither are nor in- 
tend to become practitioners of homeopathy. 

“When any member is convicted by the Central 
Council, or by any of the local Councils, of publicly pro- 
fessing homeopathy, or practising homeopathy, or of 
holding professional intercourse with a homeopathic 
professor or practitioner, this conviction, along with 
the necessary proofs of its justice, shall be officially 
reported by the Secretary of the Central Council, 
or by the Secretary of any of the local Councils, to 
the next ensuing anniversary meeting of the Associa- 
tion ; that it shall then be competent for the meeting, 
provided there be a concurring majority of two-thirds of 
those present, to direct the President in the chair to 
erase the name of such convicted member at once 
from the roll of members; but that it shall likewise be 
competent for the meeting, by a simple majority, either 
honourably to acquit the accused, or to accept from him, 
in entire satisfaction for his conduct, an expression of 
regret, and a promise not to repeat it, or to postpone 
final judgment until the next anniversary meeting.” 

For a time, a beneficial result was brought about by 
the observance of these rules; but within the last 
few months there has been great stir made by 
homeopathy; not by any merits of its own, not by 
means of any discovery made by it, of great service in 
increasing our knowledge of the nature or cure of 
diseases ; not by experiments made in the London hos- 
pitals, or elsewhere—for from such a trial its practisers 
ever shrink; but for the simple reason that medical 
men have been led into a kind of indirect recognition of 
the system. There are two or three great facts which 
have brought about this state of things. We cannot 
conceal the fact that last year, at Torquay, we medical 
men, through the dissensions that took place on the 
subject of special hospitals, gave the homeopaths the 
advantage over us. The point in dispute was really 
small; and yet the public took advantage of us, and, 
seeing that we were carrying on intestine wars, they 
helped the cause of those who are trespassers on our 
domain. Again, homeopathy has been stealthily ad- 
vancing, especially amongst the aristocratic portion of 
the land. There has been an irregular habit pre- 
vailing among many members of the profession, by 
which, without acknowledging their belief in the system, 
they have yet lent themselves to the service of home- 
opaths by meeting them in consultations and giving 
them their indirect assistance. This has become the 
practice so much in London, that it has become a 
question whether, under any circumstances, a profes- 
sional man ought to refuse to meet a homeopathic 
practitioner. The powerful argument in favour of the 
practice is usually this: that those who wish the 
medical practitioner to meet a homeopath can afford to 
pay well for the consultation. If poor people only, who 
cannot afford large fees, made such a request, it would 
not be granted. We, as a profession, cannot approach 
nearer to homeopathy than we ever have done; for is 
it not an indisputable fact that, so far from the system 
having been consolidated or strengthened by the course 
of years, its very professors have been compelled to re- 
sign the principles of their founder? To our own 
knowledge, the great dogma of Hahnemann that “ like 
cures like,” has been thrown aside during the last few 
years; and why? Because medical science has made 
a great advance in one respect—we have now learned 
the art, not only of recognising and curing diseases, 
but also of producing them. But we have never yet 
met with a homeopathist who, knowing how to produce 
a disease, would undertake to cure a man on their prin- 
ciple cf similia similibus curantur. Therefore, I say, 
the principle has been utterly thrown aside by practical 
men. It may be said by those who approve of con- 
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these persons are notorious quacks, but we are called, 
perhaps, to a surgical case, and it is our duty to relieve 
the sufferer in some way or other.” No doubt it is our 
duty, under all circumstances, to do our best for the 
relief of suffering humanity; but no honest or upright 
medical man will link himself with a man who, to one 
class of persons, will abuse him and attribute to him 
every possible absurdity of practice, and to another class 
of persons will boast how he has met Mr. So-and-so in 
consultation, and received the benefit of his advice. 
Perhaps, again, it may be said that these consultations 
are, in fact, no consultations at all. It has often been 
argued—though I myself cannot understand it—* We 
do not meet homeopaths in consultation ; we turn their 
theories into ridicule; we laugh at them, and tell them 
that they are humbugs; and we prescribe according to 
the principles of our own art. When the patient gets 
better, we leave him to homeopathy again; and let that 
and nature complete his recovery.” This is a common 
style of argument in extenuation of the practice, which 
T utterly condemn. Does not this amount, in fact, to 
meeting the homeopathist in consultation? Granting 
that you prescribe your own method of treatment, with- 
out reference to the opinions of the homeopathic prac- 
titioner, still does not this convey to the mind of the 
patient that you recognise the validity of infinitesimal 
doses, and the dogma that “like cures like”? I, at all 
events, will never allow myself to approve of any such 
practices. What, I would ask, is the young medical 
practitioner to do?—the man who has to fight his way 
in his profession, and who may be looking forward to 
the establishment of a good practice in the course of 
ten or twenty years? What course is he to follow when 
he sees those at the head of his profession accepting 
handsome fees which he had himself declined, because 
they were offered as the price of consultation with 
homeopaths? Can anything be more disastrous than 
such a prospect is? Yet this is actually going on around 
us. The younger men are naturally treading in the 
steps of their elders, because they see them recognising 
this shadow in their way, and lending themselves to it ; 
while professing to detest and abhor it, they are yet con- 
tinuing to follow it for the sake of pounds, shillings, 
and pence. How can we eradicate the evil? Not by 
penal Jaws, but by something that must spring entirely 
from ourselves. I turn to the medical corporations, and 
what do they tell me? “We,” they say, “are char- 
tered bodies, and, therefore, cannot interfere in these 
matters, because we are under the control of laws which 
it is impossible to alter.” There is no hope from them. 
I turn to the medical council with the same result. The 
duties of the Council are confined to dealing with 
hard facts and law. I then turn to this Associa- 
tion in the hope of finding some remedy for the evil. 
Here we are all free; we are bound by no ancient sta- 
tutes—here we demand a strict observance of those 
laws of honour which can alone bind together the whole 
profession into one brotherhood. If any society can 
strike a death-blow to this practice, this is the society to 
do it. For this reason, I ask the Association to give 
its umanimous consent to these two simple resolu- 
tions :-— 

“1. That this meeting repeats and confirms the reso- 
lutions passed by the Association,at the meetings held at 
Brighton in 1851, and at Oxford in 1852, in all that re- 
lates to the practice of homeopathy and the recognition 
of its practitioners by members of the medical body. 

“2. That this meeting not only declares it contrary 
to professional honour and honesty, and subversive of 
science, for legitimate practitioners of medicine to hold 
professional intercourse with homeopaths, but refuses 
equally to accept from those who express their disbelief 
in the homeopathic system any excuses for such pro- 
fessional intercourse, founded on the plea either of 
mental reservation or of necessity.” 





Dr. Richardson resumed his seat amidst great applause, 
which was frequently audible during his speech. 

Mr. Botromtrey (Croydon) said that after the very 
able expressions which had fallen from the President, 
shewing it to be our duty—owed to the profession and 
to the public—to hold no kind of professional inter- 
course except with legitimate practitioners, he should 
be very cautious how he recommended any medical man 
to join the Association who did not hold the same 
opinions. Feeling this strongly as he did, he had come 
forward at the last election of a member of the Council 
of the College of Surgeons in defence of legitimate 
medicine and surgery, to prevent, if possible, the en- 
trance of a gentleman entertaining those very notions, 
whose condemnation Dr. Richardson had so emphati- 
cally pronounced. He believed that he shared these 
opinions with a large number of the Fellows of the Col- 
lege; but, for some reason or other, he was not backed 
up in the way he expected he should have been, although 
the expression of his views upon the matter was well 
received. Mr. Bottomley here read an extract from his 
account of the proceedings at the College, as given in 
the Journat of July 13th. It had been said that home- 
opathy was founded upon credulity and supported on 
ignorance ; and yet the College had elected as one of 
its members, a gentleman who was in the habit of hold- 
ing professional consultations with homeopaths. He 
hoped that the adoption of Dr. Richardson's resolu- 
tions would be carried without a dissentient voice, and — 
he begged, therefore, most heartily to second them. 

Dr. Routu said that, fully admitting the magnitude 
of the evil which was now under discussion, he thought 
the course of action recommended in the resolutions 
altogether wrong. Dr. Richardson, at the meeting of 
the Metropolitan Counties Branch, over which he pre- 
sided, and again this evening, had opened his remarks 
by the expression of his dislike to penal enactments 
against quacks; and yet no man could have proposed 
more distinctly penal clauses against hom«opathic 
practitioners, and all connected with them, than he had 
done in his resolutions. [No,no.] The real, practical 
question which pressed for a solution was this: What is 
it that has brought homeopathy into its present state? 
What is it that has made it so palatable to persons in 
the upper classes of society? No doubt, the system, 
such as it is, had been backed up in many instances by 
fraud ; no doubt, medicines from the allopathic materia 
medica have been freely administered by hom@opathic 
practitioners; but this alone would not account for the 
great advance which the system had lately made. He 
believed that the members of this Association, and their 
professional brethren in all parts of the kingdom, had 
been themselves the very cause of that great advance, 
which they now so bitterly deplored. [No,no.] It had 
been necessary for the members of the profession to re- 
gulate their charges, not by the number of visits, or by 
the amount of care and attention with which they treated 
the case, but by the quantity of pills and draughts sent 
to the patients. The consequence was that these 
patients had, in too many instances, been drenched with 
noxious drugs until their disgust at the system had risen 
to such a degree that they eagerly flew to any other 
practice that promised them a relief. [No, no.] He 
knew that it was not the fault of the profession that 
charges were made according to the quantity of medi- 
cines supplied; that was the express provision of the 
Act of Parliament; but the effects of that Act had been, 
he firmly believed, such as he had described. [No, no.) 
Very unpalatable, he was quite aware, were the observa- 
tions he was making ; but the meeting must not imagine 
that he stood before them as in any way the advocate 
of homeopathy, because he pointed at the causes that had 
led to its advancement. No man more thoroughly con- 
demned the practice than he did; but if he had rightly 
deseribed the system adopted by their own profession, 
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no one could feel surprised that the public—the paying 
portion of the public—should try what hommopathy 
could do for them, and whether it really could cure 
disease without the administration of those drugs which 
the profession had forced them to swallow in such large 
quantities. The measure lately adopted by the College 
of Physicians struck at the root of this evil. The Col- 
lege had resolved that physicians should henceforth 
according to the number of their visits, and not 
by the quantity of medicine prescribed. He had already 
told them that he was no advocate for homeopathy; but 
what evil could be named which had not been the means, 
directly or indirectly, of evolving some good? He be- 
lieved that hommopathy had done good, by teaching the 
profession that more might safely be left to nature than 
they used to leave. [No,no.] It was undeniable that 
a much less active treatment was now adopted than for- 
merly was the case; and he thought that homeopathy 
had @ no inconsiderable part in the abolition of the 
old method of treatment. [No, no.] When he first 
begun to study the profession, there was not a day 
during the years in which he walked the hospitals that 
five or six patients were not bled; but nothing of the 
kind was done now. It might be said that the system 
of treatment had changed; but the opinions of medical 
men had changed still more. They left much more to 
nature than they did a few years ago; and, in fact, it 
would not now be denied that there were a number of 
diseases which cured themselves without any help from 
the doctors. [Hear.] With respect to the way of deal- 
ing with home@opaths which was proposed in the reso- 
lutions, he did not think it advisable that any notice 
whatever should be taken of them by the Association. 
As ans men, they did not recognise homeopaths; 
and it would be derogatory to the dignity of the Asso- 
ciation to make them the subject of a special resolution. 
The course was also an unwise one; for the public, when 
they heard of it, would imagine that homeopaths were 
persecuted by the profession ; and the very idea of such 
a thing would bring over numbers to their side. More- 
over, it should be remembered, that the meeting had no 
definite case before it. Dr. Richardson had spoken of 
the —e of a habit among the profession of meet- 
ing homeopaths in consultation ; but could he actually 
mame any member or members of the profession who 
had done so? Dr. Richardson seemed only to be pre- 
pared with one instance—there was no use in concealing 
the name, it was Mr. Fergusson; and Mr. Fergusson 
had positively denied that he had ever done so. [No, 
no.] Would it then be prudent or politic to pass those 
penal enactments against homeeopaths ? 

The Present thought the speaker was hardly in 
order. He was not keeping to the point involved in the 
resolutions now under the consideration of the meeting. 
(The President read the resolutions. ) 

Dr. Rovru: I really think that I am entirely in order, 
when I am about to give my reasons why it appears to 
me injudicious that these penal enactments should be 
approved of by the meeting. 

Sir Cuartes Hastines: I think the decision of the 
chair is irreversible, and ought to be acted upon. 

The Presmpent: If Dr. Routh means to move an 
amendment, he will then be in order; but not, I think, 
otherwise. 

(It was here suggested and determined that each 
speaker should be obliged to confine his observations 
within five minutes.) 

Dr. Rovurts said that if the meeting carried these re- 
solutions, no medical man whatever ought to be called 
upon to go to a patient, so long as a homeopathic prac- 
titioner was present. If they did anything, why not 
agree to a resolution that they would, under no circum- 
stances—not even in a case of utmost necessity—visit 

& patient, until the homeopathic practitioner had with- 
drawn? If they were to pass 9 penal enactment of any | 
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kind, let them pass this ; for this was the legitimate con- 
clusion at which, if their premises were true, they must 
arrive. But, for his own part, he looked upon it as @ 
great error, to agree to penal enactments of any kind. 
It would only show that they were afraid of the home- 
opaths; and he must again say it was derogatory to the 
dignity of such a great society as this to move in the 
matter at all. Let the principle once be admitted that 
the Association was solemnly to pronounce its con- 
demnation of any fashionable quackery that might 
chance to be in vogue, and they would next be called 
upon, in the self-same solemn fashion, to excommunicate 
Holloway’s ointment, or some other panacea for the cure 
of “all the ills that flesh is heir to.” The meeting 
seemed to have mistaken the observations he had made, 
on the system of charging patients for the medicine sent 
instead of for the visits paid them. He did not mean 
to say that medical practitioners, as a rule, bad, for the 
sake of increasing their gains, increased unnecessarily 
the quantity of medicine to be swallowed by their clients; 
but that the law of the land bad laid it down that the 
profession must take their payments according to the 
medicines which they supplied ; and he believed that to 
establish the contrary practice of charging for visits 
would do more than anything else to do away with home- 
opathy. [Hear.] 

Dr. Hatron protested against the assertion that it was 
the general practice of medical men to swell their 
charges by pouring a quantity of unnecessary physic 
down their patients’ throats. [Hear.] It was very de~ 
sirable, he thought, that they should come to some con- 
clusion about homeopathy. They ought, in his opinion, 
to discountenance it altogether. [Hear, hear.] He con- 
sidered that, as a system, it was a delusion and a snare, 
Nay, he would say that it was, in fact, nothing more than 
obtaining money under false pretences. When the 
Medical Bill passed, he had had the honour of being 
named president of a Registration Association; and 
during the week in which members came to be regis- 
tered, he obtained very sufficient proof, in the prescrip- 
tions that passed under his eye, to shew that homeo- 
paths, instead of dealing out to their patients infinitesi-- 
mal doses, gave them very powerful medicines in very 
substantial quantities. The prescription of one of these- 
gentlemen was for five grains of calomel, and ten grains. 
of Dover’s powder; the prescription of another home- 
opathic practitioner was for five grains of phosphate of 
zinc; and he had others of the same kind. [Hear, and 
laughter.) Now, facts of this description were stronger- 
than arguments. They pronounced the condemnation 
of homeopathy out of the mouths of its very professors. 
[Hear.] 

Mr. Corpy Burrows thought it very unfortunate that. 
the subject of homeopathy had been introduced at all. 
He must say, too, with great deference to the chairman’s. 
ruling, that he could not see how it was possible to ex- 
clude, on the ground of order, a discussion on the whole 
subject of homeopathy; because it was fairly involved 
in the resolutions before the meeting. [Hear.] He 
knew thoroughly the feeling of the medical men at 
Brighton; and he was sure that he spoke their senti- 
ments when he said that they very much regretted the 
introduction of the subject, and the passing of the reso- 
lutions upon it at the meetingin 1851. [Hear.] Their 
feeling was that, instead of having produced the effect 
expected and desired by the Association, the resolutions 
had produced an exactly contrary effect; the public had 
been induced to look upon the homeopaths as martyrs; 
So that, instead of stopping the system, the effect of 
these resolutions had been to strengthen it. [No, no.] 
He most eozdially concurred in all that Dr. Richardson 
had so ably said in condemnation of homeopathy. He 
could not, however, feel that every one of those who 
practised it was really under a delusion ; he must plead 
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that many of them knew very well the absurdity of the 
system. He came from a fashionable place (Brighton), 
where there were a large number of homeopaths. The 
conclusion which had forced itself upon his mind was 
that they were dishonest men [Hear]; and the less the 
Association interfered with such men the better. He 
earnestly besought them not to place on their minutes 
resolutions which would bring discredit on the Associa- 
tion, and which would rather promote than injure the 
interests of homeopathy. [Hear.] 

Dr. MarxHam hoped that gentlemen who might rise 
to discuss these resolutions would remember that they 
were not discussing homeopathy; but that the point 
really in question was, whether the meeting thought it 
right for members of this Association to meet home- 
opathic practitioners or not? He might take upon him- 
self the credit, or discredit, as the case might be, of 
having brought this subject forward. He could say con- 
scientiously that, when he saw the medical press of the 
country forsake its duties—when he saw that it held 
back from expressing its true opinion—he felt that it 
was his duty to forego all private feelings, and to come 
forward with an invitation for the full discussion of the 
subject. [Hear.] He would tell them, in a few words, 
why he thought that such a discussion was desirable. 
Even Dr. Routh would agree with him in feeling that 
the medical profession ought to have nothing at all to 
do with homeopathy. [Hear.] He did not think that 
all the professors of the practice were dishonest men. 
There were, doubtless, among them some who really be- 
lieved in its efficacy for the cure of diseases. But with 
this the profession had nothing to do. What then, they 
might ask, was the reason which had made him bring 
forward this question? It was this: that rising men in 
the profession in London found that when they, as 
honourable men, refused to meet homeopathic practi- 
tioners in consultation, and rather than do so, gave up 
large fees, Mr. Fergusson would come in, take the cases, 
and pocket those very fees which they had just before 
honourably refused. He would not mince matters. 
He would say, simply and positively, that this was a 
fact. Was this honourable to the profession? There 
were men to whom money was of importance, who had 
nothing but their daily labour to look to for their daily 
bread; and these men had refused repeatedly to accept 
fees which they might have obtained by meeting home- 
opathic practitioners ; and there was a man in large prac- 
tice, at the head of his profession, who came forward 
and said, in effect, “ I myself will take the bread out of 
the mouths of these poor honourable men.” When the 
question of the election of Mr. Fergusson was being 
agitated, his friends had denied that he had done this; 
but he (Dr. Markham) knew positively that both Mr. 
Fergusson, and other men with large practice, and in 
high professional position, were in the habit of daily 
meeting homeopathic practitioners. The example of 
men of their standing was infections. The practice 
was becoming general in London; the “little leaven” 
was “leavening the whole lump.” The medical journals 
of the capital were afraid to tackle the subject; and, 
therefore, it was left to this Association to give its ver- 
dict against the practice. [Hear.] The real point was 
very simple. There needed not a single word to be said 
for or against homm@opathy. They need not look upon 
the homeopathic practitioners as less than honest men ; 
but let the Association boldly declare that the dishonest 
men were those who met those homeopathic practi- 
tioners in private professional consultations. [ Applause. ] 

Mr. Hecxstatt Smitx could not look upon homeo- 
paths, as they now practised, as honest men. [Hear.]} 
His views on the subject might, perhaps, be known, as 
he made an investigation into it some few years ago ; and 
the conclusion he arrived at had been published in the 
medical journals, and had since been often referred to. 
He knew many cases in which these homeopaths had 


actually practised allopathy under a mask, because they 
knew that their own pretended system broke down 
whenever the state of a patient was really serious. He 
was prepared to. admit that, at first, some few might 
have practised it honestly; but they had now departed 
from that honest practice. There was once a time, per- 
haps, when the system was a fallacy, but now it was also 
a deceit—a deceit to none better known than to those 
who practised and profited by it. [Hear.] He hoped 
that the resolutions would be affirmed unanimously. 

Dr. DE Liste observed that he came from one of the 
* dots of the Channel”—Guernsey, and was until lately 
a staff-surgeon in the militia force of that island. [Hear, 
hear.] His object in addressing the meeting was to 
thank the editors of the British MepicaL JouRNAL, in 
his own name and in those of his colleagues, for the 
warm and able support afforded them by the Association 
through its printed organ. [Cheers.] In consequence 
of the appointment of a homeopath to the rank of 
staff-surgeon of militia by the Lieutenant-Governor of 
Guernsey, Dr. Hoskins, chief of the medical staff, ad- 
dressed a respectful letter to the militia adjutant-general, 
pointing out the disqualifications of the hom«opath, 
and “asking for instructions” whereby the painful feel- 
ings produced on the minds of the militia surgeons might 
be removed. The answer returned was, that “ his excel- 
lency had no instructions to give”. The militia sur- 
geons therefore considered it a duty they owed them- 
selves and the public service to tender the resignation of 
their commissions. [Cheers.] The resignation of the 
three staff-surgeons had been accepted, through the 
merciful intervention of the Secretary of State and of 
the Secretary at War; and they were henceforward re- 
lieved from the performance of militia duty. Not so 
the regimental surgeons and assistant-surgeons; they 
had been ordered to continue to do duty as heretofore, 
but were doing it under protest. The militia of the 
Channel Islands was a permanently embodied force, re- 
sembling more closely the Landwehr of Prussia. Ac- 
cording to the laws of these islands, every native, and 
every British subject acquiring property there, were, 
from the ages of sixteen to sixty, liable to perform 
militia duty gratuitously, or pay commutation. The law 
was now evaded in favour of Dr. Mansell and of him- 
self, who were under sixty. Dr. Hoskins’s conduct had 
been noble and disinterested. He was above age; 
nevertheless, rather then tender his resignation on that 
ground, whereby he would have retired with his titles as 
chief of the medical staff and deputy-inspector of hos- 
pitals, he preferred to vindicate the honour of his pro- 
fession, and to embark in the same boat with his col- 
leagues. [Cheers.] ‘The name of the homeopath still 
figured in the Army List as staff-surgeon, whereby the 
whole public service was insulted. Dr. De Lisle 
could not sit down without reiterating the expres- 
sion of his warmest thanks to the British medical press 
in particular, and to the naval and military and public 
press in general, for the warm support and generous 
sympathy awarded to the medical department of the 
Guernsey Royal Militia during a period of severe trial, 
[ Cheers.) 

Mr. STEELE wished to remind the Association that it 
was called upon to affirm an important principle. It 
had been urged, by some speakers, that the only effect 
of these resolutions would be to increase the power of 
homeopathy; but this argument was really beside the 
question. The meeting was not called upon to consider 
the probable result of the resolutions, as they might 
affect the future position of homeopathy; but their ob- 
ject was to get rid of the question altogether, and to 
pronounce that, as an Association, they would have 
nothing whatever to do with homeopathy. The ques- 
tion of the increase or decrease of the homeopathic fal- 
lacy might safely be left to the quacks who professed it, 
and to the public who paid for it. [Hear.] But let 
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the Association declare, and that with no uncertain 
sound, that they declined to have anything whatever to 
do with it. [Applause.] 

Dr. Stewart was decidedly in favour of the resolu- 
tions, though he could not entirely subscribe to all that 
the mover of them had expressed, or he should for- 
swear what he had himself said elsewhere on the sub- 
ject of special hospitals. But the Association had but 
one duty to perform. They were not met to consider 
what e the passing of the resolutions would have 
upon homeopathy, whether beneficial or prejudicial; 
but it was, as the resolution expressed it, a question of 
professional honesty and honour, which affected them- 
selves intimately. [{Hear.] If they believed seriously 
and certainly that homm@opathy was a delusion practised 
on the public—an utter delusion, even granting that its 

fessors might be themselves in the number of the 

uded—then the point to be decided was, should they 
countenance the system? As honest practitioners, and 
as they expected the public to have any faith in their 
honour and honesty, they could not do so. [Hear.} 
It was of the last importance that they should stand 
right in the matter. There was at the present time 
such an itching, not only in the upper classes, but in all 
parts of society, after some new empiric or some novel 
mode of treatment; and there was also such an itching 
for being attended by men who had devoted themselves 
to some one branch of medicine, and these men were so 
much on the alert to ingratiate themselves with the 
public, that the Association ought to set its face as a 
rock against them, and in favour of the legitimate prac- 
thes - the legally qualified practitioners of medicine. 

r. 

The resolutions were then carried without a dissen- 

tient vote. 


APPOINTMENT OF AUDITORS. 


Mr. Peter Martin said that many members of the 
Association could remember the time when its financial 
accounts were not very regularly published, and, even 
when furnished, used to give rise to much discussion. 
But he believed that, on the present occasion, the finan- 
cial statement was not only quite correct, but also very 
favourable. [Hear, hear.] It was mainly attributable 
. to the personal exertions of Dr. Melson and Mr. Had- 
ley, who had undertaken the office of auditors. He 
moved— 

“ That the best thanks of the meeting be given to Dr. 
Melson and Mr. Hadley for auditing the accounts of the 
Association, and that they be requested to continue 
their services.” 

Mr. Fuint seconded the resolution, which was carried 
unanimously. 


VOTE OF THANKS TO THE RETIRING PRESIDENT. 

Mr. Prorert said that the resolution which had been 
entrusted to him was one so good and so acceptable in 
itself, that it meeded no recommendation. They all 
knew how delightfully they were entertained last year 
at Torquay, and they would cheerfully join with him in 
voting their warmest thanks to Dr. Hall for the very 
efficient and honourable way in which he had dis- 
eharged the duties of President of the Association 
during the past year. [Applause.] He moved— 

“ That the cordial thanks of the meeting be given to 
Dr. Radclyffe Hall, the retiring President ; and that he 
be appointed a Vice-President of the Association.” 

Dr. Hatton seconded the resolution, which was car- 
ried unanimously. 


VOTE OF THANKS TO THE COUNCIL. 
Dr. TukeE moved— 
“That the thanks of this meeting be given to the 
Council of the Association for their valuable services 
during the past year.” 
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The motion, having been seconded, was carried una- 
nimously. 

APPOINTMENT OF SECRETARY. 

Dr. LaANKESTER moved— 

“That Dr. Williams be appointed Secretary to the 

Association.” 
He was truly glad to hear that the financial condition of 
the Association was so greatly improving. He looked 
to Dr. Williams as the probable instrument by which 
a resolution would finally be successful which he (the 
speaker) had unsuccessfully proposed that morning, 
by which a sum of £500 would be devoted by the Asso- 
ciation to prizes for the best papers on scientific sub- 
jects. [Hear.] 

Mr. Barrrum seconded the resolution; which was 
carried unanimously. 

CHARGE OF UNPROFESSIONAL CONDUCT. 

A discussion took place regarding a charge of unpro- 
fessional conduct which had been made by a member of 
the Association against another member residing in his 
vicinity. It was moved by Sir Cuartes Hasrines, and 
seconded by Dr. Hatton, that three members (then 
named), with one member appointed by each of the dis- 
puting parties, should be a committee to investigate the 
charges; and that a copy of the award of the committee 
should be forwarded to the Committee of Council, and 
to the complainant and defendant. Both the disputants 
having expressed their consent to the proposed arrange- 
ment, the motion was unanimously carried. 





WEDNESDAY. 
The public breakfast took place at the Corn Exchange, 
at half-past eight a.m. 


COMMITTEE OF COUNCIL. 


A meeting of the new Council was held at ten a.m., 
when the following ten members were elected to form, 
in conjunction with the President of Council, the Presi- 
dent of the Association, the General Secretary, and one 
Secretary from each Branch, the Committee of Council 
for the ensuing year :—E. Bartleet, Esq. (Birmingham) ; 
G. Bottomley, Esq. (Croydon); P. Cartwright, Esq. 
(Oswestry); J. Hatton, M.D. (Belvedere, Kent) ; W. D. 
Husband, Esq. (York); E. Lankester, M.D., F.R.S. 
(London); B. W. Richardson, M.D. (London); G. 
Southam, Esq. (Manchester) ; J. Vose, M.D., (Liverpool); 
and 'I'. W. Williams, Esq. (Birmingham). 

The second general meeting of members was held at 
eleven o'clock. 

PLACE OF MEETING IN 1862: PRESIDENT-ELECT. 

Dr. Waters said that, at the meeting of the Council 
held that morning, a requisition very numerously and 
infiuentially signed had been presented, praying that the 
next meeting might be held in London [Hear]. He 
thought that this was a circumstance upon which the 
Association might very freely be congratulated. For 
some years it had been contemplated to have one of the 
annual meetings in London; and though, during the 
time that the Association was only Provincial in name 
and constitution, it was hardly to be expected that its 
meeting could be held in the metropolis, yet, now that 
its name was changed and its sphere of usefulness ex- 
tended, it was with great propriety that a meeting in 
London was proposed. [Hear.j] After the numerously 
signed requisition, he thought he might safely say that 
the proposal was popular with the profession, and he 
doubted not that next year they would meet with a cor- 
dial reception in the great capital of the kingdom. In 
addition to the ordinary interest that would naturally 
attach to a meeting of the society in that metropolis 
which is the centre of medical science in the country, next 
year there was to be a great International Exhibition, 
similar to that which took place in 1851 ; this alone would 
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no doubt attract a great number of the members of the 
Association. He was sure also that when they heard the 
resolution which was to be proposed after his own, ap- 
pointing as President-elect of the Association a gentle- 
man who occupied a most distinguished position in the 
medical and scientific world, it would doubly increase 
tue interest which the meeting would otherwise possess. 
He hoped that the anniversary to be celebrated in Lon- 
don would not only be the means of drawing together a 
large number of members, but also of raising the scien- 
tific standing of the Society, and of adding largely to its 
list of members. He had great pleasure in proposing— 

“ That the next annual meeting of the Association be 
held in London.” 

Dr. Evanson secondedthe resolution. The invitation 
which the medical men of London had given to their 
brethren in the country, would stamp the Association as 
being at once catholic in its character and embracing 
within its sphere of action the whole of England. The 
profession and the public were both interested in upholding 
the Association. It constituted a sort of representation 
for all the members of their body, and it had been—and 
it would everyday continue to be—the means of drawing 
them together into a closer and yet closer brotherhood. 
[Hear.] Hecertainly could not help feeling, notwithstand- 
ing the arguments which had been employed on the other 
side, that a great step was taken on the previous evening 
towards the accomplishment of this end, when the voice 
of the Association had unanimously declared that, as a 
profession, and without passing any judgment upon the 
merits or demerits of an irregular kind of practice, 
they would absolutely decline to have anything to do with 
it. The profession knew the system to be absurd: yet 
the public seemed to prefer it for this very reason; and 
their affection for the absurdity which had the latest 
gloss of novelty was of no recent date. 

Dr. GrpBon suggested that the meeting of the Associa- 
tion should be held at the beginning instead of at the 
end of July. In London, the season was over by the 
end of July; and another reason was that in the begin- 
ning of July acertain election took place, very important 
especially in reference to the question of homeopathy. 
For he believed it was that College which had encouraged 
homeopathy more than any other person or persons in 
the country, by sending upon the profession gentlemen 
with a single qualification, who at once set up as homeo- 
pathic practitioners. Another reason was, that the Gen- 
eral Medical Council met in the early part of July, and 
some of the members of that Council might attend the 
meeting of the Association. 

Simm CHartes HastinGs said it would be the duty of 
the Committee of Council to consult their medical 
brethren as to the time of year which would be most 
convenient for meeting together. He should think it 
very likely that early in July next year would prove very 
suitable. At any rate the Committee would take care 
to ascertain the opinions alike of their brethren in the 
country as of those in London. [Hear.] He might 
also observe that the time of meeting was left entirely to 
the Committee; the law of the Association merely pro- 
viding that there should be a meeting, somewhere and 
at some time, once a year. 

Dr. MarxHam said that he had received several letters 
from gentlemen in Scotland, expressing their regret that 
the meeting of the Association had taken place so early, 
and their hope that in future it would not, at least, be 
held before the lst of August. It was a mistake to 
think that the members of the Medical Council would 
be able to attend the meeting of the Association, if held 
early in July. The fact was that the members of that 
Council, when in London, were hard worked; and they 
might depend on it that, if the two meetings were con- 
temporaneous, none of the Medical Council would be 
able to be present with the members of the Association. 
They must remember that their President-elect was q 





conspicuous member of the Council; and he, for one, 
would certainly be prevented from presiding over the de- 
liberations of the Association, if they fell at the same 
time as the sitting of the Council. 

Sir Cuartes Hastines thought it would be a most 
impolitic thing to fix the meeting of the Association con- 
temporaneously with the sitting of the Medical Council. 

The motion was passed unanimously. 

Mr. Corpy Burrows moved— 

“That Dr. Burrows of London, be appointed Presi- 
dent-elect of the Association for next year.” 

He had great pleasure in proposing this gentleman, 
whose high professional attainments, literary talents, 
great popularity among the members of the profession 
well qualified him for the post. [Applause.] 

Mr. Rem seconded the nomination. He had enjoyed 
the honour of a personal knowledge of Dr. Burrows for 
some years past; but it was quite unnecessary to speak 
of his talents and abilities, which were so well-known, 
[Hear.] There was one point in his character which 
was especially appreciated by medical men living in the 
country—viz., that warmth of heart and good feeling 
which would ensure a cordial reception for the visitors 
at the next anniversary of the Association. [Applause.] 

The nomination was unanimously confirmed. 


THE ADDRESS IN MEDICINE 


Was read by Dr. Markham. 

Dr. ConoLtty moved— 

“That the cordial thanks of this meeting be given 
to Dr. Markham for his very able and interesting ad- 
dress.” 

Dr. Evanson seconded the vote. He thought it might 
be worthy of a moment’s consideration, though unanimity 
of opinion could not be expected in medicine any more 
than in any other art, whether it might not be possible 
somewhat to abate that appearance of difference of 
opinion which was often found, where no real difference 
existed. In the first place, he wished it to be under- 
stood, that disease was as single as its name; and he 
knew of no cure for disease, and of no disease that could 
be cured. The great object of the doctor’s art should 
be confined to assisting nature, in her effects to restore 
the patient’s health. There was no universal proposition 
that would hold good in medicine, for every proposition 
was liable to a number of exceptions. In the next place, 
the same disease was ofien what was called “cured” 
by different, and even opposite remedies. They often 
found that two methods of trcatment of a diametrically 
opposite character ended in precisely the same result. 
As an example, let them take the case of a common cold, 
and of the method of curing it. The popular opinion, 
was to give it three days to come, three days to stay, and 
three days to go away, and the ordinary treatment was 
to give the patients hot drinks. But Dr. C.J. B. Wil- 
liams, of London, did exactly the contrary—he dried the 
cold up, by giving no drink at all; and his mode of treat- 
ment by the bye, was only the revival of a theory that 
had been started long ago. They knew that very differ- 
ent ways of treatment had been employed at different 
times, with very nearly equal success. Now this ought 
to teach a lesson of caution; and he meant to say that 
a medical man ought to think twice, when he put pen to 
paper, before following the course generally adopted of 
condemning everything that had been done before his 
own time, in order to establish his own opinions. He 
was afraid that there often had been too little care shewn, 
in throwing down the practices of the past with a rude, 
and often an unjust hand. [Applause.) They had the 
interests of the public as well as of their own profession 
to consider; and he would say that the object of all of 
them should be to advance truth and to support thei, 
own convictions, but to do it with the utmost courtes 
to the men and to the knowledge that had gone befor 
them. [Hear.] 
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Dr. Conouty observed that the thanks of the meeting 
were due to Dr. Markham, not only for the paper he 
had just read, but also for the very important services 
he had rendered the Association by the able way in which 
he edited its Jounwan. [Hear, hear.]} 

The motion was then carried. 


‘The following papers were then read :— 

Treatment of Ovarian Dropsy. By Spencer Wells, 
Esq. 

The Treatment of Certain Diseases of the Larger 
Joints by Excision in Preference to Amputation ; and 
the Results which follow. By P. C. Price, Esq. 

The meeting adjourned at One o'clock, and reassem- 
bled at Two. 


REPORT OF THE MEDICAL BENEVOLENT FUND. 


Dr. Marxaanm read the following report :— 

“The Committee bave the gratification to report to 
the subscribers, the continued success of their charity— 
a success evinced in the large amount of subscriptions, 
in the number of applicants aided, and in the sympathy 
shown towards the Fund. 

“ It will be remembered that last year, 1859-60, the 
amount received in donations and subscriptions was 
£1,452:5:6. This large sum resulted from the circu- 
lation of an appeal in lieu of the biennial dinner. 
During the past year (1860-61), no appeal having been 
issued, the sum of donations and subscriptions amounted 
to £876 : 15. 

“It is with much satisfaction that the Committee re- 
_ an addition of £300 bank stock to the Annuity 

und, arising from the investment of part of the dona- 
tions, and from the legacies of Mr. Collinson and Dr. 
Hughes. The annuitants now are sixteen in number, 
among whom the sum of £288 is distributed thus :— 


Ten annuitants at £20. . ... . .£200 
Five pe SS We" > os? a) ge ae 
One as aes ss s «eo Ee 


£288 

“ The sum realised from £2,900 bank stock is £290. 

“ An interesting and novel feature in the progress of 
the Fund is the receipt of donations from Branches of 
the British Medical Association, the parent of ‘the 
Medical Benevolent Fund. The North Wales Branch 
has sent £5; the South-Eastern Branch, £10; and the 
Gloucestershire Medical and Surgical Association has 
contributed £5. 

“The Committee, year by year, feel more confidence 
in the system they adopt for the administration of aid; 
and they are gratified to find that this confidence is 
being gradually shared by the profession. Thus, among 
many congratulatory letters, the following may be cited. 
It came from a gentleman who enclosed a subscription 
of £5. Speaking of the Fund, he says:—‘I have now 
practical knowledge of its working, and the quiet way in 
which it relieves the true objects, without exposing 
them to the expense and trouble of canvassing for the 
votes of subscribers, which are given too frequently, not 
to the most deserving objects of charity, but to those 
who have the most active and influential supporters.’ 

“In conclusion, the Committee repeat their warm 
thanks to the numerous Honorary Secretaries, who do 
so much work gratuitously, and they also render their 
thanks to the ladies who have taken an active part in 
obtaining sums of money for the Fund. 

“The Committee, feeling deeply grateful for the 
means afforded to them of relieving the distressed 
members of the medical profession, sincerely trust that, 
by the continued liberality of the profession and the 
public, they will never be obliged to turn away empty 

any applicants who are really worthy of succour. 


“James CLark, President.” . 
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The following is an abstract of the Treasurer's Re- 


port :— 
Donation Fund. 











RECEIVED. 8.a6 

Balance at Bankers’, July Ist, 1860............000 638 12 11 

Donations and Subscaiptions from July 1st, 1860, to 
FUME BEE, LOGE ..cccccccecccceccsccccccccccvoes 876 15 0 
1515 7 11 
Parp. 
For Grants (Ninety-nine Cases) .......+.++e+eeee 890 0 0 
To Annuity Fund ........ccccccccccccccccccsecces 229 4 0 
Various ExpenseS........-.ceceeececcevccecsccess 236 7 8 
Balauce at Bankera’....cccccccccscccccccccccesece 159 16 3 
1515 711 
Annuity Account. 
RECEIVED. 
Balance in hand, July 1st, 1860 0 
From Donation Account ..........06. 0 
Executors of the late Mr. Camps 0 
Ditto, Mr. Collinsom.......cceccccccccccccccccccss 5 
Ditto, Dr. Hughes....cccccccccccccccccseccccccces 6 
Dividend Bank Stock ....cccccccccccccsccccccccces 0 
Sir W. Farquhar, Bart. ..........ccceececcececees 0 
er re v0 
1009 10 11 
Parp 

BRAID o ccccccccccvcccccccccccsccccceseetéecess 298 0 0 
Bank Stock ....... see és 699 4 0 
Cheque-Book osee Ou 0 
MEE sat-0nesebessecencesessesnvscecedéovieass 11 10 1l 
1009 10 11 





G. Finomam, } Auditors. 


Audited and found correct, {§ CHURCHILL, 


June 30th, 1861. 


SPECIAL HOSPITALS. 

Mr. W. Martin read a paper on Special Hospitals. 

Mr. WEBBER said that the subject which had been 
introduced was one of very great importance. If the 
special hospitals were to continue and to increase in the 
same ratio as they had increased in of late, all the con- 
sequences could not easily be foreseen. No doubt there 
were cases in which special hospitals were very useful, 
and their establishment perfectly justifiable; but these 
were very different from those special institutions which 
had sprung up on every side, for the treatment of forms 
of disease which properly fell within the scope of general 
hospitals. In a few particular cases of peculiar dis- 
eases, and in the hospital specially devoted to women 
and children, some sort of argument might be drawn in 
their favour; but in other instances, it was impossible 
for the profession to speak except in terms of strong 
disapproval of the habit of erecting these special in- 
stitutions. [Hear.] It had been said that since the 
establishment of these hospitals, the diseases specially 
treated therein had been treated more successfully ; but 
he was not aware that special hospitals had ever been 
in existence before, or that the treatment of those dis- 
eases had been less successful within recent times than 
it was twenty or thirty years ago. Hence the more 
skilful method of treatment was attributable, not to the 
special hospitals, but to that advance in medical know- 
ledge which had been lately made. He knew himself 
of a practitioner who had operated in one hundred and 
fifty cases, and lost only seven; and he did not think 
that any special hospital in London or elsewhere could 
show more successful treatment. [ Hear.] 

Dr. LankesTER looked upon the special hospital ques- 
tion as a matter in which the profession at large were 
interested. Its members should be obliged to acquire a 
general knowledge of their art, before setting up as 
practitioners ; but this could not be said to be the case, 
so long as gentlemen who had studied as surgeons ex- 
clusively could obtain the right to prescribe medicines — 
@ part of the profession in which they had not been pro- 
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perly educated. He did not care how distinguished as 
surgeons they might be; he, for one, would to the 
utmost of his power oppose the allowing of surgeons to 
practise without having received a regular medical edu- 
cation. If this were an evil, it showed also very clearly 
how evils of another kind crept in and grew larger and 
larger, until now we had arrived at hospitals for the 
eye; if the same progress continued, ere long there 
would be an institution for the treatment of corns, or a 
hospital wherein unfortunate sufferers from bad toe- 
nails might be specially treated. [Laughter.] But, 
seriously, the prospect was alarming. It threatened the 
best interests of the profession. He was not there to 
deny that the general hospitals might, in their manage- 
ment and in their constitution, be susceptible of great 
improvement; but this question was one altogether in- 
dependent of the question of special hospitals. The 
hospitals, beyond doubt, ought to be the schools wherein 
those who desired to belong to the profession might 
learn the practical part of the art; and such an educa- 
tion ought to be given in them, as would enable me- 
dical men to meet the requirements of the public, quite 
independent of any assistance to be derived from special 
hospitals. A great number of the students were des- 
tined to practise in the country, where no special hos- 
pitals could possibly exist; and if London were to be 
full of such hospitals, the consequence must be that the 
young men entering the profession would receive an im- 
perfect education. It was out of the question to sup- 
pose that they could go from hospital to hospital, to 
study in each institution the specialty to which it was 
devoted; and yet in the general hospitals would become 
more and more unsuitable as schools of instruction, in 
proportion as the special hospitals continued to abstract 
froin them more and more classes of disease. The 
public were possessed of the firm opinion that in special 
hospitals the diseases to which they were limited must 
necessarily be treated more skilfully than in a general 
hospital; but, in fact, this was very far from being the 
case: nay, he did not hesitate to say that in many cases 
these special practitioners were less efficient than other 
men, whose range of observation had been wider. He 
thought that it was their duty, as a profession, to dis- 
countenance the attempt that was being made to split 
up their art, and to divide it into a number of unsound 
and unscientific parts. 

Mr. De Morean said that, as a surgeon in a general 
hospital, they might feel sure that he was not at all 
biassed in favour of special hospitals; but at the same 
time he must say that he thought it was a mistake to 
imagine that in all cases the public called for their 
existence. The demand for these institutions did not 
come from the public: but members of the profession 
who wanted to practise particular branches had called 
upon the public to found them. [Hear.] The public 
were too ignorant of all that concerned medicine or sur- 
gery to form a reliable opinion on the matter ; and they 
were easily led to believe that diseases would be far 
better treated in hospitals specially devoted to them, 
than in a general hospital. This, as had been already 
observed, was really very far from being the case. It 
was not as if special hospitals were only opened for 
such patients as were excluded from the general hos- 
pitals; on the contrary, there were special hospitals 
recently founded, for diseases already treated, and which 
always had been treated, in the general hospitals. Sup- 
posing that the disease was of a nature that the patient, 
from fear of infecting others, had to be kept by himself, 
there were the special wards of the general hospitals; 
and if the accommodation were not as yet sufficiently 
extensive for this class of patients, the public had only 
to speak, and it could be increased. [Hear.] The 
Cancer Hospital, and one or two others, might be looked 
upon as exceptions; but they did not in the least invali- 
date the general argument against the special hospitals. 


He did not know but that Middlesex Hospital might be 
capable of improvement in the separation ofthe patients ; 
but these were matters of detail, which could be easily 
remedied, and they contained no reason for the esta- 
blishment of special hospitals, Reference had very 
properly been made to the consequences on the educa- 
tion of students which must result from these special 
hospitals, He really did not know of what use the ge- 
neral hospitals would soon be, if each different class 
of disease were to have its own peculiar institution; 
or how the students were to receive that general know- 
ledge of their profession, without which they would be 
very imperfectly qualified to set up in practice. [Hear.] 
The general hospitals might, perhaps, still be able to 
show a few cases of inflammation; he had not yet heard 
of a hospital for inflammation ; but this must be almost 
the limit of their teaching [hear] now that special 
hospitals were established for the stone, for ulcers, and 
so on. The question necessarily arose, whether they 
had done the amount of good which is commonly cre- 
dited to their account ? They had now been some time 
in existence; but as yet the profession had heard of no 
result from all that special study, devoted by the medical 
men attached to them, to the particular diseases for 
which they were founded. No new mode of treatment 
had been produced; no original discovery of the slight- 
est importance had been made; in fact, the only pecu- 
liarity that could be said to distinguish the treatment of 
special hospitals from that of general hospitals, was that 
the former was almost twice as expensive as the latter. 
{Hear.] The public had little idea of the price they 
paid for these institutions; and the effect often was that 
the general hospitals were robbed of their incomes in 
order that the special hospitals might be better supported. 
In a general hospital the average cost of a patient was, 
perhaps, £30 or £35: in a special hospital, £50 or £60. 
{Hear.] This was a very important difference ; and the 
public ought never to forget, when they were called upon 
to support a special hospital, that their money only went 
half as far as if it were subscribed to the funds of a 
general hospital. [Hear.] 

Dr. Waters said, that if the principle of a division 
of surgery were once admitted; if it were once ad- 
mitted that by confining himself to one particular sub- 
ject, a medical man would be able to treat it with greater 
success than another medical man who had studied the 
subject in connexion with others; then the principle 
ought to be carried still further into physic as well as 
in surgery. Why should not a physician, for instance, 
specially devote himself to diseases of the cerebrum or 
of the cerebellum ? Why not to every organ of the body 
that had different functions from other organs? This 
was merely carrying the principle to its legitimate con- 
clusion, and it made the absurdity of the thing evident. 
But it might go farther still; and in the education of 
the medical student, on this principle, there ought to be 
special lectures and special lecturers on every branch of 
physiology and anatomy. He felt very much pleased 
that the discussion had taken place; because, if the 
opinions expressed in the paper, so strongly in favour 
of special hospitals and their extension, had been suf- 
fered to pass unchallenged, it might very naturally have 
been supposed that the members of the Association were 
of the same way of thinking as the author of the paper. 

Hear.} 
: Dr. Manceas said, that he had taken this question 
into consideration last year, as one of a committee that 
was appointed for the express purpose of reporting 
upon it; and they found that the system produced that 
very thing of which the author of the paper seemed 
especially fond, viz., that it produced an enormous num- 
ber of patients. Those who knew anything of the hos- 
pital system must know—and the committee found it 
out—that it was necessary to draw a distinct line be- 
tween the hospitals of London and those of the country, 
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The committee found two separate classes of cases ; but 
the conclusion from which it was impossible to escape 
was, that both the special and the general hospitals were 
injuring the profession to an extent that was almost in- 

lable. He stated at the meeting of the Association 
last year, that the evil was going on to a great extent in 
the general hospitals ; but in the special hospitals it was 
carried to a degree that was incalculable. There was a 
practice observed in all special hospitals which was ab- 
solutely ruinous to the profession ; and he believed that 
if it were put down, Mr. Propert would find that the 
funds of his institution would be very much increased. 
The fact was that the special hospitals received a 
number of patients as well able to pay for the attend- 
ance of a medical man at their own homes, as those 
who now heard him were able to pay their butcher’s and 
baker's bills. In the case of the Orthopedic Hospital, 
the patients drove up to it, one might almost say, in 
their own carriages; at least, the carriages they were in 
absolutely stopped the traffic on reception days. In 
truth, those patients come from all parts of London, 
and from all parts of the country as well: no inquiry 
into their condition in life was made, but they were re- 
ceived indiscriminately, and without question. [No, no.] 
To a certain extent this was often the case with the ge- 
neral hospitals ; but in the special hospitals the evil was 
greatly increased. [Hear.] The author of the paper 
was evidently of opinion, that the test of the value of 
a hospital was the number of patients who were ad- 
mitted into it in the course of the year; but his (Dr. 
Markham’s) view was that it ought to be precisely the 
reverse; and when they saw the advertisements of 
these special institutions, appealing for support on the 
strength of the immense number of patients that had 
been admitted,—that very fact spoke decisively their 
condemnation. He felt sure that if gentlemen would 
investigate the subject, they would find that what he 
had said was true. [Hear.]} 

Dr. Ricwarpson believed the necessity for these spe- 
cial hospitals had arisen entirely out of the system pur- 
sned in the general hospitals. The fact was that no 
great advance in medicine had ever been made, ex- 
cept by men who had devoted their attention to some 
particular branch of their profession. He looked back 
to the clinical history of medicine, and he found that if 
a general hospital physician had done anything for the 
advancement of the art, he had done it by becoming a 
specialist in his own hospital. Dr. Stokes and Dr. 
Williams were examples ; and none could deny that not 
aman had, during the past twenty years, advanced our 
knowledge of medicine without having been a specialist. 
The system of the general hospitals failed, because it 
did not give to every medical man the means of in- 
creasing his knowledge. It had been said that the spe- 
cial hospitals did not spring from the necessities of the 
public, but because medical men wanted them. [Hear.] 
It should rather have been said, that they sprang into 
existence because the whole profession wanted them. 
Why should not a working man, anxious to get on in 
his profession, have the same opportunities for studying 
at the hospitals as was enjoyed by others? And when 
such a man found that the doors of the hospitals were 
closed against him, was it not natural that he should 
avail himself of any other opening that he could dis- 
cover? Another argument had been used, that the 
students would not be able to go from one special 
hospital to another, and that they would soon fail to 
find sufficient instruction in the general hospitals. But 
the fact was, that students did not get the information 
they wanted under the present system carried out in the 
general hospitals, for that system was as faulty as it 
well could be. An apprentice to a general practitioner 
in the country would learn more of the practical parts 
of his profession in twelve months than he could pick 
up by twelve years study in a general-hospital. The 
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only other point was, whether the. special hospitals had 
rendered any real service to the cause of medical science ? 
He believed that they had been of more use than was 
generally acknowledged ; and he knew of certain forms 
of operation that were performed more skilfully in the 
special than in the general hospitals. For these reasons 
he thought that the principle of the special hospitals 
would continue to flourish ; but he should be as deter- 
mined an enemy of them as any one could be when he 
found that there was a truly liberal spirit prevailing in 
the management of the general hospitals. [Hear.] 

Dr. Sisson said, any one who looked to the Transac- 
tions of all the principal medical societies in England 
and Scotland would discover that they had been con- 
tributed by professional men engaged in general hos- 
pitals ; and it did seem to him most extraordinary that 
any one should be found to maintain that a man who 
had limited his observation to one particular disease, 
was the equal of a man whose mind had been enlarged 
and strengthened by familiarity with all the branches of 
his profession. The more a man could enlarge the field 
of observation, the more he could understand of the 
relation that existed between one disease and another, 
and the better qualified he would be to come to a sound 
conclusion as to the best mode of treatment of any par- 
ticular malady that might come under bis attention. It 
would be a strange thing, indeed, if some good did not 
come out of evil of all kinds: and thus it was true that 
many of these special hospitals were very useful insti- 
tutions, which had rendered signal service to the treat- 
ment of certain kinds of diseases. Dr. Markham had 
referred to the influence they had exerted in increasing 
the number of patients; and no doubt in many other 
ways they had very injuriously affected the profession. 
But there were exceptions, though, he said without the 
least hesitation, his ten fingers more than repre- 
sented the number of diseases which required to be 
treated in special hospitals. [Applause.] 

Dr. Epwarp STH thought that a vast amount of in- 
jury was done by special hospitals to the medical pro- 
fession. The only question that it really concerned the 
meeting to consider was, in what way a remedy could 
be applied. Their whole efforts should be directed to 
the establishment of some sufficient rule for the exclu- 
sion of improper cases; because, when once admitted, 
they must be treated; and the fault lay with those who 
introduced them. The subscribers’ recommendation 
constituted no efficient check; for, in but too many 
cases, the subscribers gave their patronage to persons 
whose conditions they did not know, and whom, per- 
haps, they had never seen. As a rule, it might be 
safely laid down that persons who had in their payment 
domestic servants were not in a position to entitle them 
to become the objects of hospital relief; but it was not 
easy to see how this proposition could be carried out in 
practice. The committee of his own hospital were very 
anxious to exclude improper cases; but the difficulty 
which they and every other board of management expe- 
rienced was how to do this. Perhaps, if some general 
rule could be agreed to, and its observance was promised 
by all the hospitals, the evil might be partly remedied ; 
and, in his opinion, no more proper line of distinction 
could be drawn for the exclusion of improper persons 
than the keeping of domestic servants. | Hear.) 

Dr. Stewart said that the different speakers who had 
addressed the meeting seemed to think that the division 
of the treatment of the different diseases of the human 
body was something that might be stopped by a resolu- 
tion of the Association; but, in fact, it was only the 
symptom of a state of feeling on the part of the public. 
The thing was just now in full swing. If he had been 
applied to once this year, he had been applied to fifty 
times, to know who was the man for affections of the 
head, who for diseases of the spine, who for scarlatina, 
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rate disease must have its separate man; and this per- 
nicious system was traded upon to a large extent by 
men who held their heads high in the world and in the 
medical profession. The matter called for some de- 
cided action on the part of those members who did not 
feel disposed to narrow the limits of professional ac- 
quirements. In the first place, it was true, as Mr. De 
Morgan had said, that the demand for these special 
hospitals did not proceed from an independent feeling 
on the part of the public that they were really wanted ; 
but when any members of the profession wished to pur- 
sue their studies in some particular branch of the art, 
they suggested to the public that a hospital was re- 
quired for the management of that special disease ; and, 
when once founded, persons were not hard to find 
willing to contribute to its funds, in the belief that they 
were benefiting the cause of suffering humanity. The 
system had developed itself rapidly, till they now saw 
men who made a fortune by devoting themselves to the 
treatment of some one disease, and saying to the public, 
“ See, here am I, the man for bronchitis,” or for scarla- 
tina, or for measles, The author of the paper had 
argued, from the case of Stephenson, that a man who 
devoted himself to some one subject of inquiry was 
more likely to obtain eminence than the man whose 
larger studies gave play and strength to all the powers 
of his mind. But the illustration drawn from Stephen- 
son’s career was a peculiarly unfortunate one. When a 
man of genius—and Stephenson had a wonderful me- 
chanical genius—took even a toy to pieces, he might, no 
doubt, make a great deal of it; and Stephenson’s mind 
might at first have been directed to the subject in which 
he afterwards won for him name and fame by the in- 
terest he felt in the mechanical construction of a toy. 
But this was a very different thing from a man con- 
fining his study to some perhaps insignificant branch of 
his profession. [Hear.] A knowledge of a part could 
not give a knowledge of the whole; and the man who 
only knew a part of his art never could be equal to the 
man who had viewed it as a whole. The construction 
of the Armstrong guns showed the effect of a man’s 
confining himself to one minute subject. In order that 
the principle of their construction might be concealed, 
the government employed separate men in making each 
separate part of the implement; and they kept each to 
his one part. The result was, that each man obtained, 
in his own particular part, great manual skill; and a 
stranger would imagine that he must be indeed a re- 
markably clever and intelligent workman, while, in fact, 
he knew nothing whatever of the principle involved in 
the construction of the gun ; and it often happened that 
great manual skill of this kind was found to coexist 
with great mental weakness in other respects. [Hear.] 
The evil of splitting up a great subject into a number 
of parts, and of studying each of these parts separately, 
had now attained an alarming magnitude ; and it ought, 
if possible, to be stopped; and he hoped that the Asso- 
ciation would, by the expression of its opinion, and by 
any other means in its power, do what it could to stop 
it. In conclusion, he thought that the case could not be 
better stated than it was in those two admirable speeches 
delivered last year at Torquay by Dr. William Budd and 
Dr. Vose. The briefest way of expressing the opinion 
of the profession on the subject was by saying that only 
those cases required to be treated in special hospitals 
the treatment of which in general hospitals would be 
dangerous to the patients themselves or to others. [ Ap- 
plause.] 

Mr. Frint would like to have seen the various 
Branches of the Association put into communication 
with Dr. Markham’s Committee, and assist each other. 
In no other way that he knew of could evils of this kind 
be remedied; and the Association ought not to rest 
content till something like a remedy had been applied, 
or at least tried. There could be no doubt but that 


special hospitals were mainly supported by the reception 
of improper cases. At the time of their being origi- 
nated, their prejudicial effect on the profession was, he 
believed, foreseen by many persons, whose predictions 
had since been fully verified. [Hear.] 

Mr, Spencer WeEtts said that one heavy charge 
brought against special hospitals was, that they ad- 
mitted improper cases; but he thought that they were 
not more obnoxious to this accusation than were the 
general hospitals. Both in London and in the country, 
many persons got admission into these institutions who 
had no right to them, because their means were amply 
sufficient to enable them to pay for a doctor of their 
own. The charge ought not to be pressed more heavily 
against one sort of hospitals than against another. 
He did not know that the Samaritan Hospital could be 
looked upon as a special one, inasmuch as women and 
children suffering from all descriptions of disease were 
admitted. It was special, indeed, in respect of excluding 
men; and he thought that the principle of separating 
the sexes was a good one; but no general hospital could 
be more scrupulous than its committee were in ex- 
cluding, as far as possible, all improper cases. In order 
to effect this fully, it had been proposed that a depart- 
ment should be established to which patients might be 
admitted by the payment of a small sum weekly; but, 
upon consideration, the committee found that this plan, 
if adopted, would injure the profession still more; be- 
cause many would claim the benefit of hospital treat- 
ment, if they could obtain it by a trifling payment, who 
would be ashamed to apply for it in formd pauperis. 
Still he thought there was in this plan a germ that 
might be developed by which persons not absolutely in 
such poverty that they could pay nothing, and yet too 
poor to remunerate a medical man adequately, might 
gain admittance to the hospitals on the payment of a 
small sum weekly. [Hear.] The difficulties attending 
this subject were so great, and it seemed so hard to de- 
vise any plan not open to grave objections, that one was 
almost tempted to condemn the existence of hospitals 
altogether; and certainly their use would be almost 
gone, if those persons only were to be admitted whose 
extreme poverty prevented their paying anything; be- 
cause, in fact, that would limit the patients to those who 
were in a state of absolute pauperism. [Hear.] Ex- 
perience must decide whether the treatment in special 
hospitals was superior to that in general hospitals. Of 
course, special hospitals could only exist in London; 
they would be absurd in a provincial town; but in the 
metropolis, he was inclined to think, their effect was 
good. He thought that cataract had been more success- 
tully treated in Moorfields than in any general hospital ; 
in the Orthopedic Hospital, patients with clubfoot met 
with more skilful management than they would find 
elsewhere; and, if this were so, special hospitals would 
be supported by the public, because they deserved to be 
supported. [Hear.] 

Mr. STEELE asked what question was really before 
the meeting? Did they mean to advocate the extension 
of special hospitals ? Hardly. And, as it was equally clear 
that special hospitals could not be done away with, he 
thought that the best course was to abstain from ex- 
pressing an opinion. If abolition of these hospitals was 
not possible, to draw a line of distinction between them 
was not politic. The subject had been complicated by 
the introduction of another matter perfectly distinct, 
though having a certain distant relation with it—the 
basis of the hospital system in general. The abuse of 
that system was very common in hospitals of all kinds ; 
and it appeared to him that the best way of getting rid 
of the evil was by directing the attention of the Associa- 
tion to a reformation of the whole system of hospital 
management. ' ; 

Sir Cartes Hastines said that the discussion had 
now gone on for a considerable time, and they would 


127 








ee ey 





Barrish Meprcat Jovrnat.} ASSOCIATION 


INTELLIGENCE. [Ave. 3, 1861. 








perhaps allow him to suggest that the subject might 
now be advantageously dropped. 

Mr. W. Martrn said that many speakers had com- 
plained of the special hospitals robbing the general hos- 
pitals of their patients. He believed, however, that the 
general hospitals would still be found to contain as 
many patients, suffering from as many forms of disease, 
as before the establishment of the special institu- 
tions. 

Sir Cuartes Hastrives said that the only practical 
point which he could suggest to the meeting was, 
whether they would continue for another year the Com- 
mittee which had been appointed last year to consider 
the subject. Did Dr. Markham think it desirable that 
the existence of his Committee should be prolonged till 
the next anniversary of the Association ? 

Dr. MarkHam would very willingly consent, if the 
other members of the Committee were of the same 
mind; though, guided by the experience of last year, he 
could not anticipate any practical result from their 
labours. 


The subject then dropped ; and the meeting adjourned 
for an hour, and reassembled at 2 p.m. 


UNIFORM REGISTRATION IN HOSPITALS. 

Dr. Stewart said that at the request of a com- 
mittee of the representatives of the metropolitan ge- 
neral hospitals, he had to move a resolution upon this 
important subject. He expected perfect unanimity, for 
the subject had been already mooted ; and as far as they 
knew, all the towns that had been applied to had sent 
up returns of the number of patients admitted during 
the year, the success of the treatment in each case, in 
fact, every particular that could be required. [Hear.] 
Even a general return of this kind, if it could be ob- 
tained from every part of the country, would furnish 
some idea of the amount and of the kind of disease pre- 
valent in the hospitals, of which at present they could 
form no notion. The registrar’s return gave, indeed, 
the average mortality of each town; but this furnished 
no guide to the diseases prevalent in the hospitals, or to 
any of those detgils concerning the treatment which, if 
if they could be obtained, would be of great interest 
and great use. Moreover, this might be regarded as 


_ the first step to something still better. It had, in fact, 


been suggested that the London hospitals might, with 
great advantage, make a yearly report of all the details 
of the cases and their treatment, which they had had 
during the year. Perhaps it would be as well if he 
added to his motion, that the committee of the Council 
should be requested to do what it could towards the ac- 
complishment of the object aimed at in the resolution. 
He moved— 

“ That a copy of the resolutions adopted at a meeting 
of representatives of the metropolitan general hospitals, 
held at Guy’s Hospital on June 21, 1861, in reference to 
a uniform registration of hospital patients, and commu- 
nicated at the request of that meeting, be published in 
the Journal; and that this Association, expressing their 
unanimous conviction of the importance and practicable 
nature of the proposal now brought before them, recom- 
mend the subject to the attention of the committee of 
council, and to adopt such measures as they may see fit 
for the promotion of the object contemplated.” 

Dr. Stone seconded the resolution, which was carried 
unanimously, 


THE ADDRESS IN SURGERY 
Was read by G. H. Hoffman, Esq., of Margate. 

Dr. Epwarp Situ believed that Mr. Hoffman’s ad- 
dress was just the kind of paper which was really wanted 
at these meetings. When a gentleman of the intelli- 
gence, ingenuity, and large views of Mr. Hoffman, gave 


an address of the kind which they had just listened to, | 
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it was sure to be full of interest and full of value. He 
moved— 

“That the cordial thanks of the meeting be given 
to Mr. Hoffman for his very able and interesting 
address.” 

Mr. De Moraan seconded the proposal; and he did 
so with the more of confidence, because, having enjoyed 
the pleasure of Mr. Hoffman’s acquaintance for some 
time, he had communicated to him (the speaker) occa- 
sionally some of those suggestions which he had found 
practically to be of very great value. He was sure that 
nothing more showed the use of these annual meetings 
of the Association than the opportunity they presented 
of bringing forward the experience of many gentlemen 
who otherwise would never have presented it to the pro- 
fession. But for this meeting Mr. Hoffman, with all 
his skill and talent, would never have been induced to 
tell the profession what he was sure they would all think 
worth knowing. There were points in his address upon 
which a difference of opinion might exist; but as re- 
garded the practical parts of the address, there was no 
surgeon present but would agree with him, that they 
were of the highest value. [Applause.] He wished 
that the Association had the benefit more frequently of 
the experience of many of the surgeons in the country, 
which was much too little known. [Hear.] Surgeons 
in the country occupied a different position from those 
in London. In London, if a difficult case came under 
a surgeon’s notice, there was always another opinion to 
be obtained ; but a surgeon in the country often had no 
assistance, but was thrown altogether on his own re- 
sources. He really believed that there was more true 
surgica] acumen in those who practised in the country 
than among their metropolitan brethren. When he 
first began to study the profession, he was under a man 
of great powers of mind and large observation, but who 
would never give the world the benefit of his knowledge, 
the extent of which could only be gathered from re- 
marks in the course of conversation. Now, if he bad some- 
times registered the result of his practice in some me- 
dical journal; and if other men, in the same position, 
would also do thus, the result must be that a large 
amount of very valuable knowledge would not be, as it 
now was, lost to the profession. [Applause.] 

The vote of thanks was carried unanimously. 

In concluding his paper, Mr. Hoffman, on the part of 
the Directors of the Royal Sea-bathing Infirmary at 
Margate, invited the members of the Association to visit 
the institution. On Friday morning, several of the 
members availed themselves of the invitation. 


VISIT TO THE CATHEDRAL. 


At half-past four, p.m., a large number of the members 
accepted an invitation, kindly offered by the Very Reve- 
rend the Dean of Canterbury, to conduct them over the 
cathedral. Upwards of an hour was spent most agree- 
ably in the company of the Dean, who, in the most 
courteous and able manner, explained to those who ac- 
companied him the principal objects of interest in the 
building; giving, in particular, a lucid demonstration of 
the localities rendered famous by the murder of Tho- 
mas a Becket, the able historical account of which, by 
Stanley, the Dean read at length. 


THE SOIREE, 


At eight o’clock, the members assembled, by the kind 
invitation of the Dean, at the deanery, where they were 
met by a large company of visitors, including many 
ladies. Numerous interesting objects of various kinds, 
both in literature and in science, were exhibited; and 
the proceedings were from time to time enlivened by the 
performance of select pieces of instrumental and vocal 
music, 
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THURSDAY. 
The members assembled at eleven o'clock a.m. 


PAPERS AND COMMUNICATIONS. 

The following papers were read in the course of this 
and the preceding day, either in full or in abstract. 

Cardiae Apnea. By B. W. Richardson, M.D. 

The Meteorology of Canterbury in Relation to its 
Vital Phenomena. By George Rigden, Esq. 

Club-Practice. By A. B. Steele, Esq. 

Case in which a Piece of Ivory was removed from the 
Bladder. By E. Lund, Esq. 

Vesico-Vaginal Fistula, illustrated by Cases and Dia- 
grams. By I. B. Brown, Esq. 

A New Form of Spirometer. By T. Lewis, M.D. 

Remarks on Amputation, etc. By W. Webber, Esq. 

Bleeding from the Ears in Hooping Cough. By G.D. 
Gibb, M.D. 

Diseases and Injuries of the Hyoid Bone. By G. D. 
Gibb, M.D. 

Papers were also received from J. C. S. Jennings, Esq., 
and W. Sankey, Esq. 

Mr. Hecxstatt SmitH proposed— 

*« That the cordial thanks of the meeting be given to 
those gentlemen who have contributed papers and cases, 
and that they be requested to send them to the JournaL 
for publication.” 

Dr. Gippon seconded the resolution, which was car- 
ried unanimously. 

VOTE OF THANKS TO THE DEAN OF CANTERBURY. 

Sir Cuartes Hastings said that he had the pleasing 
duty to perform of proposing a resolution to which he 
expected not only the unanimous but the enthusiastic 
assent of every member present, and eventually of every 
member of the Association. He proposed— 

“ That the special and warmest thanks of this Asso- 
ciation be presented to the Very Reverend the Dean of 
Canterbury for the active interest he has taken in the 
proceedings of the meeting, and for his kindnessin receiv- 
ing the members at the Deanery and in various ways con- 
tributing to their gratification.” 

He wished that on every future occasion the same 
interest might be taken by those not of the profes- 
sion in the proceedings of the Association, He did 
not think they could possibly say less than was said 
in the resolution; and perhaps it would not be agree- 
able to the feelings of the Dean that they should say 
more. 

Dr. Conorty seconded the resolution. Among the 
attentions that had been paid to the Association, which 
had so much contributed to the happiness of the meet- 
ing, it would be wrong certainly not to make especial 
mention of the kindness which had been shewn them by 
the Dean. [Applause.] 

The resolution was carried by acclamation. 

VOTE OF THANKS TO THE PRESIDENT. 

Sir Charles Hastings having taken the chair, 

Mr. Prorpert moved— 

“That our cordial thanks be given to the President 
for the able and courteous manner in which he has con- 
ducted the meetings of the Association.” 

Mr. Borromiey seconded the resolution, which was 
earried by acclamation. 

The Present thanked the members ; and the meet- 
ing broke up. 

HONORARY CORRESPONDING MEMBERS. 

The following gentlemen were elected Honorary Cor- 

responding Members of the Association; 
Hammonp, W. A., M.D., Baltimore, 
Horniman, Dr., Copenhagen. 
Livingstone, David, M.D,, Africa, 


—_—_—_—- 





THE DINNER 


Took place in the Corn Exchange, at six o'clock. The 
President occupied the chair, supported by the Mayor of 
Canterbury, the Dean of Canterbury, Sir C. Hastings, 
Sir C. Locock, the Rev. Canon Russell, the Rev. Canon 
Stone, Dr. Conolly, the Rev. Canon Robertson, J. Pro- 
pert, Esq., W. Sankey, Esq., ete. 

Grace was said, before and after meat, by the Dean of 
Canterbury. 

When the cloth had been removed, the loyal toasts 
were proposed and were drunk with full honours, 

The CHarrMAN said that it was, in his judgment, a 
good, as well as a time-honoured custom, on every oc- 
casion like the present, to mention with the respect that 
was due to them a body of men whose attainments were 
kindred to theirown. [Hear.] But, assembled as they 
were in the metropolitical city of the kingdom, it would 
be peculiarly in conformity with the wishes and feelings 
of the company, if he proposed, as he now did, the 
health of the “Archbishop and Clergy of the Dio- 
cese.” [Applause.] He should call upon Canon Stone 
to reply. 

Canon Stone: I can assure you that itis not a little 
gratifying to me to find so prominent and early a place 
assigned to the Archbishop of the diocese, and the body 
over which he so ably presides. Iam aware that the 
toast is very generally regarded as part of the convivial 
curriculum on these occasions. But still I am disposed 
to look upon it in a more serious aspect; for I think the 
time not yet come in which the value of the clergy as a 
body is depreciated in this good land of old England. 
[Applause.] The Chairman has very justly alluded to 
the extent to which your profession and ours are bound 
up together. I must say that a clergyman, when he is 
called to discharge his solemn and important duties ip 
the time of sickness and by the bed of death, has not 
a more valuable auxiliary than a right-minded and pious 
medical man; or if not pious, one, at any rate, suffici- 
ently impressed and the importance of religion, to feel 
that a medical man was not the only one wanted, in the 
hour of sickness, to administer to the comfort of the 
patient. [Applause.] Weall know that every profession 
is supposed to have its prejudices and prepossessions, 
which, in a great degree, neutralise the effect of what 
any member of it may say; and to none does this more 
apply than to the clergy. We are commonly looked 
upon as men who bring forward a certain number of 
common topics, which it is part of our active duty to 
carry out into practice. Now I do not say that a medical 
man—as some have injudiciously done—ought to take 
upon himself, in all cases, the province of the clergyman; 
but I do say that in many instances the medical man 
may cooperate with the clergyman, to the great benefit 
of the patient. It has been a very great satisfaction to 
me to find that Canterbury was selected as the city in 
which this important Society should meet. [Hear.] It. 
is agreeable to us, as men of education, to find a body 
distinguished by the same cbaracteristics brought hither: 
among ourselves; and for my own part, from the plea- 
sure that I have derived from my intercourse with @ 
number of the members of the Association. I trust 
that this is not the last time that you will make it the 
place of meeting. [Loud Applause. ] 

The Cuarrman. The army and navy of England, gen- 
tlemen, is a toast which, notwithstanding what Saturday 
Reviewers may think of it, will I am confident meet with 
your cordial approval. [Applause.] We,as Englishmen, 
take a just pride in the great performances that are 
associated with their name in every quarter of the 
world; and we have also a peculiar interest in the ser- 
vices, inasmuch as so many of our own brethren are 
connected with them, and have contributed to the suc. 
cesses which have made those services famous, The 
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powerful domestic army which has been drawn and dis- 
ciplined from among the people, sufficiently attests how 
popular the work of a soldier is among us; I should, 
therefore, deserve your disapprobation, if I failed to 
associate with the united services the trained and gallant 
bands of British Volunteers [loud applause], which 
already form an integral part of the military establish- 
ments of the country. 

Mr. Tuomas Jeston said that he felt highly honoured 
in having his name associated with that of the toast of 
the army and navy. It was true that, in his young 
days, he had been attached to a regiment in the Penin- 
sular war, and had rendered what humble assistance 
was in his power to the army after many of the memora- 
ble engagements which had marked that campaign. 
[Applause.] He had seen some stirring achievements 
iss days; and on looking back upon them, he re- 
membered with a good deal of pleasure that he was not 
only in a position to see them, but also to be useful. 

Captain Cox, who was called upon by the company to 
return thanks for the Volunteers, said that, setting his 
own connection with the force quite on one side, he did 
think that the country had reason to congratulate her- 
self on the enormous army which had sprung into 
existence from among her citizen-sons. [Hear.] He 
had himself the honour of holding a commission as the 
commander of one of those corps: for he thought that 
no man ought to be idle: and having retired for some 
years from the active duties of the medical profession, 
he desired to employ his time in any way that might be 
likely to be useful. [Applause.] Perhaps, before he sat 
down, they would allow him to bear his testimony to the 
opportunity which this anniversary of the Association 
had given him of meeting many old professional friends, 
whom he might else never again have seen, and whose 
friendly grip he should long remember. [Applause.] It 
was the great charm of the society that it brought 
men face to face with the friends of their youth, from 
whom they had been separated, very probably for years, 
by the arduous duties of their profession. He saw 
around him many a face familiar to him when he first 
entered into practice; and there were one or two of his 
old pupils with whom he had been able to renew the 
friendship of former years. [Applause.] ‘Though he 
had retired from the profession, he must not be under- 
stood to say that he had quite given up practice; for he 
was surrounded by poorer neighbours, and he held by 
the maxim of, “once a medical man, always a me- 
dical man.” 

The toast of “ The Mayor and Corporation” was pro- 
posed, and acknowledged. 

The CHarrman: The next toast is one that 1 know 
will meet your warmest approbation, when I tell you 
that it is “ The Health of the Dean and Chapter of Can- 
terbury”. [Loud applause.] Even if I had the power 
to do so worthily, this is neither the time nor the place 
to expatiate on the merits which have gained for the 
members of the cathedral body the respect and esteem 
of those among whom they dwell; and I will content 
myself with saying that which is most fitting on the pre- 
sent occasion—that they have one and all shown great 
interest in the success of this gathering of ours, and 
have done not a little to insure that success. I cannot 
allow this opportunity to pass without making especial 
mention of the kindness of the Dean, and how greatly 
we are all indebted to his liberality towards us. [Loud 
applause.] It is not a little to say of him anywhere 
within hearing of this city, where his kindness to all is 
so well known, that he has given a peculiar welcome to 
all comers on the present occasion. [Applause.] After 
the generous way in which he opened his house to us 
all; after the evident pleasure with which he allowed us 
to take him by storm,—I should be doing violence to 
my own feelings, and I think also to yours, if I did not 
urge this upon you as an additional reason for drinking 

. 130 





his health and happiness, in connexion with that 
honoured body over whom he so ably presides. (The 
toast was drank with full honours.) 

The Dean or CanTERBURY: My position at the pre- 
sent moment reminds me forcibly of an ancient fable, in 
which a certain very wise man of old times obtained, on 
account of services that he had done, the privilege of be- 
ing eaten the last of his companions. ([Laughter.] 
When Canon Stone got up to return what I may call the 
lesser thanks, and when I reflected on my own more for- 
midable position, I own that I thought of Ulysses in the 
cave of Polyphemus. But, whatever my feelings may 
be, I will only say this, with regard to the very trifling 
services which you have been pleased so exaggeratedly 
to acknowledge this evening,—we have often had it 
urged upon us to bring our cathedrals down to the 
necessities of the present age. Now I think we mean 
pretty much the same thing; but, as I have said before 
elsewhere, I do not much like that expression; and we 
have been trying this week what I hope you will allow 
to be exactly the same thing—to bring the present age 
up to the feelings of the cathedrals. (Applause.] With 
regard to what has been done in Canterbury and in my 
own house, no extraordinary thanks are due. We have 
been simply fulfilling the necessities of our position. 
Sometimes, with regard to the great public, and especi- 
ally to that concentration of it called the House of 
Commons, a kind of scoffing and irreverent question is 
often put, as to what are the uses of deans and cathe- 
drals. May I hope that, when you next read that ques- 
tion in the Times or Herald, or whatever other paper 
you may have the misfortune to take in, you will be 
good enough to remember the middle week of the dog- 
days in Canterbury? This is all I ask; and, asking this 
of you, I will sit down, returning you my best thanks for 
the toast. [Applause.] 

The CHatrman: After all that has transpired during 
the last few days, it cannot be necessary to plead in 
favour of the Association on the ground of its being a 
well-organised means for the promotion of medical 
science, or the maintenance of the just rights of those 
who spend their lives in the labours of the profession. 
I will not, therefore, direct your attention to those 
serious subjects which have been our occupation during 
the week, but rather remind you of the social element 
that now principally concerns us. I think I am not 
alone in the opinion that a festive meeting, after our 
deliberations are over, is for us a wise as well as an 
agreeable conclusion. [Applause.] The Association is 
deserving of your regard, if it did nothing more than 
produce for us such meetings as the present. It asso- 
ciates us with those who generally meet us under far 
less agreeable circumstances; it brings us to be person- 
ally acquainted with each other; it takes us out of the 
narrow circle of the place in which we reside ; it rubs off 
many asperities; and, above all, it helps to lead up toa 
feeling of goodwill and fellowship among us, which more 
than anything else will conduce to that happy co- 
operation in our work which we desire to bring about. 
[Applause.] Is it nothing that men who are toiling all 
the year round in one common work should assemble 
from all parts of the country and see with their own 
eyes that we are all alike? Is it nothing that men en- 
gaged in the same profession, and interested in the 
same science, should meet together on a familiar foot- 
ing, and, after having compared notes with that degree 
of ardour and interest which may belong to their re- 
spective temperaments, should be enabled to gather 
round the festive board, and hold familiar intercourse 
with men whom they may only have heard of before by 


fess that I like to think of the Association in this its 
social aspect; and, though I hope that I am not unmind- 
ful of the value and importance of its scientific 





ions, I think and hope I may be allowed to believe that 
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it does not commend itself to our regard in this respect 
alone. [Applause.] The Chairman concluded by pro- 
posing “Success and Prosperity to the British Medical 
Association,” coupling with it the name of Sir Charles 
Hastings. [Loud applause. ]} 

Sm CHartes Hastines: I can assure you that I am 
not insensible of the kind and enthusiastic way in which 
you havé been pleased to drink my health, associated 
with the success of the British Medical Association. 
Why should I disguise from myself the fact, that I con- 
sider that one of the most important features of my life 
is my connexion with this great society, and that I live 
in a time when such an organisation as this is capable 
of existing? Gentlemen, it would be sufficient reward 
for me to feel that my humble services, in conjunction 
with others whose assistance has been of greater value 
than mine, have been in any way instrumental in bring- 
ing about this great result ; but when I also consider that 
im consequence of the furmation of this Association I 
have been brought into connexion with some of the 
greatest men in our profession, and formed friendships 
to me invaluable; and that I have seen the system of 
competition, for the advancement of medical science, 
growing stronger and stronger, year by year, in conse- 
quence of my poor efforts; I say that this is reward 
enough for any man. [Applause.] I regard the esta- 
blishment of this society as a great epoch in the history 
of medical science. I go back to those times, but a 
small period removed us, when the members of the 
medical profession residing in the provinces, though 
capable individually of doing great things, were wholly 
incapable of uniting together for any great effort. I 
speak of the time when Ferrier, and Jenner, and Parry 
were upon the stage. Those who are familiar with the 
writings of Parry will bear me out in saying, that he 
tried in vain to form such an Association. Darwin and 
Ferrier actualiy met together twice or three times with 
this object; but the days were unfavourable, and they 
could not succeed. It is happy for us that we live in 
the days of railways and electric telegraphs; and that 
the advance of science has enabled us to carry out the 
schemes which abler men in other days worked at in 
vain. [Applause.] In every town that the society has 
Visited, we have endeavoured to ascertain the details of 
its sanitary state, of the rate of mortality, of the dis- 
eases prevalent among the inhabitants, etc. ; and we have 
not departed from our custom in the case of Canterbury. 
No one of the papers that have been read gave me 
More satisfaction than that which referred to the sani. 
tary state of this city. I could not help feeling that 
though my labours in behalf of the society had had no 
other result, they would have been amply repaid by such 
apaper. But there is a still higher reward in the de. 
lightful friendships, the social intercourse, the personal 
attachment to individuals, which have sprung out of the 
meetings of the Association. [Applause.] Wherever I 
“have gone, I have had the happiness to make friends; 
and we cannot prize too highly the influence of the As- 
sociation in binding all its members together in the 
‘bonds of brotherly love. I will ask any one who re- 
members the profession twenty-five years ago, in regard 
to itself or to the public, and contrasts it with its pre- 
sent condition in both these respects, to say whether a 
wonderful improvement has not taken place; and I will 
also ask, Whether the Association has not been mainly 
instrumental in bringing about this improvement? 
[Hear.] Our Association has also been of great service 
to the less fortunate members of our profession. The first 
thing we did was to form a Benevolent Society, whose 
‘operation was to extend throughout the whole land, and 
not to be confined to any one county or to any one city. 
‘This has been a great benefit to the profession, and the 
‘means of mitigating many a sharp stroke of affliction, 
and of bringing comfort to many a sorrowful soul. [ Hear.) 
‘I will-only ‘again express to you’ my thanks for your, 





kind appreciation of my poor efforts, and my hope that 
you will all do your best to promote the welfare of this 
great society. [Applause.] 

Dr. Conotty proposed “ the health of their President.” 
[Loud applause.} He (Dr. Conolly) was old enough to 
remember the first of their meetings. Fifty men then 
met; of whom Sir Charles and his own unworthy self 
were the only representatives present that evening. Since 
then the Society had been spreading; and it would be a 
long tale to tell them all that it had done since the day 
of its formation, They would agree with him, that its 
annual meetings should be presided over by men whose 
acquirements, whose talents, and whose natural disposi- 
tion, fitted them for the position. All those qualities 
were combined in their present excellent President: and 
he could say from his heart, that they never were more 
collected and more expressively shewn than in the cha- 
racter of Dr. Lochée. [Loud applause.] The toast was 
drank with full honours. 

The PresmpEnt: It is always a difficult matter to 
return thanks for a personal compliment, conveyed by 
those whose good opinion you must value highly; and I 
feel this to be more especially the case on the present 
occasion, when it is conveyed through the lips of one 
who, for so many reasons, stands so high in the estima- 
tion of all, and is an honoured member of the Association 
over which I have been called upon to preside. Not- 
withstanding all that has been so kindly said, and which 
your approbation seems to confirm [Applause], I am 
most unfeignedly conscious of my many shortcomings ; 
and I will not keep you now longer than to say, that I 
am deeply grateful for your approval, and heartily obliged 
to you for the many kind wishes which you have ex- 
pressed towards me. [Applause.] During my year of 
office, it will always be my anxious desire to promote the 
objects of the Association by every means in my power; 
and I shall hope to meet you all again in that great 
arena of intellectual and professional labour, wherein 
the Association may justly hope to secure a fresh im- 
petus, and fresh motives for additional exertion. [Hear.} 

Mr. C. Burrows proposed “ Increased prosperity to 
the Medical Benevolent Fund,” coupling with it the 
name of Mr. Newnham. 

Sir Cuartes Hastines said, that there was another 
Society for benevolent purposes, which enlisted the 
ardent sympathies of many members of the Association. 
He proposed “ Success to the Medical Benevolent Col- 
lege,” coupling with the toast the name of Mr. Propert. 

Mr. Propert returned thanks in a speech of some 
length, in which he referred to the satisfactory state of 
the institution, and mentioned, with other gratifying cir- 
cumstances, the fact that within the last month a gen- 
tleman (the late Mr. Robert Forest of Claphani) had 
left the College £5,000 for the purpose of founding 
scholarships at the Universities. 

Mr. Botromiey said, they must all remember the 
delightful evening they had passed at the Deanery; the 
charming voices they heard; and the pleasing people 
they saw: in short, the many mitigations of those severe 
professional studies which they had come to Canterbury 
to prosecute. He proposed “ The Ladies of Canterbury.” 
[Loud applause.]} 

Canon Stone returned thanks on behalf of the ladies. 

The Dean or CanTERBURY said that, as they had been 
good enough to mention the soirée so kindly, he might 
be allowed to return them his best thanks on behalf of 
one lady, who certainly had taken much trouble that it 
should go off successfully. , 

Sir Cuartes Hastines had once known what it was 
for a meeting to be held without due preparation; and 
he never desired to experience the like again. In the 
present case, every foresight had been shewn by the 
Local Committee, not only to prevent disappointment, 
but to ensure success. [ Hear.] He coupled with the toast 
of the “ Local Committee” the name of Mr. Reid. [Hear] 
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Mr. Rer could lay no claim to the especial thanks of 
the Association ; for he had but been one of a Committee, 
which included not only the medical men of Canterbury, 
but of East Kent, If he were to single out the name of 
any one gentleman for the especial thanks of the Asso- 
ciation, it would be that of Mr. Tassell. [Applause.] 

Dr. Evanson proposed the health of “ Dr. Markham, 
the Editor of the Journau.” Dr. Markham was a man 
of great intellectual powers, mental energy, and of ardent 
disposition, which were all devoted to the pursuit and 
investigation of medical science. His labours as Editor 
were most unwearied and most valuable; and, under his 
management, the JourNaL was a real representative of 
the feelings and opinions of the whole profession. [Ap- 
plause.] 

The CHarrman explained that Dr. Markham had been 
called away on a matter of business that it was absolutely 
necessary for him to attend to. 

The company then separated, and the proceedings of 
the anniversary came to an end. 








Correspondence. 


PROFESSIONAL CONSULTATIONS WITH 
HOMCOPATHS. 
Letrer From James Heyaarte, M.D., F.R.S. 


Srr,—I cannot sufficiently express my astonishment 
and deep regret at the false reasoning of a man of Mr. 
Fergusson’s standing in the profession, as displayed in 
a letter in this day’s JouRNAL. 

He says, “ Hearing their (the homeopaths’) history of 
& case in clearer (?) terms than from a patient or a 
friend,” ete. Now, my firm belief is, that these quacks 
cannot enlighten a man of Mr. Fergusson's acuteness in 
any way. But what say the homeopaths? They will 
enlighten the public by noising abroad the fact that 
they have met Mr. Fergusson in consultation! It is 
conduct like this that keeps up the delusion. 

The advice I give all my professional brethren is, 

“ Touch not the unclean thing.” Do not even talk about it 
to non-professional people, but treat it with thorough 
Silence and contempt; and in process of time it is sure 
‘to die out. But if such men as Mr. Fergusson coquet 
with this glaring deception, it will continue for an inde- 
finite period. I am, etc., 

JAMES HEyGATE. 

P.S. When I wrote this note, I had not read your 

‘truly excellent article on the subject. 
Derby, July 27th, 1861. 





Str,—Some one took the trouble to forward me the 
Yast number of the Medical Circular, in which I read the 
extraordinary personal attack on yourself. I write you a 
line, because 1 feel assured, from all I have heard of the 
opinions of those who have read the article, that the ma- 
jority of right-feeling gentlemen are most anxious that 
you should take no notice of it, and that nothing of this 
kind should turn you aside from the course you have 
entered upon in your attempt single-handed to purge, the 
profession of a great “ social evil”. I say single-handed; 
for in this attempt you have had no assistance from the 
other London medical journals; and I must say this 
silence is their condemnation. 

The article I allude to in the Medical Circular bears 
incontrovertible evidence of having been either written 
by Mr. Fergusson himself, or by some one under his im- 
‘mediate dictation ; for who can know how often any one 
dines with Mr. Fergusson but himself? Who but him- 
self can know, and who else ought to know, who may be 
under an obligation to him? Who but himself. can 


know how a person meets or consults with him? This 
is the first time in my experience that any one in our 
profession has been bold enough to acknowledge that he 
considers the amenities of private hospitality are means 
of swaying the opinion of a public writer. For the 
future, the receipt of an invitation from those who hold 
Mr. Fergusson’s views must be returned by any one 
who has any just feelings of right or wrong. . 

But, sir, the profession have nothing to do with the 
question of how often you may enjoy Mr. Fergusson’s 
hospitality, or what private obligations you may be 
under to him. All this simply lies between you and him 
as private individuals. The question you have entered 
upon is no “ clamour’, as Mr. Fergusson designates the 
almost unanimous verdict that has been pronounced 
against his proceedings. It is, in truth,a warning to him 
that the profession will not allow such proceedings with 
impunity. Does he think nothing of the fact that, out of 
upwards of a thousand Fellows of the College of Sur. 
geons, there could be found only a hundred and twenty- 
one to vote for him; and that, too, when a committee 


“| had been actively at work for more than a month can- 


vassing votes as eagerly as in any parliamentary elec- 
tion. Let him also remember that a hundred and 
thirty-seven voted against him. Mr. Fergusson must be 
blind indeed if he cannot read in this significant voting 
his condemnation. It is useless for him to say that all 
this “ clamour” is about a case that occurred three years 
ago; he knows well this is not the fact, and he will not 
mend his case by trying to drag down after him such 
men as Sir Charles Locock and Sir Benjamin Brodie. _ 

I think you are wrong, sir,in saying that the evil—the 
consultations with homcopaths—is fast pervading the 
whole profession. I believe this is far from the truth, 
I believe it to be confined to Mr. Fergusson and a few 
others ; and I believe their names are well known. 

One word, sir, on the question of humanity in these 
consultations with homeopaths, put forward by Mr, 
Fergusson and his friends, If it were a simple case of 
humanity, requiring that something must be instantly 
done to save the patient’s life, is there any need in 
taking a fee? Besides, if there is no consultation, it is 
hardly fair to be paid for what does not take place ! 

Go on, sir. Your temperate and gentleman-like 
article of last week has been met with a feeling of grati- 
tude by all right-minded members of the profession, 


I an, etc., 
A FELLow oF THE COLLEGE oF SURGEONS. 


[We sincerely regret that Mr. Fergusson should have 
attempted to stifle a great public question by trying the 
argumentum ad hominem—in other words, by indulging 
im personalities, instead of strictly confining himself to 
the merits of the question. Mr. Fergusson ought to 
have separated the editor from the private individual 
who represents that character; and should have recol- 
lected that the claims of public duty are not to be over- 
ridden by the ties of private acquaintance. Our corre- 
spondent need be under no apprehension of our follow- 
ing the example set us. In justice, however, to himself, 
we will simply state that the editor of this Journat has 
had the honour of Mr. Fergusson’s acquaintance for 
twenty years. During that time he has never broken 
bread in Mr. Fergusson’s house, except on the occasion 
of a sort of official dinner given by Mr. Fergusson as 
President of the Pathological Society to the members of 
the Council, of whom the editor is one. During that 
time Mr. Fergusson has also given him two or three tes- 
timonials and his good word in reference to public 
appointments, as fifty other kind friends have done. 
These—a dinner and testimonials—are positively the 
favours which, in Mr. Fergusson’s opinion, ought to 
silence the voice of a man of honour, who, as editor of a 
journal, feels he has a public duty to perform! We 
will assure Mr. Fergusson that, however it may be in 
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his experience, we do not find that every man has his 
price. The incident reminds us of the indignant answer 
given by the poet to the stage-manager, who wished the 
stage degraded by the introduction of low tricks, in 
order that he might draw a good house: 


“ Geh hin und such Dir einen andern Knecht! 
Der Dichter sollte wohl das hichste Recht, 
Das Menschenrecht, das ihm Natur verginnt, 
Um deinetwillen freventlich verscherzen !"]} 





LETTER FRoM Epwarp Ray, Esa. 


Srr,—Seeing that you have made the letter of Mr. 
Fergusson, in the Lancet of July 20th, the subject of a 
powerful leading article, I beg to forward a copy of the 
narrative that I felt it my duty to send to the Lancet, 
and which was inserted in last week’s number. Wish- 
ing you to use your own judgment as to republishing it 
in the pages of the British MrEpicat JourNaL, 

I am, ete., Epwarp Ray. 

Dulwich, July 29th 1861. 


“ To the Editor of ‘ The Lancet.’” 


“Sin,—Having read the letter from Professor Fer- 
gusson in your journal of last week, I cannot refrain 
from requesting the insertion of the following narra- 
tive :— 

“ Early in the year 1858 I was attending a gentleman 
(an old patient and much valued friend) who had, on 
several occasions, passed renal calculi, and had those 
symptoms indicating malignant disease about the lesser 
curvature of the stomach which induced me to give an 
unfavourable prognosis, when friends strongly urged 
him to try homeopathy. In a short time, he frankly 
told me that he had no faith in homeopathy, but to 
please his friends, as I could not promise him perma- 
nent benefit, he had determined to place himself under 
the treatment of Dr. Bell (the same homeopathic prac- 
titioner, I believe, that Mr. Fergusson is said to have 
accompanied to Stamford) for a time; and when he 
heard that I could not conscientiously meet Dr. Bell, 
requested me occasionally to visit him (the patient) as 
a friend, and if I at any time observed symptoms need- 
ing more decided measures, kindly to inform him. On 
the 6th of April, I was summoned to this gentleman, 
and found it necessary to unload a rectum which had 
been unrelieved for nine days; renal symptoms were 
also present. I advised the adoption of other remedies, 
and urged the policy of not being guided by my opinion, 
but to have the combined opinions of two or three phy- 
sicians of reputation; and on the 14th of April, a con- 
sultation was arranged at the residence of the late Dr. 
R. Bright. Drs. Bright, Addison, Bence Jones, and 
myself were present. At that time the patient was 
clearly told that his urgent symptoms depended upon 
one or more calculi in the renal passages, and were, 
most probably, remediable ; but that disease of a more 
serious character was going on in the vicinity of the 
stomach. WhenI next saw the patient, he expressed 
great satisfaction at the careful examination made, and 
the candour of the opinions expressed; but added that 
he had not taken the medicines prescribed, as his 
friends, who thought him looking better, had advised 
him ‘to give Bell another month.’ [I still occasionally 
called. Diarrhea occurred ; the urine became turbid with 
mucus, pus, blood-corpuscles, and calcareous matter. 
Horse exercise was recommended (not by me), and 
bloody urine followed. I was now requested to meet Dr. 
Bell, and was informed that Dr. Bell would be happy to 
meet me; but I firmly declined, and strongly urged the 
patient to consult some surgical authority, as his symp- 
toms indicated the presence of stone in the bladder. He 
told me that he should talk the matter over with Bell, 
and would have the opinion of Sir B. Brodie or Mr. 
Hilton. At my next visit, the patient informed me that 
he had mentioned what I had said to Dr. Bell, who re- 


plied, ‘I will bring down my friend Fergusson, who is 
the authority in these matters,’ and added, ‘ Fergusson 
and I are like brothers,’ and led the patient to under- 
stand that they were in frequent consultation. I men- 
tioned that Professor Fergusson had lately (May 8th) 
published a letter stating that he did not consult with 
homeeopaths, and expressed doubts as to his comin 
down with Dr. Bell. However, when I next calle 
I was greeted with, ‘Well, Bell brought down 
Fergusson’ (on Tuesday, June 15th). I expressed sur- 
prise, and inquired if there had been a consultation, 
He replied, ‘ Yes, what I should call a consultation. Mr. 
Fergusson came down with Bell—examined my bladder 
twice with him in this room; they retired into my 
library, and returned to tell me the result of their con- 
ference, Mr. Fergusson informing me that he could not 
feel the stone so readily as he could wish, and adding, 
that he should be very happy to come down again in ten 
days or a fortnight if I wished it, and that I could not 
do better than continue under Dr, Bell’s care. (1 be- 
lieve I am accurately reporting the words employed 
by the patient to me.) In after-conversation this gentle-~ 
man remarked ‘ that it appeared to him very strange,’ 
and inquired, ‘ how he was to understand that Mr, Fer- 
gusson, who, he believed, occupied a high position in 
his profession, could meet Dr. Bell in consultation, and 
I could not?) My reply was to the effect that I could 
not explain it, but that I felt it would have been neither 
honest nor honourable for me to have done so, and 
added, that I thought it would be equally inconsistent if 
a Roman Catholic or Protestant minister assisted in 
services peculiar to the other. 

“‘ The sanction given directly or indirectly to hom«o- 
pathy by Professor Fergusson or his representative 
(after the Professor’s letter I think I am justified in in- 
ferring that he must have been personated), I need 
scarcely add was prejudicial to myself, and as the patient 
had very numerous friends, a wide-spread injury may 
have been inflicted on rational medicine and its prac- 
titioners. I may add, that I found this gentleman 
under the influence of opium, and under the impression 
that he was improving; and I was shown a prescription, 
written by Dr. Beli, for medicines which he had not 
brought with him (Dec. uve ursi, a dessertspoonful to 
be taken twice a-day; ext. opii, gr. viii, to be divided 
into six equal pills: one to be taken every night.) The 
patient believed the pills to be homeopathic because 
they were so small (I possess tolerable evidence that 
forty grains of opium at least were administered) ; and 
when Dr. Bell was informed of my remark, ‘ that each 
pill contained as large a dose of opium as I should pre- 
scribe,’ I was told he replied,‘ that he was a regularly 
educated medical man, and did not despise the more 
active remedies when needed.’ The condition of this 
gentleman’s urine never improved ; diarrhea continued, 
emaciation, etc., progressed, and death occurred in Oc- 
tober, 1858. ‘The certificate of the cause of death given 
by Dr. Bell may be found recorded—* Inflammation of 
the mucous membrane generally, but of the kidneys in 
particular.’ 

“For three years I certainly have had the strongest 
possible impression that a consultation had been beld, 
and that Mr. Fergusson had permitted himself to be 
made the professional tool of a known professed disciple 
of Hahnemann, at Dulwich, on June 15th, 1858. ‘The 
patient and his immediate friends were also impressed 
that a consultation was held with Mr. Fergusson, and 
that Mr. Fergusson did not disapprove of homeopathic 
practice; and I feel that it ought now to be a matter of 
greater moment to Mr. Fergusson (as a member of the 
Council of the Royal College of Surgeons) than to my- 
self that such impressions should be effectually removed. 

“T cannot avoid adding a line or two more. The im- 
pression left upon my mind after reading Mr. Fergus- 
son’s last letter is, that he admits the disposition to 





133 


) 
| 
| 
| 
| 





Barrisn Mepican Jovsnat.) 


CORRESPONDENCE. 


[Ave.:3, 1864 








nibble at the bait, but tries to avoid the hook. I would 
recommend him (and others) thoughtfully to digest the 
leading article in The Lancet of May 15th, 1858, from 
which I now quote only a few words :— Quackery of 
any kind is folly, falsehood, or scoundrelism. In its 
mildest form it can never be harmless. There must be 
no dallying with it. Truth is white ; falsehood is black. 
Let every man choose between them.’ 
“T am, sir, yours faithfully, 
“ Epwarp Ray, F.R.C.S.E. 
“ Dulwich, July, 1861.” 





Letrer From C. HanpFIELD Jongs, M.D. 
Srr,—In common with most of our profession, I have 
read with great satisfaction your manly protest against 
the truckling to quackery, which is too much gaining 
ground among us, and I sincerely thank you for it. But 
it seems also to me that we who agree with your views 
shall do our part very ill if we stand coldly by, and leave 
you to fight the battle alone. 

I venture to propose, though I would much rather the 
example were set by some leading man in the profes- 
sion, that all who are really of opinion that homwopathy 
is an imposture which honest men cannot countenance 
should sign and forward to you a statement to the fol- 
lowing effect. “I hereby declare that I will neither meet 
in consultation, nor join in any way in attending on 
patients with anyone practising homeopathy.” Let the 
names of those signing be published in the Britisu 
Mepreatr, Journat, and we shall then know who are true 
men and who are not. 

I am, etc., C. HAnDFIELD JoNEs. 

P.S. It seems to me that an operating surgeon’s 
course (if he really desire to do right) is very clear. It 
is simply this: torequire that while he is in attendance 
on a patient, the homeopath, if such a one be the 
family attendant, shall retire. 

July 25th, 1861. 


[This question would soon be decided if our respected 
correspondent’s advice were generally adopted. Ep.] 





Sm,—Being strongly impressed that it is our duty to 
keep entirely aloof from homeopathy, I send a few 
lines of congratulation on the firm stand you have 
made in the Journat against this stupid heresy. De- 
pend upon it, no honourable legitimate practitioner can 
touch it with safety to his reputation or success; and 
should anyone, whatever may be his status either as a 
meétropolitan or provincial consultant, for the sake of a 
few paltry fees, afford it even indirect support, he may 
be sure that in the end his professional income will 
diminish. Ata recent medical gathering in this town, 
a strong feeling was expressed against meeting homeo- 
paths in consultation, and several Fellows of the College 
of Surgeons said they would go to the College election 
on purpose to vote against Mr. Fergusson if they could 
believe that he countenanced them (the homeopaths).* 
The same determination was expressed not to advise 
their patients to consult any practitioner who holds 
professional intercourse with homcopaths. 

Now, surely, this must be right. On what common 
principle can the real and the pseudo-practitioner 
meet? How can they consult? Can it be said that it 
is necessary, in order to understand and treat a case that 
has been under homeopathy, to receive a history of it 
from the home@opath? The answer of every candid and 
unselfish man will be, “ No. I have taken pains to 
acquaint myself with a profession which I hope to prac- 
tise honourably, and I do not require to be beholden to 
a@ quack even for the history of a patient's illness; 
neither will I, for the sake of temporary personal gain, 





* We su we conclude, that these tlemen (in their 
oth "did vots for Mr. Veugubes, Eo : 


—- 


encourage the man when I at the same time publicly 


repudiate the doctrines he professes. I am not to dic. 
tate to the public; they will employ whom they may 
think proper; but I will not compromise myself or my 
profession by entering into professional intercourse with 
the practisers of a system so at variance with common. 
sense and true medical science, as homeopathy.” 

The resolutions passed unanimously at the annual 
mecting of our Association must have considerable 
effect in declaring the opinion of a large majority of our 
profession; and will probably save a few from being 
entrapped into a course which cannot fail eventually to 
recoil upon themselves to their own hindrance and 
discomfiture. 

I an, ete., M.D. 

Norwich, July 30th, 1861. 





Srr,—Permit me to suggest a way of meeting the dif- 
ficulty regarding consultations between medical men and 
homeopathists. 

Let those gentlemen who hold that circumstances jus- 
tify such intercourse, but nevertheless wish not to give 
offence to weak consciences like yours and mine, on all 
occasions when they meet to assist, to consult, or act 
with a homeopathist, decline all remuneration. They 
will thus prove the sincerity of their philanthropy, and 
the earnestness of their faith to their brethren. 

If they accept this alternative, well and good. If they 
decline it, have at them, sir, in season and out of season. 

I am, ete., phe 
July 25th, 1861. 


THE FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


LETTER From THomas Macavutay, Esq. 


Srr,—I hasten to correct an error in my account of 
the career of a homcopath, in the Journat of the 20th 
instant. It was not the “ University of Glasgow,” but 
the “ Faculty of Physicians and Surgeons” of that city 
whence his license to practise emanated. In justice to 
the University of Glasgow, I desire to give this public 
correction ; and to expose as widely what body it is 
which enjoys the bad preeminence of having enrolled a 
member on their lists on the faith of false and fraudu- 
lent documents, and persists in retaining his name in 
defiance of offered proofs of his delinquency. 

T nevertheless perceive, in somewhat ludicrous con- 
trast to so flagrant a denial of justice, that this self- 
same “ Faculty” have recently erased a name from their 
lists (vide British Mepicat Journar, July 6th, p. 23) 
on the ground of a false declaration of age, which name 
has been subsequently erased from the Medical Register. 
One man, it seems, may safely steal a horse from the 
Glasgow “ Faculty,” whilst another must not venture to 
look over their fence. Poor D. D. is to be removed 
because he misrepresented his age; whilst is not 
only retained but protected, after palming upon them a 
whole heap of falsehood, unexampled, I venture to say, 
in the history of any similar imposture: furnishing also 
but a sorry sequel to his previous avocation as a teacher 
of religion and morality to others. 
T am, etc., 
Leicester, July 27th, 1861. 





Tuomas Macauray. 








Sr. BakTHOLoMEW’s Hospitat. Mr. Stanley has been 
elected consulting surgeon. Dr. West has resigned his 
appointment as Lecturer and Physician. In consequence 
of Mr. Stanley’s resignation, Mr. Paget will become Full 
Surgeon, and Mr. Holmes Coote, Senior Assistant-Sur- 
geon. Mr. Callender will be elected Junior Assistant 
without opposition. For the future there will be no 
Evening Lectures at this institution. 
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Medical Helos. 


Royat Correce or Puystcrans or Lonpon. At the 
Comitia Majora, held on Tuesday, July 30th, the follow- 
ing gentlemen, having undergone the necessary exam- 
ination, and satisfied the College of their proficiency in 
the science and practice of medicine and midwifery, 
were duly admitted to practise physic as Licentiates of 
the College :— 

Andrews, Charles, M.D., Hammersmith 

Bell, Thomas, Uppingham 

Cargill, Jasper, M.D., Bloomsbury Street 

Norris, George Abbott, M.D., Maze Pond, Southwark 

The following passed the preliminary examination in 

the subjects of general education, on the 24th inst. :— 
Bostock, Edward Ingram, St. Bartholomew's Hospital 
Chandler, Edward, Kennington 
Elliot, Richard Luscombe, St. Bartholomew's Hospital 
Moore, Harry Gage, Guy’s Hospital 
Williams, Thomas Edward, St. Bartholomew's Hospital 
Wilson, Moreton Stephenson Wightman, Rugeley 
Worsley, James Henry, Bury, Lancashire 
Wright, Thomas Poyntz, Tiverton, Devon 








Royat Cortece or Surcrons or Eneianp. The 
following gentlemen passed their primary examin- 
ations in Anatomy and Physiology, at a meeting of the 
Court of Examiners, on July 23, 24, and 25, and when 
eligible will be admitted to the pass examination :— 


Edinburgh School of Medicine. 
Anthonisz, J. E. Renton, D. 


Barry, E. J Richard, R. A. C. 
Braine, R. Ross, D. P. 
Duckworth, D. Smith, J. 
Haff, G. F. Smith, J. B. 
Kennedy, J. Titterton, J. W. 
Lewis, A. Turner, W. 
Lubbock, R. G. Will, A. 
Procter, J. 
Guy's Hospital. 
Barnes, T. H. Jeffery, J. 
Cooper, A. A. C. Mason, 8S. 
Evans, J. B. M. Murdoch, W. 
Harvey, J. 8. Wall, G. 
Horrocks, W. Watchorn, J. 
Dublin School of Medicine. 
Ahern, W. Phillips, J. D. 
Gibson, R. F. Russell, W. 8. 
Keegan, D. F. Watson, C. 
University College. 
Rridgman. J. H. Rawlings, J. H. 
Buck, H. Reddrop, J. 
Costin, J. Q. Smith, W. J. 
St. Bartholomew's Hospital. 
Bletchly, W. E. Mallet, S. E. 
Brown, J. H Mayo, C 
Jones, J. R. Stowell, T. 
pongo School of Medicine 
Broadbent, J. C Johnson, J. M. 
Jackson, EF. 
Leeds School of Medicine. 
Craister, T. L. Nickols, T. 
Gidding, W. K. 
St. George's Hospital, 
Lilly, H. W. Pigott, P. 
Partridge, T. D'O. 
King’s College. 
King, T Mumford, W. L. 
Birmingham School wn Medicine. 
Fry, J. B. Millership, A 
Glasgow School of Medicine. 
Jones, R. Nutt, Horace 
Middlesex Hospital. Calcutta School of Medicine. 
Holm, J. Dias, A. W. B. 
St. —, Hospital. London Hospital. 
Watts, A Moore, E. H 
Cork ee of Medicine. Aberdeen School of Medicine. 
Meade, E. D’Uminy, B. F. 
Neweastle School of Medicine. Manchester School of Medicine. 
Hills, Rowland Allkin, W. J. 
Belfast School of Medicine, Hull School of ae 
Conolly, J. Sheatwood, J. H 





APPOINTMENTS. 


Royat Army. The following appointments have been 
made :— 

ANDERSON, Surgeon-Major G., retiring upon half-pay, to have the 

honorary rank of Deputy Inspector-General of Hospitals. 

D'Arcey, Surgeon O'Connor, Military Train, to be Staff- “Surgeon, 

vice Surgeon-Major G. Anderson. 

The following medical officers, having each completed 
twenty years full-pay service, have been appointed 
Surgeons-Major, under the Royal Warrant of 1st 
October, 1858 :— 

Barron, Staff-Surgeon T. W. 

Bowen, Surgeon R., Rifle Brigade. 

Ew1neG, Surgeon J., 62nd Foot. 

FAIRBAIRN, Staff-Surgeon W. H., M.D. 

GamBLe£, Surgeon R., M.D., 24th Foot. 

HEFFERNAN, Surgeon N., M.B., 11th Foot. 

STEWART, Staff-Surgeon L. C. 

TUFNELL, Staff-Surgeon T. J. 

Warpror, Battalion-Surgeon J. J. M., Grenadier Guards. 

Royat Navy. The following appointments kave been 
made :— 

MaGIL1, Martin, Esq., Assistant-Surgeon, to the Sanspareil. 

Makeney, Jolm, Esq., Acting Assistant-Surgeon, to the Sanspareil. 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

CoLBorRNE, W. H., M.D., to be Assistant-Surgeon 4th Wiltshire R.V. 

Newman, S., Esq., to be Assistant-Surgeon 13th Suffolk R.V. 

Ticenukrst, F., Esq., to be Surgeon 4th Cinque Ports A.V. 

To be Honorary Assistant-Surgeons :— 

Lanctey, W. V. W., Esq., 4th Wiltshire R.V. 

Price, J. R., Esq., lst Anglesey A.V. 

Swere, E. H., Esq., 27th Somerset R.V. 

Warkins, D. R., Esq., 2nd Carmarthenshire R.V. 





DEATHS. 


BaseaGeE, William B., Esq., Surgeon, at Bishop’s Tawton, Devon, 
aged 27, on July 17, 

BELL. On July 26th, at Goole, aged 34 years, Frederick J. V., 
youngest child of *R. P. Bell, Esq. 

Bropuourst. On July 24th, at 20, Grosvenor Street, aged 32, Eliza- 
beth, wife of *Bernard E. Brodhurst, Esq. 

Buckianp, George W., Esq., Surgeon, at Sunbury, aged 86, on 
July 17. 

FREEMAN, Richard, M.D., at Plymouth, aged 68, on July 23. 

Hawarp. On July 29th, at Halesworth, Sarah Harriet, wife of 
*Frederick Haward, Esq. 

Jones. On July 12th, at 26, Woburn Place, aged 18 months, James 
Lester, son of James Jones, M.D. 

Maariv, J., Esq., Surgeon, at Merthyr Tydfil, aged 52, on July 26. 

Marruews, Thomas L., Esq., late Surgeon H.K.1.C.S., at Orsett 
Terrace, Hyde Park, aged 62, on July 23. 

Wess. On July 1ith, at 9, St. George’s Road, Pimlico, aged 18 
months, Alice, youngest daughter of Edward lL. Webb, M.D. 

WessTeR. On July 27th, at Dulwich, aged 63, Elizabeth, wife of 
*George Webster, M.D. 





Fever on Boarp Sure. A fearful mortality has taken 
place on board Her Majesty's steam sloop Firebrand, in 
the West Indies, from fever. 


Borany in Mepricat ScHoors. The College of Sur- 
geons of Edinburgh has erased “ Botany” from their 
curriculum ; and it is said, that the Edinburgh College 
of Physicians are about to do the same. 


PaRLIAMENTARY Proceepines. In the House of 
Lords, on Monday, the Vaccination Bill was read a third 
time and passed; and the Naval and Medical Supple- 
mentary Fund Society Bill passed through committee. 


Lonpon Hospitat. In consequence of the resigna- 
tion of Mr. Luke, Mr. Critchett will sueceed to the fall 
Surgeoncy. Mr. Couper, demonstrator of Anatomy to 
the Hospital College, is a candidate for the vacant office 
of Assistant-Surgeon. 


DeatH or Mrs. Bropuurst. Every one will deeply 
sympathise with Mr. Brodhurst in the sad loss which 
he has sustained, through the death of his wife. Mrs. 
Brodhurst’s dress caught fire, and she was so fearfully 
burnt that she died on the following day. 
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Mriit1a Surceons. In the House of Commons, Lord 
Burghley “ hoped that something would be done for the 
Militia surgeons, who were most inadequately remu- 
nerated for their services. He suggested that they should 
either receive permanent pay on the Staff, or have a 
certain amount of lodging-money allowed to them.” 


Criminat Lunatics. Sir George Cornewall Lewis has 
appointed the Right Hon. Sir W. G. Hayter, Bart., M.P., 
the Right Hon. Sir W. G. Hylton Jolliffe, Bart., M.P., 
Sir James Clark, Bart., Major-General Sir Joshua Jebb, 
K.C.B., and Dr. Hood to be a Council of Supervision 
for the new Criminal Lunatic Asylum at Broadmoor, in 
the county of Hants. 


IncrREASE OF INFANTICIDE. A correspondent of one 
of the daily papers writes :—“ The analysis of the return, 
‘Coroners’ inquests—metropolis,’ shows in the five years 
—1856, 243; 1857,177; 1858,190; 1859, 242; 1860, 
278; total, 1,130 infants, under two years of age, mur- 
dered in this metropolis alone, or an average of 226 
yearly ; and yet this excites little or no attention!” 


CASTRATION For Epitepsy. Dr. James J. Rooker, of 
Castleton, Indiana, reports a case in the Cleveland Med. 
Gaz., of castration for the cure of epilepsy evidently de- 
pendent upon the habit of excessive masturbation. The 
patient was thirty-five years of age, and the disease re- 
markably severe. The operation has proved entirely 
successful. (Chicago Med. Jour.) 


Tue Census or IrEtanp. The Irish people number 
no more now than they did upwards of fifty years ago. 
The population decreased 1,624,739 between 1841 and 
1851; and a further decrease of 787,842 took place be- 
tween the latter year and the present. The natural in- 
crease by births during the last ten years is supposed to 
have been 600,000, which number, added to the above 
decrease, gives an actual loss of 1,387,842. Since the 
the year 1841 the decrease has been 2,410,036, whilst the 
population of England and Wales has increased from 
11,500,000 in 1811—in which year the population of 
Ireland was about what it is now—to 22,000,000 in the 
present year. 


Soctat ScrencE Concress. The Social Science As- 
‘sociation will meet in Dublin on the 14th of August 
next, and their first meeting will be inaugurated by an 
address from Lord Brougham in his capacity of Presi- 
dent. The Association will be divided into six Sections 
—viz., Jurisprudence, Education, Punishment and Re- 
formatories, Public Health, Social Economy, and Trade 
and International Law. Lord Talbot de Malahide will 


occupy the Chair of the Public Health Section, with Drs. 


Lyons and Macdonnell as Secretaties. 


Action FoR BreacH or AGREEMENT. Ackroyd v. 
Waters. This cause was tried, by consent of the counsel 
on both sides, without a jury, and was an action for a 
breach of a stipulation in an agreement, whereby 
the defendant was engaged by the plaintiff, who was a 
medical man at Cassop, in the county of Durham, as 
his assistant, not to practise within five miles of the 
plaintiff's residence under a prohibition of £100. The 
facts were not disputed, and the questions were ques- 
tions of law for the decision of the learned judge on the 
construction of the stipulation in question, and in espe- 
cial with reference to the duration of the restriction, 
whether it was for the period of service only, as con- 
tended for by the defendant, or was one of a more per- 
manent operation, and also as to the manner in which 
the verdict should be entered on various pleas which had 
been pleaded. The learned Judge decided that the ver- 
dict should be entered for the plaintiff—damages £100, 
on all except the third plea, on which it was to be en- 
tered for the defendant. 
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TRAVELLERS’ Tates. “Mr. Du Chaillu’s Preface to 
his new edition professes to set rig>: his dates and put 
them into proper chronological ord@}, ond, in addition, 
to contradict my statement in refere se & his figure of 
the skeleton of the Gorilla, which ug ‘gs. in the follow. 
ing terms :—‘ The skeleton of the Greta (p. 370) is not 
copied from the English photograph by Fenton, but is 
from a drawing of my own large specimen, and differs 
essentially from the other, as any comparative anatomist 
or careful observer may detect.’ I am sorry to be under 
the necessity of contradicting so positive an assertion; 
but I affirm, without hesitation, that ‘any comparative 
anatomist or careful observer’ cannot fail to perceive 
that the figure itself gives it the most decided contra- 
diction. Itis true, as Mr. Du Chaillu states, that the 
figure ‘ differs essentially ;’ but in so doing it only adds 
to the universal inaccuracy of Mr. Du Chaillu’s repre- 
sentations. In the specimen in the British Museum the 
upper bone of the left arm has been broken, and, con- 
sequently, shortened, and this is represented in Mr, 
Fenton's photograph. In Mr. Du Chaillu’s copy the 
fracture is mended, and the bone is represented as per- 
fect; but the copyist has forgotten to lengthen it so as 
to correspond with the arm on the opposite side, and 
with what would have been the condition of a perfect 
arm. This will be evident to any one who will examine 
the two with an accurate eye, and who will take a pair 
of compasses and measure the relative lengths of the 
bones. The latter process is, however, quite unnecessary, 
as the position of the skeleton itself and of its several 
parts is quite sufficient to determine the question, and 
to show how little confidence can be placed in the 
traveller's most positive assertions.” (Atheneum.) 


SouTHERN Bioop 1n THE New York ACADEMY OF 
MepicinE. “At atime like the present, when our be- 
loved country is threatened with intestine strife and civil 
war, when all ties of blood and relationship become loose 
and disrupted, when passion and fanaticism raise their 
horrid war-whoop! where shall we expect that calmness, 
that humane forbearance of our mutual frailties and 
short-comings, if it is not to be found in the halls de- 
voted to medical science, where the true Samaritans 
meet. And yet the many-headed hydra of political pas- 
sion ventures to pollute the sanctified halls of science 
by her presence, and convert them into a Jacobin club. 
The scene enacted at the last meeting of the Academy 
of Medicine cannot have failed to fill every high-minded 
member with deep regret and sorrow. Dr. Thomas, the 
present Secretary of the Academy, whose scientific ac- 
quirements, inoffensive gentlemanly demeanour, and 
obliging disposition, have led to this high official dis- 
tinction, and have given him a very highly-respected 
position in the profession at large, is a man of Southern 
birth, and in these times of excitement, in the eyes of 
some over-zealous individuals, this is quite enough to 
stigmatise him as a suspicious, traitorous individual. 
Anxious, perhaps, to make political capital, or, at least, 
make a public display of their patriotism, two members 
of the Academy rose in remonstrance against Dr. Thomas’ 
acting any further in his official capacity. They brought 
forth no special charges; they did not impeach his char- 
acter as a man or physician; they did not charge him 
with negligence of official duty ; they simply insisted on 
his removal, for no feasible cause at all. It is but just 
to say, that an overwhelming majority of the Academy 
resisted such an attempt, but the whole session was con- 
sumed with these bickerings, and the members left dis- 
gusted with the proceedings and the misuse of their 


time.” 
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aS 


OPERATION DAYS AT THE HOSPITALS. 





Monpbay....... Royal Free, 2 .u.—Metropolitan Free, 2 p.m. 
TuEsDAY. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 


WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.ma.—Royal Orthopedic, 2 p.m. 


Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.11.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 


FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 


SaTURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jvty 27, 1861. 
(From the Registrar-General's Report.} 

Births. Deaths. 





Peitng WO. «2000s ceresecceees Bee” pd 1804 1207 
Average of corresponding weeks 1851-60 ........ 1578 1214 
Barometer : 


Highest ( Wed.) 29.649; lowest (Tu.) 29.464; mean 29.571. 


Thermometer: 
Highest in sun—extremes (Mon.) 127 degs.; (Wed.) 82 degs. 


In shade—highest (Sat.) 73.5 degrees; lowest (Sat.) 49.8 degs. 
Mean—61.1 degrees; difference from mean of 43 yrs.—0.7 deg. 
Range—during week, 23.5 degrees; mean daily, 16.1 degrees. 
Mean humidity of air (saturation= 100), 83. 
Mean direction of wind, 8S.W.—Rain in inches, 0.51. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





THE ELECTION AT THE COLLEGE OF SURGEONS.—A correspondent, 
writing of the recent changes which have taken place at the 
College of Surgeons, says:—“ But another change is essentially 
required to give fair play and equal rights to the country Fellows. 
I desire most emphatically to impress on the country Fellows, 
that they ought to take at once the initiative in demanding the 
right of voting by proxy balloting-papers. It is an injustice that 
so many country gentlemen cannot exercise their elective fran- 
chise by reason of the expense of railways and hotels; and the 
great loss of time and loss of business by being absent from home, 
especially those gentlemen who live beyond twenty or thirty miles 
from town; and many there are who live from one hundred to 
two hundred miles away from the metropolis. The elections 
have been hitherto virtually in the hands of the London men; the 
provincial men must necessarily forego their influence, as they 
cannot muster in proportion to their numbers, and are thus prac- 
tically denuded of the franchise. It is hoped, and earnestly urged, 
that provincial Fellows will vindicate their right, by such repre- 
sentations and remonstrances, that the present mode of election 
may be altered, and that proxy ballot-papers be substituted.” 


An Oxp Assocrate asks:—“ What is the distinction between 
_assistant-surgeons and honorary assistant-surgeons of volun- 
teers?” [To us the distinction seems to be “ without a differ- 
ence.” Perhaps some of our volunteer surgeons can explain the 
question. Epriror.] 


TRE Mepicat CouncrL.—A correspondent writes as follows of the 
Medical Council :—“ It does no work—only talk, talk, talk! Three 
Medical Parliaments have been held; and yet the great subject 
of what should constitute a national medical education has not 
been settled! At the same time, days are wasted in discussing 
whether reporters should or should not be admitted, and whether 
a Mr. Snob should be unregistered—quackery being as rampant 
as ever.” 





Dr. Haywarp, a Liverpool Homeopath, and “Ass. Sur. 66 L.R.V.”, 
is very angry that we refuse to publish a long letter which he has 
sent us, in answer to Mr. Bickerton’s, which appeared in our 
pages. “Of all contemptible things,” writes this enraged Ho- 
mceopath, “sir, I consider a one-sided unjust editor the most 
contemptible.” An answer done in simple and short terms by 
Dr. Hayward would not have been rejected. Dr. Hayward, in his 
enthusiasm for his science, no doubt forgot that he was writing a 
puff of Homeopathy, instead of dealing with Mr. Bickerton. And 
for such bags of wind, we have no room. 


BRITISH MEDICAL ASSOCIATION. 


Any qualified medical practitioner, not disqualified by any bye- 
law, who shall be recommended as eligibie by any three members 
of the Association, shall be admitted a member at any time by the 
Committee of Council, or by the Council of any branch. The sub- 
scription is One Guinea annually, due on January Ist; and each 
member, on paying his subscription, shall be entitled to receive the 
publications of the Association for the current year. 

Gentlemen wishing to join the Association are recommended to 
communicate with the General Secretary, Dr. WILLIaMs, Worcester; 
or with either of the following officers of the District Branches : 
Bath and Bristol Branch—President, Dr. J. G. Swayne, Clifton; Hon. 
Secs., R. 8. Fowler, Esq., Bath; Dr. Marshall, Clifton: Birming- 
kam and Midland Counties—Pres., Dr. Bell Fletcher, Birmingham : 
Hon. Sec., O. Pemberton, Esq., Birmingham: Cambridge and Hunt- 
ingdon—Pres., M. Foster, Esq., Huntingdon; Hon. Sec., Dr. Humphry, 
F.R.S., Cambridge: East Anglian (Norfolk, Suffolk, and Essex)~ 
Pres., W. Cadge, Esq., Norwich; Hon. Secs., Dr. Chevallier, Ips- 
wich; Dr. Pitt, Norwich: East York and North Lincoln—Pres., 
Sir H. Cooper, M.D., Hull; Hon. Sec., Dr. H. Munroe, Hull: 
Lancashire and Cheshire—Pres., E. Batty, Esq., Liverpool; Hon. 
Secs., Dr. A. T. H. Waters, Hope Street, Liverpool; J. P. Scow- 
croft, Esq., Southport; J. Sharp, Esq., Warrington; Dr. J. Thor- 
burn, Manchester: Metropolitan Counties—Pres., Dr. Richardson, 
12, Hinde Street, Manchester Square; Hon. Secs., Dr. A. P. Stewart, 
74, Grosvenor Street; Dr. A. Henry, 15, George Street, Portman 
Square: Midland—Pres., T. Macaulay, Esq., Leicester; Hon. Secs., 
Dr. Goode, Derby; R. H. Wood, Esq., Leicester; Dr. Mitchinson, 
Lincoln; Joseph White, Esq., Nottingham: North Wales—Pres., 
T. T. Griffith, Esq., Wrexham; Hon. Sec., D. K. Jones, Esq., Beau- 
maris : Reading—Pres.,T. W. Jeston, Esq., Henley-on-Thames; Hon, 
Sec., G. May, jun., Esq., Reading: Shropshire (Ethical)—Pres., H. Fen- 
ton, Esq., Shrewsbury ; Hon. Sec., Dr. Styrap, Shrewsbury: Shropshire 
(Scientific)—Pres., Dr. H. Johnson, Shrewsbury; Hon. Sec., 8. Wood, 
Esq., Shrewsbury : South-Eastern (Kent, Surrey, and Sussex)—Pres., 
G. Bottomley, Esq., Croydon ; Hon. Sec., P. Martin, Esq., Reigate; Hon. 
Sec. Rochester, etc., district, Dr. Dulvey, Brompton, Chatham: South- 
Midland (Beds, Northampton, and Bucks)—Pres., Dr. Francis, North- 
ampton ; Hon. Secs., Dr. Bryan, Northampton ; R. C. Hurst, Esq., Bed- 
ford: South-Western (Devon and Cornwall)—Pres., Dr. Barham, 
Truro; Hon. Sec., C. H. Roper, Keg. Exeter: Hon. Secs, Corn- 
wall district, Dr. Littleton, Saltash, Plymouth; R. Q. Couch, Esq., 
Penzance: West Somerset—Pres., John Prankerd, Esq., Langport; 
Hon. Sec., Dr. W. E. Gillett, Taunton: Yorkshire—Pres., T. Nun- 
neley, Esq., Leeds; Hon. Sec., G. Hornby, Esq., York. 


COMMUNICATIONS have been received from:—Dr. Gratry 
Hewitt; Mr. Macautay; Dr. Skixner; Mr. Borromiey; Mr. 
Cc. G. Kemp; Dr. HeyeaTe; Mr. T. W. Wittiams; Dr. T. Ocrer 
Warp; Mr. May, jun.; Mr. Bett; Mr. G. Pounp; Sin Henry 
Cocrer; Mr. E. Ray; Mr. SoLomon; Dr. Baruam; Dr. Hay- 
warp; X.Y. Z.; Mr. F. Hawarp; M.D.; Dr. Locuge; Mr. R. 
S. FowLer; Dr. McWILLIaM; Dr. WHYTEHEAD. 


ADVERTISEMENTS. 
. . 
f reat Saving in the Purchase 
of NEW MEDICAL GLASS BOTTI.ES and PHIALS, at the 
NORTH LONDON GLASS BOTTLE WORKS —I. ISAACS and 
COMPANY (Proprietors). London Warehouses, 24 and 25, Francis 


Street, Tottenham Court Road, W.C. 
6&8 oz.,auyshape, plain orgraduated } 


Clear { $s. > per gross 


3 & 4 oz. ditto ditto .. J blue-tinted ( 7s. 6d. ” 
4 oz. —— Phials 4s. > > 
1 oz. itto : 5s. 6d. am 
1} oz. ditto Of a very superior quality 63.04. | 
2 oz. ditto 7s. Od. = 


A remittauce not required till the goods are received. Packages 
free. Immediate attention to Country orders. Goods delivered free 
within 7 miles. Post-office Orders payable to I. ISAACS and CO., 
at the Post Office, ‘ottenham Court Road. Bankers—Unity Bank, 
Western Branch.—Established upwards of 70 years. 

Notice.—ISAACS & CO. beg to inform the Medical Profession 
that in order to oblige those gentlemen who favour us with their 
commands, they have established an Express Department, b: 
which all urgent orders will be dispatched the morning received. 
All letters marked X on the envelope will have priority. 
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Medical Practitioners supplied 

with ASSISTANTS, gratis, by MAIR and SONS, 84, Bed- 
ford Street, Strand, who also DISPOSE of PRACTICES on mo- 
derate terms. : 


Medical Transfer Office, 1, South- 


AMPTON STREET, STRAND, LONDON. 


DR. C. J. SAYER. 
(Managing Secretary to the Medical Assistants’ Bene- 
volent Association. ) 

Gentlemen are assisted in the purchase and disposal of Practices, 
or the negotiation of Partnerships. 

Dr. Sayer, from his official connection with the Medical Assistants’ 
Benevolent Association, can AT ALL TIMES introduce to pala 
qualified and unqualitied Assistants of character and standing. 

tee, wend Books are investigated and adjusted by an 
experienced Medical Accountant, and Debts are collected. 





Wanted, by a General Practi- 


tioner in the Country, a DISPENSING ASSISTANT, but 

also qualified to attend Midwifery, perform the Minor Operations in 

Surgery, and Visit occasionally.—Applications to be addressed to 

M.R.C.S., Ampthill, Bedfordshire, stating age. amount of salary re- 

uired, with references. Parties residing in London may learn fur- 

ther culars on application to Messrs. Westwoop & Hopkins, 
16, Newgate Street. 


Royal College of Physicians of 


LONDON—The next PRELIMINARY EXAMINATION 
in the Subjects of General Education will take place on the 24th 
and 25th of September. 

In the Examination in Latin, selections will be made from 
Cicero De Sexecrute & the 4rH Boox or THE Opes or Horace. 

Candidates are required to give fourteen days notice to the Regis- 
trar of the College. 

N.B. The General Council of Medical Education and Registration 
have recommended that no Student beginning Professional Study 
after September 1861 be registered who has not passed an Arts Ex- 
amination. H. A. PITMAN, M.D., Registrar. 

Pall Mall East, August 1861. 


BY the recent resolutions of the 


General Medical Council, Professional Education dates from 
the commencement of attendance at a MepicaL ScHOoL: and four 
years of such attendance are required: in order, therefore, to facili- 
tate compliance with these resolutions, a gentleman connected with 
a Provincial Medical School of acknowledged reputation, proposes 
receiving into his house a few Students, who intend commencing 
their attendance at a Medical School in October next. 

For particulars apply to Mepicus, Combmartin, Ilfracombe, 
North Devon. 


[niversity of London, etc.—A 


First-class B.A. and M.D. prepares Gentlemen for the 
MATRICULATION, MEDICAL, and ARTS Examinations, the 
Preliminary at the Hall, College, etc. Full MS. and Printed 
NOTES on all the subjects forwarded. RESIDENT PUPILS 
received, who enjoy great advantages.—Address A. Z., Ferriman’s, 
49, Albany Street, Regent's Park, N.W. 


Classical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the Londen University; Preliminary and Fellow- 
ship Examination atthe Royal College of Surgeons, etc. 

Dr. STEGGALL continues his Instruction for all Medicai and Sur- 
cal Examinations during the summer months.—Address Dr. 
TEGGALL, 2, Southampton Street, Bloomsbury Square, London. 


| Fairford Retreat, Gloucester- 


shire.—This Establishment, which has for nearly Forty Years 
been distinguished for its successful treatment of Nervous Dis- 
eases, has been much enlarged and improved. There are now 
Vacancies for Patients of both sexes. The terms are very moderate. 
For particulars apply to Mr. ILes, Proprietor. 























PURE SPIRITS FOR THE FACULTY. 


V.R. 56 o.p., 21s. net Cash. 


@ —This quotation admits of ueither credit nor discount, and 
1s. per gallon must be added 
MENRY BRETT and CO., Old Furnival’s Distillery, Holborn. i 


for packages, to be allowed on their 
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Anderson s University, Glasgow, 
MEDICAL SCHOOL. 
The WINTER SESSION begins on Tuesday, November 5, 1861. 
Anatomy—Dr. George Buchanan. 
Chemistry—Dr. Penny. 
Surgery—Dr. G. H. B. McLeod. 
Institutes of Medicine—Dr. Watson. 
Practice of Medicine—Dr. Andrew Anderson. 
Materia Medica—Dr. Morton. 
Midwifery—Dr. Paterson. 
Fee for ench class, £2: 2. 
The Fees for all the Classes required for the Diplomas of Physi- 
cian and Surgeon amount to £30. 
Hospital Practice and Clinical Lectures on Medicine and Surgery 
—Perpetual, £10 : 10. 
Further particulars may be obtained from 
ANDREW ANDERSON, M.D., Secretary. 





Savory & Moore’s New Remedies, 
etc, 


TrncTuRE oF AcTEA RacEmosa, prescribed by Professor 
Simpson in Puerperal Hypochondriasis aud Depression, acute 
Rheumatism, etc. 

ConcENTRATED EssENcE or SumBut, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 

Tue HypoPHosPHITE OF QUININE, OF Iron, and oF 
QUININE AND IRON, in Scales. 


Syrup oF HyporHosPHITE OF QUININE, oF Inon, and or 
QUININE AND IRON. (Originated by Savory and Moore.) 

Compound Syrup or PHospHates, or Chemical Food, and 
all other Syrups of Phosphates, Biphosphates, Per- and Super 
phosphates, which are of any medicinal value. 

5a>- The above Syrups being guaranteed not to crystallize, are 

especially adapted for exportation. 

CaRBONATE OF LirHta, PyRosnosPHATE OF TRON, OXALATE 
or Centum, Extract or InpIAN Hemp (prepared to order by 
Messrs. Scott, Thomson, and Co., Calcutta). 

Cop-Liver Or with Qurintnr, Cop LIVER O11 wITH 
IODIDE oF IRON, and other genuine medicated Cod-liver Oils. 

1438, NEW BOND STREET, LONDON. 





avory and Moore’s New Eye 


DOUCHE for weak and inflamed eyes, and for strengthening 
them when they have been fatigued or overstrained. 

SAVORY and MOORE’S NEW EAR DOUCHE (patent) for 
syringing the ears. “The principle aud application of which are 
highly approved by the medical profession.”—Lancet, May 4th, 1861, 
“They are most useful instruments.”—Medical Times and Gazette, 
May 4th, 1861. 


148, NEW BOND STREET, LONDON, 


Silverlock’s Medical Label 


H @ WAREHOUSE, LETTER-PRESS, COPPER-PLATE, 
and LITHOGRAPHIC Printine Orrices, Wardrobe Terrace, 
Doctors’ Commons, London, E.C. 

H. SILVERLOCK's stock of Labels for DisPENSING purposes ha’ 
been recently revised and enlarged, now consists of upwards of 
different kinds. Yellowand Green Labels for Drug Bottles, Drawers, 
etc., at per book ordozen; a Book, containing a selection in gen 
use in Surgeries or Dispensaries, 10s.6d. Priced Catalogues of the 
above may be had, post-free on application. 








PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. 


Williams & Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Pro- 

FESSOR REDWOOD, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably. noticed by the 
following Medical Journals, 

The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette, 

The Medical Circular. 

The Edinburgh Medical Journal. ’ 

The Dublin Hospital Gazette. : 
It is suited to all cases of delicate skin (whether arising fro 
disease or otherwise), and is admirably adapted for nursery use. 
May be had of all respectable Chemists, Perfumers,etc, . —__; 

Soap Works, CLERKENWELL, Lonpow, E.C. 
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Clinical Obserbations. 


JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH, 





I—Aspominat Hyprocg.e. 


On the 3rd of June last, a child between four and 
five years of age, the son of a farmer in Berwick- 
shire, was brought to me from the country a distance 
of about fifty miles, labouring under what seemed to 
be an incarcerated, if not strangulated, inguinal 
hernia. It appeared that a rupture-bandage had 
been worn between two and three years, but that 
the scrotal swelling suddenly enlarged, with great 
distension of the abdomen, so as to present a very 
alarming appearance; although, with the exception 
of some tendency to constipation, there were no cor- 
responding symptoms of any consequence. 

At my clinical lecture I introduced this child, 
with the intention of dividing the tendinous ring at 
the lower end of the inguinal canal, in order to pre- 
vent the risk of injurious pressure; but, after chlo- 
roform had been administered and the muscles were 
relaxed, I remarked that the abdominal swelling, 
though very large and tense, like a uterus at the 
full period of gestation, extending high above the 
umbilicus to a proportionate extent on each 
side of the cavity, still left a narrow space, in 
which the intestines seemed to possess their natural 
laxity. Upon this ground, coupled with the ab- 
sence of symptoms denoting strangulation, I at 
once formed and expressed the opinion that the 
case was not hernia, but hydrocele. 

Lest this view, however, should not be correct, in- 
stead of puncturing the scrotal swelling by means 
of a trocar, I made a small incision through various 
layers of thickened texture, which showed that the 
fluid was contained, not in the tunica vaginalis, but 
in an expansion of the cord ; and I evacuated a large 
quantity of serous effusion. Then introducing my 
finger, I found that the state of matters was what 
had been suspected, although the abdominal part of 
the swelling remained unchanged. I accounted for 
this by attributing it to the effect of pressure by the 
bandage, and proposed after a while to puncture 
through the parietes of the abdomen. But, in the 
course of two or three days, the fluid began to drain 
away from the scrotal aperture, at first clear, and 
then slightly turbid with lymph; the child at the 
same time being slightly feverish, while the tumour 
gradually diminished. On the 24th of June he re- 
turned home, where, I learn from his medical at- 
tendant, he is now running about quite well. 





# ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 
DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL. 

GRAILY HEWITT, M.D.Loxp., M.RB.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 





GENTLEMEN,—The next series of data the diagnostic 
signification of which it is proposed to examine, are 
those relating to the variations and alterations in 
the performance of the function of Menstruation, 
and which constitute the 


DisorpERS OF MENSTRUATION. 


With the subject of menstruation, a very consider- 
able portion of the pathology of the diseases of wo- 
men is intimately connected. The decision with 
reference to the curative or other treatment to be 
recommended is in almost every case greatly influ- 
enced, modified, or even altered, by the nature of 
the data afforded by an examination into the condi- 
tion of this most important function. Further, a 
very considerable portion of the disorders to which 
the female sex are obnoxious depend upon altered 
and morbid conditions of the generative organs ; and 
in all of these the menstrual phenomena are subject 
to deviation from the healthy standard, and thus 
present us with a series of symptoms of great value 
in the determination of the nature of these various 
maladies. The variation in the quantity, periodicity, 
etc., of the menstrual secretion, usually spoken of 
as substantive diseases, and treated as such, consti- 
tute of themselves the great bulk of the cases 
brought under the notice of practitioners in this 
branch of the profession. Women themselves, and 
rightly too, attribute a great degree of impor- 
tance to “irregularity”, of whatever kind, experi- 
ence having shown them how intimately dependent is 
their general health on the maintenance of the 
menstrual function in its healthy physiological 
state. 

The due discrimination of the varying conditions 
which commonly pass under the name of “ mens- 
trual disorders” is one of the most important points 
to which those who are desirous of treating the dis- 
eases of women with success can direct their atten- 
tion. In very many cases, these disorders are simply 
evidence of general indisposition ; or, at all events, 
they are such as can only be successfully treated by 
general remedies, and to distinguish these from 
others in which the seat of the derangement is more 
entirely local, and which are only appropriately 
combated by measures of a more direct and | 
character, requires great care and judgment. 

A few remarks concerning the 


Norman PuystoLtocican PHENOMENA OF 
MENSTRUATION, 


Will usefully precede a discussion of the deviations 
from the healthy standard so frequently met with. 
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It is necessary, indeed, to know what the rule is, 
before considering the deviations from or exceptions 
to that rule. 

The process known under the names “ menstrua- 
tion”’, the “catamenial discharge”’, etc., is one for 
the production of which two organs are essential— 
the uterus and the ovary. Menstruation is an indi- 
cation of the fact that the ovaries are in activity—in 
other words, that ova are being formed, and deve- 
loped or maturated in the ovaries. By “ menstrua- 
tion” is meant a periodical discharge of a sanguine- 
ous fluid from the uterus, this discharge being at- 
tended with an engorged or congested state of the 
uterus, ovaries, and adjacent organs, and in most 
cases by hyperesthesia of the parts in question, and 
disturbances of various kinds and degrees of other 
functions of the body. It is, in a certain sense, 
analogous to the estrus in the lower animals, the 
presence of menstruation being an indication that 
the woman is capable of being impregnated ; but the 
woman differs from these animals in this respect, 
that she is capable of being impregnated, not at the 
time during which the discharge itself occurs only, 
but also during the intervals between the periodic 
discharges. Menstruation is regarded by some 
writers as an accident, so to speak, of ovulation—as 
a simple consequence of the congestion of the gene- 
rative organs, and in which the uterus shares, at- 
tendant on the maturation of the Graafian follicles in 
the ovary, the sanguineous fluid escaping from the 
inner surface of the uterus, as a consequence of the 
inordinate engorgement of this organ. There is no 
doubt, however, as to the existence of a certain 
alteration of the mucous membrane of the uterus 
during menstruation, attended in many instances, it 
may be in all, with a complete separation or shedding 
of this membrane, as the researches of Coste and others 
have shown; but what the exact nature of this 
change may be is still somewhat a matter of doubt. 
In the case of a woman who, while menstruating, 
died in St. Mary’s Hospital after an operation for 
hernia, and whose uterus I had an opportunity of 
examining, the mucous membrane was greatly thick- 
ened ; and the cavity of the uterus appeared, when a 
section was made, to be lined by a deeply red, soft, 
and spongy structure, on the surface of which were 
visible the orifices of the utricular glands. Similar 
appearances have presented themselves to other ob- 
servers, There is abundant evidence to show that 
the discharge, when really menstrual in character, 
and not due to pathological conditions, is dependent 
in some way on ovulation; but ovulation is not 
always accompanied by menstruation, as is proved 
by the fact that women have been known to con- 
ceive and bear children in whom menstruation has 
never occurred. 

There are many subjects connected with an in- 

uiry into the physiology of ovulation and its rela- 
tions with menstruation, which cannot be entered 
into here, which will be found, however, discussed 
by Dr. no Smith, in his Manual of Obstetrics, and 
by Dr. Farre, in his admirable treatise (Article 
“Uterus”, Cyclop. Anat. and Phys.). 

The age during which the catamenial discharge 


occurs is open to certain variations; but, as a rule, 
it begins between the ages of 14 and 16, and ceases 
between the ages of 40 and 50. For about thirty 
years of the woman’s life this discharge is periodi- 
cally observed. With reference to the age at which 
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it commences, we have observations by Roberton, 
Whitehead, Brierre de Boismont, and more recently 
by Szukits. Further, I have records of 358 cases 
dnnek by myself. 

The mean age in 4000 cases referred to by White- 
head was 15 years 6? months. In 2169 cases col- 
lected by Roberton, Lee, and Murphy, the mean age 
was 14 years 11 months. Szukits found the mean 
age to be, in 665 women born in Vienna, 15 years 
83 months; and in 1610 women born in the country, 
16 years 24 months, which result, as regards the 
influence of town life in hastening the first appear-. 
ance of the catamenia, agrees with that arrived at by 
Brierre de Boismont in Paris. The latter observer 
states that, amongst women belonging to the upper 
classes of society, the average age of commencement 
was as early as 13 years 8 months. Although the 
age 14-16 is the most common, yet there are nu- 
merous exceptions to this rule. In Roberton’s 450 
cases, ten began to menstruate as early as 11 years 
old, and nineteen at 12. The youngest of Szukits’ 
cases was, in the town class 11 years, and in the 
country class 10 years old. 
cases noted by myself, menstruation began at the 
age of 10 years. 
cases, 73 out of 358, menstruated first at the age 
of 14. 

The mean age of the commencement of the cata- 
menia appears to be about two years earlier in the 
warmest climates. Thus in India the mean of 597 
cases collected by Roberton was 13 years. It was 
formerly supposed, on the assertions of Montesquieu 
and Haller, that Hindu women began to menstruate, 
as a rule, at 8, 9, and 10 years of age ; but the facts 
collected by Roberton conclusively show the incor- 
rectness of this opinion. It does appear, however, 
from Roberton’s tables, that the “ proportion of Hin- 
dus who arrive at puberty at the ages of 12, 13, and 
14,” is far greater than is observed in the women 
living in our own temperate country. This early 
arrival of the catamenia is attributed by Roberton 
to the influence of race—to the circumstance that 
for many generations (upwards of three thousand: 
years) it has been the custom of these people to 
give their daughters in marriage immediately on the, 
arrival of pub.rty. This custom has, in Roberton’s 
opinion, produced and perpetuated a kind of “family. 
peculiarity”. Whether we consider, with the author 
in question, that the difference in this respect is de~ 
pendent on “race”, or, with Montesquieu and Hal- 
ler, that “climate” is its determining cause, the 
fact remains, that in India menstruation first ap- 
pears somewhat earlier than in England. The in- 
quiries of Mr. Roberton seem to show that, with 
respect to other countries, the age at the first appear- 
ance is almost identical with that in our own 
country. The inhabitants of colder countries thaw 
England do not, on the same authority, afford evi- 
dence in proof of the popular opinion that menstru- 
ation is with them notably retarded. 

The latest age at which the catamenia may com- 
mence is open to great variations ; but, as a rule, it 
is not postponed beyond the age of 18. Brierre de 
Boismont found that, out of 359 “femmes de la capi 
tale’, twenty began to menstruate at 18 years, six at. 
19, five at 20, two at 21, four at 22, and two at the 
age of 23. The latest age given by Roberton is also 
23. Szukits gives the age of 22 as the latest a 
which the first appearance occurred in the Vienna 
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class ; but of those from the country, one woman 


began to menstruate as late as 25. The latest age 
in my own series was 24. In a case quoted by 
Meissner, the catamenia first appeared at the age 
of 42. (Meissner, Frauenzimmerkrankheiten, 1, 
p- 741.) 

The cessation of menstruation occurs in the 


majority of cases between the ages of 40 and 50. 


The number of cases in which the cessation takes 

lace before 40 is greater than the number of those 
in which the final appearance of the catamenia 
occurs after the age of 50. (Brierre de Boismont.) 
There appears, however, to be a great diversity in 
the results obtained by various observers on this 
point. Thus in the cases, 181 in number, of the 


author just quoted, the age at which the final ces- 


sation most frequently (18 out of 181) occurred, was 
40; while in Roberton’s cases, 77 in number, the 
greatest number (26 out of 77) occurred at the age 
of 50. The majority of the cases observed by Szukits 
ceased at 46-50. The earliest period at which the 
cessation may take place is shown by the following re- 
corded facts :—Of Brierre de Boismont’s 181 cases, the 


cessation was noticed in 7 before the age of 30, the 


earliest being at the age of 21. The earliest of 
Roberton’s 77 cases was at the age of 35. Szukits 
gives 2 cases at the age of 30. 

Perhaps the most interesting class of facts in con- 
nection with this subject has reference to the latest 
age at which menstruation may occur. There is 
very little doubt that some of the cases related as 
cases of late menstruation are not cases of menstru- 
ation proper at all ; the utmost that can be allowed 
is that occasionally a discharge, sanguineous and 
periodic, may be present at avery lateage. Gardieu 
relates the case of a woman said to have been “ par- 
faitement réglée” at the age of 75. Up to the age of 
55 there are a sufficiently large number of cases ; 
but after that age true menstruation is exceedingly 
rare. Brierre de Boismont gives 5 after the age of 55, 
out of 181, one being as late as 60. Roberton (Op. 
cit., p. 185) gives 4 out of 79 as occurring after 55, two 
of which were at the age of 60, and one as late as 70. 
Lastly, Szukits gives one case (the latest) at the age 
of 60. The question as to the age at which menstrua- 
tion ceases is connected with another very important 
one, namely, the latest age at which conception 
may occur; when the menstruation ceases, as a 
rule, the liability to impregnation also terminates. 
The latter question has been already discussed. 

In reference to many of the foregoing statements, 
it must be remembered that many of the exceptions 
to general rules quoted were probably exceptions due 
to the existence of a pathological element. 

Menstruation ceases earlier in India; but every- 
where the duration in years is much the same. For 
about thirty years menstruation continues. Roberton 
is of opinion that early cessation is chiefly noticed 
in those cases in which the function has been esta- 
blished at an early period. In most of those cases, 
however, in which the function continues to be exer- 
cised up to the age of 53 or 54, the period of com- 
mencement has not been unusually late; in such 
cases, the menstrual life far exceeds the average term 
of thirty years. 

Periodicity. The usually accepted statement is 
that the time included between the day of the ap- 
pearance of the discharge until the corresponding 
Subsequent day is twenty-eight days—a lunar 





month ; but the difference presented by individual 
cases in this respect is so great as to show that 
any rule generally applicable must have rather a 
wide range. Many women menstruate regularly 
every three weeks; and a less number menstruate 
every calendar month or a little over. In another 
class of women there is great irregularity, the 
period varying from time to time consistently with 
health. It is only, then, in the majority of instances 
that menstruation occurs every lunar month, There 
is often evidence of a family peculiarity in respect 
to the menstrual period being transmitted from one 
generation to another. 

Number of days during which the discharge con- 
tinues. In 562 cases examined by Brierre de Bois- 
mont, the discharge continued 8 days in 172 indi- 
viduals ; the number of days next frequently ob- 
served was 3; the next 4, The conclusion arrived 
at by this author was that the menstrual flow con- 
tinues longer in towns than in the country; and 
longer in small, delicate, nervous women, than in 
those who are tall, robust, and of a sanguine tem- 
perament ; longer also in those who lead a sedentary, 
easy, voluptuous life, than in those who follow active 
occupations, whose diet is conducive to health, and 
whose manners are regular. (Loc. cit., p. 142.) In 
women who are beginning to menstruate, the dis- 
charge lasts generally a short time for the first few 
months, its duration increasing subsequently. The 
time during which the discharge continues is, in 
general terms, three to seven or eight days ; but the 
observer must be prepared to meet with great varia- 
bilities in this particular. 

Quantity. Late observers (Magendie excepted 
consider the typical quantity of sanguineous flui 
which is lost at each period to be three to four 
ounces, or even less than this. (Farre, Cyc. An.and 
Phys. Art. Uterus, p. 663.) The older estimates con- 
siderably exceeded this in amount. The quantity 
appears to be greatest about the middle of the period 
in the majority of cases. Sudden cessation for some 
hours together, followed by copious discharges, 
whether accompanied by coagula or not, are abnor- 
mal; for when there is no impediment the flow 
continues persistently and uninterruptedly, though 
it may be more in quantity at one time of the day 
than another. 

Quality of the fluid discharged. The researches 
of Dr. Whitehead, Donné, and others, have conclu- 
sively shown that the discharge observed is really 
composed of blood ; and that when obtained imme- 
diately from the uterus, and before it has been sub- 
jected to the action of the acid mucus of the vagina, 
it is coagulable just as is ordinary blood. Ordina- 
rily, as it flows from the vulva, it has acquired an 
acid reaction, and is no longer coagulable. For 
the first few hours the discharge is paler, it then 
becomes of a deeper red, and again appears of a 
lighter colour as it is about to disappear. The 
odour of the menstrual secretion is peculiar ; for- 
merly extraordinary effects were attributed to it, 
which it is unnecessary to enumerate here. The 
varying qualities of the vaginal,and cervical secre- 
tions have probably more influence in altering the 
qualities of the menstrual fluid itself than any 
varieties of the fluid itself as it exudes from the 
uterus, 
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In addressing the assembled members of the British 
Medical Association for the first time in my life, it 
would be nothing more than natural if I did so with 
some feeling of diffidence; but when to this is added 
that, utterly unpractised in such efforts, I have to speak 
before them in the character of their President—ap- 
pointed, therefore, to open the proceedings of this great 
meeting, and to direct its future deliberations—I may 
well be pardoned if I do so with an almost insurmount- 
able feeling of doubt and of hesitation. My first duty, 
however, is to signify to them the high sense which 
I entertain of the honour conferred upon me by that 
distinguished position; and how well I know that it is 
only by the favour of the Council, and the accident of 
my residence here, that I have been selected to occupy 
it. Ambitious as any of us may justly be of so honour- 
able an office, I am constrained to say of myself, that 
had I only consulted my own wishes, I should never 
have ventured upon it; my very recent connexion with 
the Association, and my consequent ignorance of much 
that concerns it most, would of itself suffice to make 
me distrust my own powers in any attempt to give ex- 
pression to its views or its wishes; but, as well as this, 
the circumstances of my life have caused me to be pecu- 
liarly inexperienced in such labours as that on which 
I now find myself engaged, and therefore I may well 
fear that I am little likely to complete it either to your 
satisfaction or my own. I trust, however, that it is not 
unreasonable for me to believe that in my anxious en- 
deavour to do so, I shall receive your kind indulgence 
and support; and so, with your friendly help, correcting 
my deficiencies, that I may be enabled to fulfil the duties 
of my office, without at any rate incurring your disap- 
probation for the mode of their performance. 

Next, gentlemen, I have to express to you, on the 
= of my medical brethren of this town and neigh- 

urhood, the hearty desire they one and all have felt 
that you should receive a cordial brotherly welcome to 
this our ancient city, In common with myself, many of 
them meet the Association for the first time, and so it 
may appear to be doubtful what I ought to say of it in 
their behalf. I am certain, however, that I shall not 
misrepresent them when I say how anxious they all have 
been that you should be received as welcome guests, 
and that your sojourn here among us should be made as 
agreeable to yourselves, as they are certain it will prove 
to be to them. We, who live in this “ corner of 
England,” are, I believe, sometimes spoken of as being 
somewhat more out of the world, than is considered to 
be good either for ur own advancement, or for our 
due appreciation of it in others elsewhere ; in fact, we 
secluded men of East Kent are still supposed to have 
more respect for the traditions and opinions of our 
forefathers than is held to be quite becoming in men 
whose privilege it is to live in an enlightened age. Now, 
without exactly pleading guilty to this, we may perhaps 
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admit that, in the absence here among us of much 
that is to be found elsewhere to make us glory in the 
works of the present, we may be all the more disposed 
to dwell with satisfaction on those of the past. It is 
certainly true enough, that we have little to show to 
strangers of those things which are commonly esteemed 
as the cheering marks of a progressive age !—none of 
those wonders of mechanical skill which have well 
been said to turn the incidents of Eastern fable into 
sober realities—none of those marvellous arts, the pro- 
ducts of which a refined civilisation has made essential 
to our commonest wants, But we can show you many 
an inspiring relic of the past—many a token of Eng. 
land’s greatness and goodness in days gone by—many 
a work which may remind us of the much needed lesson, 
that all which is great in science and in art has not beer 
reserved for the nineteenth century—and many a scene 
which is closely and dearly connected with the reli- 
gious, social, and political advancement of our favoured 
country. If—as for your own sakes I cordially hope 
you will—if during your stay here among us you may 
occasionally unbend your minds from the graver pur- 
suits of science, and be induced to seek out these places 
and things, I have the permission of the authorities 
for saying you will be heartily welcome. They know 
_— that you do not come here like the pilgrims 
of old— 
“ The holy blisful martyr for to seke ;” 

But still there may be incidents in his life and times 
which you might like to recall to mind here, on the very 
spot where they were enacted; or, if—as, thanks to his 
many recent biographers, may well be the case—if you 
have already heard enough and to spare of St. Thomas 
of Canterbury, a ramble through his time honoured pre- 
cincts cannot be labour Jost to you, if it do nothing 
more than bring you face to face with that ancient 
school of learning, wherein our own immortal Harvey 
learned the ingenuous arts. Thus much, then, by way 
of introduction of ourselves and of our home to your 
notice. 

If I rightly understand what is expected of your 
President at this preliminary meeting, my next endea 
vour must be—instead of the “ genial gossip about Kent 
and Canterbury”, which has been so kindly bespoken 
for your entertainment by a certain London editor, when 
the weekly spirit of prophecy was on him—briefly to 
remark upon some of those general topics of profes- 
sional interest, to which, as being peculiarly the care of 
this Association, its attention is likely to be directed, 
and which may seem to be working, for good or for evil, 
upon the progress of that science which it is a part of 
its business to promote. I beg your indulgence, there- 
fore, whilst I proceed to occupy a little of your time in 
speaking of some of those things which seem to me to 
have that connexion. 

And first, I must observe that, in an Association like 
this, it is not possible that all the members who com- 
pose it should think exactly alike upon all the ques- 
tions with which it has to deal: nor, indeed, is it in 
many respects desirable that they should. All ques- 
tions of great, because of universal interest, are more 
likely to be solved to the advantage of all after being 
submitted to the judgment of many; and though, from 
the diversity of opinions so appealed to, a decision may 
be hard to arrive at, yet the cause of truth is probably @ 
gainer, after all, by the very process which may seem to 
retard it. There must be, however, a given number of 
points connected with our inquiries on which there can 
be no difference of opinion; and it is to such as these 
that I anxiously desire to confine my attention in the 
few remarks I am about to offer to you. Much, indeed, 
is he to be thanked and applauded who first laid down 
the golden rule, that in any attempt to draw men toge- 
ther into a closer bond of union, we should rather set 
before them the things on which they agree, than 

















ig 


) 
g 
a 
y 
a 
o 


eo OVY = 


Fret 





Avs. 10, 1861.] 


ADDRESSES AND PAPERS. 


{Bartiso Mepica Journal. 








attempt to reconcile, by debate, those on which they 
differ. It is too stale a truism to repeat on the present 
occasion, that when we act in good faith upon that 
rinciple, we shall often be surprised to find how small 
the difference between us—what a little thing it is 
that has kept us apart—and how much nearer we are 
than was at all supposed to that oneness of opinion 
which is the only certain step to oneness of action. 
Now, I am the more moved to start with this proposi- 
tion, when I reflect upon the possible future of this 
Association, and what it is even probably destined to 
become in its relation to our profession and the public. 
It is not now simply a Provincial Society, but one, as its 
name denotes, desiring to embrace within it the entire 
number of those who practise medicine within the cir- 
cuit of the British realms; and if it is ever to be de- 
serving of its name—if it is ever to have an influence 
commensurate with it—it cannot be as the representa- 
tive of a class—it cannot be as the avowed or presumed 
expositor of particular opinions; but it must be as the 
faithful interpreter and the equal advocate of the feelings 
and interests of all. Whatever, I say, may be the 
nature of the work it engages in, this must be the lead- 
ing feature of it; it must be the practical expression of 
some common sentiment among us; it must be the re- 
cognised instrument for achieving some great general 
purpose, which has, more or less, received the assent 
and enlisted the sympathies of us all. Recollecting, 
however, the varied nature of the questions connected 
with the government of ourselves and of the institu- 
tions to which we belong—which, in this busy age of 
change and progress, may ovcasionally agitate the 
minds even of sober men like ourselves—such an Asso- 
ciation must, I suppose, at times be obliged to interfere 
with certain special matters which, involving, as they do, 
some differences of opinion, it would be safest to let 
alone, if possible. But these occurrences must be com- 
paratively few, and, if met in a large spirit of toleration, 
and with a real regard for the cherished convictions of 
all concerned, need not materially impede the more 
regular course of its operations. Should such occa- 
sions provoke a temporary feeling of distrust or dissen- 
sion, it will be well to remember that the life of the 
Association is not involved in the unanimous assent of 
all of its members to all of its decrees, or in the success 
or failure of any one of its projects. The great work 
which it has in hand is the thing to look to, and not the 
little details which arise out of it. The general scope 
and aim of that work commends itself to us all; for the 
principles which direct it abide with us always. 

Let it, then, only be seen that, in furtherance of it, 
the Association is anxiously striving for the advance- 
ment of medical learning, and for that brotherly union 
among ourselves by which it may be most surely ac- 
complished. Let it be known that it especially desires 
to encourage and assist the labours of those who, often 
amid difficulties of no ordinary kind, are toiling unno- 
ticed and unrewarded in those realms of pure scientific 
research wherein alone we can ever hope to find ma- 
terial for our own improvement. Let it be thoroughly 
understood that its avowed business is to hold out a 
helping hand to such as these—to acknowledge them to 
be the men we want—to declare that they are neces- 
sarily part and parcel of ourselves,—and it will have 
little need to mix with the troubled world of politics, 
wherein the wants and wishes of a clamorous few are 
but too often mistaken for the cry of the many. If this 
be the spirit which is known to direct its movements— 
if this, or something like it, be recognised as its abiding 
rule of action—the Association may, I think, justly hope 
to join us all together into one earnest brotherhood, the 
voice of whose collective experience, when uttered upon 
anything which concerns ourselves or others, could 
never be disregarded. 

Nor, indeed, does such a summary of its operations 





describe more than a part of the duties and responsibi- 
lities which attach to it. It is not enough that we look 
upon the Association as the comprehensive exponent of 
the opinions and wishes of the profession as regards it- 
self. It is not enough that we use it as an organised 
means for the promotion of medical science, or as the 
agreeable channel for friendly intercourse among those 
who labour for it. To fulfil its proper mission, it must 
be more than this: it must also be the guide of those 
who take vo other part in it than to profit by its success- 
ful career. It must govern and direct the public mind 
upon all those points which are so closely connected 
with the health and happiness of the community. It 
must teach the public that even the practical art of 
medicine does not consist in the mere administration of 
drugs for the relief of disordered bodily conditions, but 
in the application of those great hygienic truths to 
the wants of mankind which, if only understood and re- 
lied on, would take away from human life half of the 
evils which now assail it. And which of us that does 
not know how lamentably the public needs to be taught 
upon this and all kindred subjects, how little soever it 
may expect to be told so? What, for example, is all the 
hindrance and opposition so often thrown in the way of 
the plainest sanitary efforts, but absolute ignorance of 
those first laws of Nature which infallibly regulate the 
physical weal or woe of every community. The know- 
ledge that nothing less than health and life are involved 
in a right understanding of these laws, and in a prac- 
tical conformity with them, must lead men to take a 
higher estimate of their importance; whilst the 
lessons derivable from the effects produced, whenever 
they are disregarded, must soon convey the further 
truth, that to protect a community from the noxious 
agents by which it is surrounded, and to lay down rules 
by which health may be preserved, is, perhaps, even & 
higher exercise of the medicai art than to minister to its 
restoration when impaired. Subjects such as these, so 
practical in their import, and requiring, moreover, no 
special attainment for their apprehension, may properly 
be submitted to public consideration and to the decision 
of common sense. 

On the other hand, I am by no means disposed to 
submit to the bar of extraprofessional judgment the 
adjudication of those intricate questions of physiological 
science, which the morbid curiosity of the age has made 
the much abused subject of popular experiment—which 
quasi-philosophers of both sexes have tuken possession 
of as their own intellectual property, and on which, in 
their jealous haste to account somehow for the pheno- 
mena which amaze them, they do not hesitate to decide 
and predict, just as though the comprehension of such 
subjects must come by instinct and not by knowledge. 
I dare say it is true enough, that what is called the 
temper of the times, may make it difficult to confine the 
investigation of such subjects within the circle of those 
who are likely to understand them. But still, I think, 
this busy familiarity of the public at large with questions 
of great difficulty and moment—the remorseless criti- 
cism which they level at them—ought to be denounced, if 
it were only because the very discursive kind of know- 
ledge they depend upon for arriving at their conclusions, 
is, commonly, only just sufficient to lead them to wrong 
ones. This would almost seem to imply that it would 
be better to appeal to the ignorance than to the intelli- 
gence of men: not so, however, if that intelligence be 
really adequate to the demand made upon it, which is 
just the point that, I apprehend, cannot safely be taken 
for granted. A certain measure of education, and, there- 
fore, a certain measure of the knowledge which comes 
with it, is no doubt attained to by a larger number of 
persons in the present day, than at any former period ; 
but I have never been able to convince myself that we 
are, on that account, justified in inferring that all have 
therefore become qualified to pass judicial opinions upon 
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questions of physiological science, the very rudiments of 
which they are utterly ignorant of. Atany rate, our own 
everyday experience must show to us that even they, 
who are properly ranked among the educated classes, 
very seldom prove themselves capable of reasoning with 
fcouracy upon the phenomena now referred to. Very 
meagre is the logic which they bring to bear whenever 
they attempt to deal with them; loose, speculative 
theories, barely compatible with the few facts known 
upon the matter, are insisted upon, as though they were 

ised truths, and conclusions so utterly at variance 
with the data from which they are drawn are at last 
arrived at, that we may well be excused if we sometimes 
ask ourselves, whether such would have been the result 
under the “old learning,” inculeated in the old man- 
ner, and in the half forgotten times, when to capacitate 
the mind for the apprehension of truth, was held to be 
at once the test and the object of a sound education. 
We, who from the peculiar nature of our pursuits, ne- 
cessarily learn how essential it is that the mind should 
be specially trained before it can be expected to respond 
to special demands upon its powers, have, [ think, some 
reason to look with distrust upon the impatient system 
of education of the present day, even if we did not actu- 
ally see its deficiencies, when applied to our own imme- 
diate concerns. We know as a matter of course, both 
by reason and experience, that to cram the mind with a 
host of abstract ideas, is neither to instruct it in know- 
ledge, nor is it the way to elicit eventually its full powers; 
sucha system may produce a hot-pressed school of reason- 
érs, ready at a moment’s notice to undertuke the explana- 
tion of everything; but with it must come a merely super- 
ficial knowledge of things, which, though it may lead its 
possessors, from the extent of its range, to a high esti- 
mate of their own powers, is, in reality, wholly incapable 
of dealing sensibly with such questions as require a 
trained, disciplined, logical mind to reason upen with 
success. Is not this made abundantly evident in the 
irrational eagerness with which so many, either trusting 
to idle reports, or to the evidence of their easily betrayed 
senses, give credence and assent to every fantastic de- 
lusion which the teeming minds of visionary men pro- 
duce for their amazement? Is it not sad to see how 
every such vagary is, one after another, adopted by ad- 
miring disciples ? and if it only present some features of 
wonder not readily explicable by what are conceived to 
be the ordinary laws of nature, it is sure to be regarded 
as some new light, capable of affording an insight into 
hidden mysteries, and to have claimed for it that con- 
sideration and regard which can only be accorded to 
truth itself. To such-logicians as these, it may seem 
a natural thing to require of us that we should jump 
with them to the same illogical conclusions ; and espe- 
cially if the alleged discovery have reference to the cure 
of diseases by some incomprehensible means, we seem 
to be expected to accept it at once, and to remodel all 
our previous knowledge, in order that it may accord with 
those new laws of nature which they claim to have “ dis- 
covered.” Happily for the best interests of mankind. 
the medical profession is not so easily satisfied upon such 
matters. No class of philosophers is more ready than 
they are to give their attention to novel revelations, be- 
cause none know so well as they that we cannot yet have 
arrived at the limits of human knowledge; and that, in 
all certainty, very much yet remains to be discovered in 
évery branch of it. 

But must we, on that account, acquiesce in every wild 
theory which the versatile minds of men thrust before 
our notice? Are we to receive their hazy, unauthenti- 
cated assertions with the same ardour as if they had re- 
sulted from long-continued, patient observation? as if 
the facts they announce had been confirmed as such by 
subsequent inquiries, and had borne the test applied to 
them by tent persons. When any researches into 


the wide domain of science come to us, recommended 
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by such a method of inquiry, we are necessarily among 
the first to welcome them. Our own powers for the 
work we have in hand are, in many instances, far too 
limited for our desires. We are so conscious that we need 
every help which real knowledge can give us, that we are 
ever on the look out for its advent ; but we refuse taking 
the false for the real, or even to receive what may possi 
bly be the latter, if it come to us in a questionable shape, 
or for questionable purposes. Before such an audience 
as this, I purposely refrain from any special mention of 
the pseudo-sciences now alluded to; it is enough to say 
that, fostered as they are by the ignorant or designing, 
our labours can have nothing in common with them, 
They have no claim to the serious consideration of well- 
ordered minds; so that, if it were not for the social 
wrong, which their dissemination is capable of producing, 
we might fitly allow them to take the place of those less 
exciting pastimes, which children of a wiser (though, 
haply, of a less knowing) age were wont to be contented 
with. It must, however, be the part of our profession 
to warn those reckless lovers of the marvellous that suck 
a life of speculative dreaming, as opposed to the real, 
earnest work required of us all, has never, in any age, 
done other than mark the moral and physical declension 
of the people engaged in it. 

Nor indeed will it be altogether safe to infer that, 
apart from the weak and credulous, who have their por- 
tion in it, this present age of intellectual maturity may 
not be injuriously influenced by the peculiar tendencies 
which distinguish it. Characterised as it is by incessant 
mental labour, and by restless activity in the business 
of life, the “nervous system of large classes of men is’ 
taxed to the uttermost; and many disorders not pri- 
marily connected with any lesion of it, come to be’ 
governed, both in their course and their issue, by this 
constant strain upon it. Under such circumstances, too, 
artificial excitement, of various kinds, is appealed to, to 
compensate for this profuse expenditure of vital power; 
and are we, who practise medicine, to be surprised that 
the maladies we are called upon to subdue should be in’ 
accordance with it? Much has been said and written 
lately of the alteration which diseases seem to have un- 
dergone in respect of the treatment which was and is 
necessary for them; in other words, that the human 
constitution now-a-days neither requires, nor is able to 
bear, the same amount of lowering remedies in disease’ 
which formerly was found to be curative and safe, under 
similar conditions. This is so far expressive of a fact, 
that I imagine most of us will agree that the asthenie 
forms of disease present themselves now so commonly 
to our notice that we are almost taken by surprise when 
we meet with the contrary ones. That such is a fact 
will not, I think, be much disputed, any more than that 
it is one which became apparent to us all in our daily 
work, without, as has been alleged, it being the result of 
the prompting or teaching of any particular person. 
The exact reasons for this, such as would satisfy all the 
requirements of the case, must be hard to find; but I 
may perhaps venture to say, in connexion with what has 
gone before, that it cannot be difficult to prove that 
revolutions in practice of precisely a similar character 
have happened at very distant and very different epochs 
of medical history; and that whenever they have so 
happened, they have always been necessitated by the 
prevalence among the people of the time of certain 
social habits and modes of life, which so largely inter- 
fered with the ordinary action of medical means, that it 
became the business of medical science to readapt them 
to the peculiarities for which they are required. I have 
already hinted that this is probably the case now in re- 
spect of the influence of those depressing causes, which 
add so much to the ordinary wear and tear of an active 
life, in an age which is peculiarly one of excitement and 
‘unrest; and, if this be so, it cannot, at any rate, be @ 





‘matter of surprise, that the majority of the diseases 
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‘we meet with are marked by physical debility, and 
eed to be handled with deference to that prevailing 


character. 

Now, it may not, perhaps, be generally understood, 
even among ourselves, what an intimate relation this 
subject of the social habits of the people has to others 
in which the Association is interested ; but with which, 
at first sight, there seems to be no connection. For 
example, the early deliberations of your Commitee on 
the interesting question of the use and abuse of hospi- 
tal relief were influenced not a little by considerations 


‘arising out of this very subject. A comprehensive in- 


quiry into the effects, obligations, and propriety of hos- 
pital relief to the sick poor, necessitated a reference to 
those particular habits of life which are known so 
largely to contribute to make them so; and it became, 
I say, a grave doubt in the mind of some whether the 
reckless improvidence .and irregular manner of living, 
so commonly seen among the working classes in the 
days of prosperity, were not, to a certain extent, en- 
couraged by a system which held out to them the cer- 
tainty of gratuitous medical relief in those times of ad- 
versity which their own lack of ordinary prudence had 
brought upon them. I will not, however, anticipate any 
report which may be in store for you on this subject; 


‘still less will I presume to dictate your own decision 


upon it; but as I believe the Committee you appointed 
has not been able to arrive at any definite conclusions 
with regard to it, I may be allowed to say for myself, as 
one of them, that if the consideration of the subject, in 
concert with others, has given me many new ideas of 
its importance and intricacy, it has no less convinced me 


‘that it needs to be handled with great tenderness and 


discretion. Too stringent regulations, based upon too 
refined and exalted a view of the matter, will infallibly 
defeat their own objects; and though it may be philoso- 
phically difficult to determine who are the proper reci- 
pients of a medical charity, and who are not; yet, after 
all, as hospitals are at present constituted, it must be 
met as a practical question, which, from a practical 


‘necessity, the public must, in some degree, be allowed to 


decide. 

A few words upon a project introduced to the notice 
of the Association at the last meeting, having for its 
object the creation of a new order of fellow labourers 
with us under the name of “ Medical Diaconate,” and I 
shall have done. [I fully concur in the opinion then 
commonly expressed that such a combination could not 
be advantageous to those for whose benefit it is designed, 
and that it is only in theory that the scheme looks de- 
sirable. I do not say this because I am at all afraid of 
such an innovation for our own sakes, or that our own 
peculiar domain may be invaded by allies, who, like 
some others, may prove to be more troublesome than 
profitable. My objection is, that even if our clerical 
friends could ever be made equal to their share of the 
work, such a cooperation is not needed in this country 
in the present day, when persons specially and duly edu- 
cated for the work are everywhere at hand to perform it 
thoroughly, if they who have the rule in such matters 
did but know the value of it. It would, therefore, be a 
very sorry display of our sympathy with the sufferings 
of our fellow creatures, if we were content to surrender 
their management to the medical tendance of those who, 
at the very best, would only be more or less incompe- 
I feel, moreover, that | am in some measure pe- 
culiarly called upon to say something upon this subject. 
It must be known to many who are now present that a 
part of my daily work for many years past has been to 
instruct certain candidates for holy orders in the leading 
principles of medical knowledge, with the view of ren- 
dering it profitable to themselves and others by a prac- 
tical application of it. My connection with the Mis- 
sionary College of St. Augustine (here hard by) has 


this end and purpose; and nearly all of those who have 





as yet gone forth from it to labour in their several 
spheres of duty have passed through a course of medj- 
cal instruction from me, in order that they may be 
equipped with what, in their case, may safely be regarded 
as an additional means of performing the work for which 
they are destined. It may seem, therefore, that the 
words I have just uttered are not consistent with my 
actions, or that I am doing in one way what I profess to 
disapprove in another. Not so, however; for they to whom 
I now refer are not intended to take or to usurp the 
place of better men, but merely to act as substitutes 
where none such are to be found. As a part of the 
educational equipment of a missionary who has to live 
and labour in uncivilised countries, the value of an 
acquaintance with practical medicine (however small) 
is, I apprehend, universally admitted ; it is,in fact, more 
than an advantage, it is a positive necessity. But there, 
and with them, I stop. Here at home, it is neither the 
one nor the other; so that, although this reunion of 
physic and divinity may be rationally sanctioned in the 
exceptional cases referred to, it should, I think, be re- 
jected in all others. It is,in fact, the assumption ef 
medical knowledge on the part of those who have been 
made needlessly familiar with a few of its terms, which 
causes much of that irregular application of it which is 
productive of so much mischief; and hence, partly, I 
suspect, from our own fault in helping people to have 
an opinion of their own upon matters which it is our 
sole business to decide for them, comes the germ of that 
tribe of amateur practitioners of both sexes, who, proud 
of the ambiguous knowledge they have obtained, and 
proportionately anxious for its display, commend their 
ill-considered remedies and resources to all alike, with 
that overweening confidence which ignorance alone can 
give. The clamorous search after remedies which are 
to cure everything—the expected discovery of some uni- 
versal panacea which shall relieve humanity from the 
penalty primeevally attached to it—does not seem to be, 
with such people, incompatible with the conviction that 
medical art must have a limit somewhere, or there could 
be no such thing as death from disease. 

It can be no part of medical philosophy to deny that 
its resources are limited, or that many disorders having 
a natural tendency to a spontaneous recovery, need no 
remedy at all for their removal—the boasted efficacy of 
many popular remedies being in reality dependent upon 
this; but is the art we practise to be the less admired 
on that account, when it is clear that so large a share 
of skill, experience, and sagacity is necessary to deter- 
mine which, being so, may safely be left to themselves, 
or which, being not so, require our energetic inter- 
ference. 

The means of arriving at this necessary accuracy of 
diagnosis have largely increased during late years: and 
it is encouraging also to know that our increased know- 
ledge of the power of certain remedies for the removal 
of the diseased conditions so minutely pointed out, has 
been in an equal ratio; and it must always be well for 
orthodox medicine when the mutual relation of those 
two great objects is so justly adapted, that whilst the 
chief end for which we live may be satisfactorily per- 
formed, the science which directs us may at the same 
time be enlarged and established. The more fully we 
develope this combination of science and art in the ser- 
vices we are called upon to render, the more surely will 
they be valued. There can be little doubt that our only 
enduring claim upon the consideration and respect of 
the public must rest upon the reality of the benefits we 
are enabled to bestow; whilst what is called our 
social standing among them must also mainly depend 
upon ourselves. It is the individual bearing of each in- 
dividual member of our great community which must 
practically decide that. It may be true enough thet 
our labours, connected as they are with the dearest in- 
terests of mankind, ought to bring with them, for thejr 


145 





Barris Mzprcat Jovurnat.] 


ADDRESSES AND PAPERS. 


[Ava. 10, 1861. 








own sake, the highest considerations ; but so, in reality, 
they do from ail who seriously reflect upon their nature; 
and with this we ought to be contented. It can only be 
the lot of a few among us to win the world’s admiration, 
or to become the objects of a nation’s praise; but each, 
within his own circle, may be known and valued to an 
extent which may well compensate for the comparative 
narrowness of it. This it is which constitutes the 
strength of our profession—that in every place there 
are zealous members of it carrying on its duties and re- 
sponsibilities with that undeviating earnestness of pur- 
pose which commands the respect and gratitude of all 
within the range of its influence. Such men, indeed, 
may at times be doomed to “ live laborious days” in the 
service of those who very imperfectly appreciate them. 
Very little of what the world calls “ fame” may attach to 
them, and still less of the honours which it now and 
then niggardly metes out as its rewards. But there is, 
nevertheless, in the faithful performance of their high 
and onerous duties, something which lifts them up far 
above the sphere of those who cavil at them, and which 
will make amends for all the slights and mortifications 
~~ may have to experience. The life of such a man— 
and how many such there are among us—will not have 
been spent in vain, albeit the world at large may have 
been ignorant of his merits, or that his self-denying 
labours have been directed to comparatively few ; for, at 
the close of it, though his memory may be graven, not 
upon the marble, nor upon the more enduring brass, it 
it will be upon the grateful hearts of those whom he has 
lived to solace and console. 

I thank you earnestly, gentlemen, for the patience 
with which you have listened to me. I have now only 
to express a hope that the arrangements made for your 
reception will meet with your approval; and that when 
our conferences shall be over, we who may have met 
as strangers may part as friends, and be only anxious 
to renew those mutual interchanges of thought and of 
feeling, which, unless I greatly err, it is one main ob- 
ject of our Association to encourage. 





THE METEOROLOGY OF CANTERBURY IN 
RELATION TO ITS VITAL PHENOMENA. 


By Grorce RiepeEn, Esq. 


Tue subject which I have the pleasure of introducing 
to your notice, viz., the fluctuations of some of the me- 
teorological phenomena observed in Canterbury in 
connection with the rise and fall of its mortality 
tables, is one upon which an elaborate treatise might 
be written. I shall, however, upon the present occasion 
satisfy myself by presenting to you a condensed 
report; not only because much additional informa- 
ation may, I hope, be gleaned at leisure from the charts 
and tables before you, but because, from the limited time 
allowed for each communication, it seems more advan- 

us that individual members who take interest in the 
subject should ask for such additional information as 
they may require, and which it will be my pleasure if 
possible to communicate to them. 

On comparing the bills of mortality for this city with 
its population tables, it appears that its inhabitants are 
less severely visited by fatal diseases than in most other 
towns of like magnitude; that the mortality among 
children more especially has for many years been less; 
and that the average age at death has been very much 
higher than in most other districts. This comparative 
immunity seems in a great measure to be due to the 
general prevalence in this neighbourhood of south, 
south-west, and west winds, and to the possession by its 
inhabitants of a beautiful and sheltered public garden, to 
which all classes of its children as well as adults have 
free and unlimited access. 


There have, however, during the last seven years, been 
five distinct periods including from one to several months 
in succession, in which the mortality has considerably 
exceeded the average observed in corresponding periods 
of other,years. It becomes of interest, therefore, to com. 
pare these periods with some of the meteorological phe- 
nomena attendant upon and preceding them; and this 
I am enabled to do through the kindness of a clerical 
friend, long resident in Canterbury, who has taken great 
pains to register daily the most important atmospherical 
phenomena. 

The first period of excessive mortality upon which 
I have to report was that in the memorable year of 
1854, when cholera and diarrhea prevailed, not only 
in Canterbury, but in most parts of Europe. After 
five months of considerably less than the average mor- 
tality, the deaths began to exceed the average in June 
and July; and in August and September the mortality 
became nearly double that of the average observed in 
the corresponding months of other years. The atmo- 
spherical phenomena observed in this year were, during 
the first five months, a higher temperature than the 
average, a diminished fall of rain, and an excessive 
prevalence of north, north-east, and east winds: during 
the months of June and July, a lower temperature than 
the average, a diminished fall of rain, and an exces- 
sive prevalence of south, south-west, and west winds. 
During the height of the epidemic, the temperature 
differed but little from the average; the fall of rain 
was excessive during August, and much below the 
average in September; and the winds prevailing in ex- 
cess were from the north, north-east, and east. 

The second period of excess of mortality over the 
average, occurred during the first four months of 1855, 
—a period during which small-pox, scarlet fever, and 
hooping cough prevailed. It was distinguished by a tem- 
perature far below the average, by a diminished fall of 
rain, particularly during January and April, and by more 
than the average prevalence of north, north-east, and 
east winds. 

The third period occurred during the first four months 
of 1856—during which small-pox, measles, and hoop- 
ing cough prevailed. It was distinguished by a tem- 
perature varying but little from the average, but upon 
the whole below it; by a diminished fall of rain, par- 
ticularly during the first three months, and an excess 
during April; and by aconsiderably increased prevalence 
of north, north-east, and east winds. 

The fourth period, or that extending from September 
1857 to May 1858, inclusive—during which diarrhea, 
fever, diphtheria, and hooping-cough prevailed—was dis- 
tinguishéd by a temperature above the average in the 
autumnal months and to December, and below the average 
in the first five months of 1858; by more than the 
average fall of rain during the first three months, which 
had been succeeded by an unusually dry season, and by 
less than the average fall during the first five months of 
1858; and throughout the whole period by more than 
the average prevalence of north, north-east, and east 
winds. 

The fifth period, or that extending through the last 
four months of 1859—during which fever and scarlet. 
fever prevailed—was distinguished by a temperature con- 
siderably below the average; by an unusual fall of rain 
after an excessively dry season; and by the prevalence 
of winds, differing but little from the average occurring 
in the corresponding months of other years. 

The year 1860 was one which may be said to stand 
alone in our annals; for, with a considerably increased 
population in Canterbury, there were less deaths than 
the average in every month. It will be observed by 
reference to the charts and tables that the temperature 
during every month was more equable than is usually 
observed ; scarcely in any month did the thermometer 
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average. There was an excess of rain over the average 
in nearly every month; and the winds prevailing through- 
out the year were in a much larger proportion than the 
average from the south, south-west, and west, and in 
a comparatively small proportion of days from the 
east. 

From the above description, it will thus appear that 
each unhealthy season has been attended, at least in its 
commencement, by more than the average fall of rain, 
and preceded by a period of comparative health, in which 
there was less than the average rain: that the tem- 
perature, if in June, July, August, and September, has 
been rather below, but succeeded by a winter of higher 
temperature than the average—if in the earlier months 
of the year, it has been attended by a lower temperature 
~-and if in the months at the termination of the year, 
the temperature has been above the average in the 
autumnal, and below the average in the winter months: 
that the prevailing winds during an unhealthy season 
have been on more than the average number of days 
from the north, north-east, and east, particularly the 
latter; and upon less than the average number of days 
from the south, the west, and the south-west, particularly 
the latter. 

It has not formed part of the present report to note 
accurately the amount of ozone observed in Canterbury 
during different seasons; but from observations recorded 
in other localities, there seems reliable evidence that its 
presence in a greater or less degree is made manifest 
very nearly, if not quite, in accordance with the above 
noted atmospherical changes. 


Dr. Farr said that all were aware of the connection of 
meteorology with medicine; but at the same time the 
subject was enveloped in greater difficulties than some 
imagined. In India, for instance, the mortality among 
Europeans was very large; and the reason assigned for 
this high rate was the different temperature. But at 
the hottest stations the number of deaths was smaller 
than in those of which the temperature was lower. He 
felt convinced that the influence of the atmosphere was 
very much exaggerated. Mr. Rigden had read a very 
interesting paper; but there were certain points that 
Mr. Rigden had not mentioned. What was the actual 
mortality of Canterbury, and what was its population ?— 
what was the prevailing disease ?—what its water sup- 
ply ?—what its sanitary condition? Mr. Rigden was known 
already as the author of some valuable papers on statis- 
tical subjects; and if he would give any further inform- 
ation, the meeting would feel much obliged. The 
drainage of Canterbury, and its water-supply, he especi- 
ally wanted to know about. 

Mr. RieDEN said that the water was very abundant. 
It was supplied from several sources: from springs in 
the hills that surrounded the city; by a company, with 
water obtained from the river; and from wells sunk in 
the gardens of private houses. The water from the 
springs was excellent; that from the river was very 
well suited for culinary and cleansing purposes, but not 
so good for drinking; that from the wells, coming from 
the chalk, was hard water, agreeable to the taste, but 
not so wholesome as that from the hills. The drainage 
of the city, upon the whole, was neither very good nor 
very bad. During the last few years the corporation 
had laid down two very important drains: one emptied 
itself into the river below the mills beyond the town; 
but the other, unfortunately, in the very heart of the 
city; and this drain would give rise to a great deal of 
disease, during certain weather, if it were not, as it 
might easily be, carried further, and made to empty 
itself beyond the mills. The drains of the city had been 
laid down at various times, and consequently were not 
of an uniform inclination, as those of Jarger towns 
were: and this gave rise to several stagnant cesspools, 
many of which had to be emptied very frequently. With 





respect to the health of the town, he thought that if one 
disease was more prevalent than another, it was rheum- 
atism. He did not find diseases of an acute nature to 
the same extent as in towns whose situation was more 
exposed. Canterbury was very much protected from N, 
and N.E. winds, even when they blew; but lay open to 
winds from the S., S. by W., and S.W. The population 
of Canterbury, in 1851, was 18,398; in 1861, it had in- 
creased to 21,323; but a portion of this increase was 
attributable to the increased number of soldiers in the 
barracks, which, in 1851, was not more than 300; while 
in 1861, it was pearly 2,000. The average yearly mor- 
tality was about 22 in a thousand; the ratio had gradu- 
ally decreased for the last four years, though the popu- 
lation had increased. There were some parts of the 
city in which the mortality was much greater than in 
other parts. Some years ago, he had gone through the 
registers of deaths in the whole city to make a note of 
the number of zymotic diseases that had occurred during 
fourteen years, what parts of the city they bad visited, 
and other details; and upon comparing the results, he 
found that in the lower levels almost one house in three 
had had some death from this class of disease, whereas 
in the higher levels not more than one house in seven 
had been so visited. The city varied very much in 
its levels. In some parts it was 120 feet above the 
level of the sea; and in the lowest part of it, not more 
than 28 feet above that level. The average height of 
the town was from 40 to 50 feet—certainly not more. 
In the streets running parallel with the river, the mor- 
tality was very excessive in comparison with what it was 
in the streets lying higher. As in other places, the 
females lived longer than the males, half the deaths in 
males occurring under the age of 18, but of females 
under the age of 22. The parts of the town where the 
drainage was bad were principally occupied by persons 
in the humbler walks of life; and he found, by his 
returns, that in St. Peter's Street, St. Peter's Place, 
Pound Lane, Best Lane, Duck Lane, and the adjoining 
locality, containing 617 houses, one death occurred in 
every fourth house; while in other parts of the town, 
away from the river, in houses similarly situated in 
other respects, and occupied by the same class of people, 
one death occurred to every 5g houses; and in Win- 
cheap Street, where the poorer people were equally 
assembled as in the locality he had just named, there 
was but one death to every seventh house. [Hear.] The 
diminished rate of mortality could not have arisen from 
a smaller number of persons living in the houses in 
Wincheap than in Pound Lane and that part, because 
the houses were occupied by the same class of persons, 
and in point of fact, those by the river were one-fourth 
less crowded than the houses elsewhere: but the in- 
creased mortality in the vicinage of the river, he attri- 
buted to the unhealthiness of the locality, and to the 
want of the proper means of carrying out the decencies 
of life. 

Sir Cuartes Hastrines said that Mr. Rigden had com- 
municated the very kind of information which the mem- 
bers wanted, and they were much obliged to him for 
having done so. 

Dr. Farr said that it appeared to him that the whole 
profession, and indeed the whole country, were indebted 
to Mr. Rigden for these statistics: for they were not 
merely of local interest, though of course to the inha- 
bitants of Canterbury they must be of peculiar import- 
ance, but the facts contained in them were instructive 
to all, and ought to be useful to all. He was very 
glad to hear that the mortality in Canterbury was 
diminishing ; and he was quite sure that the able ad- 
dress of the President would have a good effect upon the 
sanitary condition of the town. He believed that it was 
entirely through the medical profession that the health 
of the population could be improved. They were 
the natural instructors of the people in these mat- 
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ters; and amateurs in sanitary reform, who had no com- 
knowledge of physic, fell into enormous errors. 

é would just mention that in the island of Ely, where 
the mortality once was nearly the same as it now was in 
‘Canterbury, it had been reduced to 17 in a thousand, in- 
stead of 22; and this ought to encourage the authorities 
of Canterbury to persevere in their sanitary measures. 
They might reduce their mortality as much as Ely had 
reduced hers, if they followed her example, and had a 
complete system of drainage. They would never get 
Canterbury into the sound sanitary condition in which it 
ore be, unless they cleared their river of the mills, 
and enabled the people to have a good supply of pure 
water. Ely was much indebted for the improvements 
that had been made in her to the authorities; and also, 
let him say, to the Dean. The Dean was a very 
able man, full of energy; and through the influence 
which he naturally possessed, the work of reform was 
carried out. It cost a good deal of money at the time; 
‘ but the people were now quite satisfied that it was wisely 
laid out. 

Dr. Ricuarpson said that some years ago he wished 
to originate a system of observation of disease through- 
out the country, and he worked hard in the Sanitary 
Review to accomplish his object. At one time he had 
succeeded in getting forty towns to chronicle their state 
of health, the diseases prevalent in them, etc.; but he 
was obliged by want of sufficient support to give up the 

lan. He believed that if carried out, it would have 
’ the means of making them as well acquainted with 
the sanitary state of every town in the kingdom as they 
now were with the state of Canterbury. ‘There was no 
one who gave him greater assistance or a more hearty 
response than Mr. Rigden. The reports he sent up 
Were most accurate and complete; and they would, 
if printed, make a small volume of great value. He 
must also say that Mr. Reid, of Canterbury, worked 
together with him in a most laborious way, and for- 
warded information that was very valuable. Their con- 
duct contrasted with that of another town—he would 
not name it—but it was a place whither a good many 
visitors sometimes resorted. A medical man there fell 
in with the proposal, and for a time forwarded the ne- 
cessary information; but a number of the Sanitary 
Review happened to get into an hotel there, and the 
fact came out that it had mentioned the existence of one 
or two cases of small-pox in the town. Immediately 
there was an outcry; and his (Dr. Richardson’s) cor- 
dent was told that his contributions must cease, 
‘or he would be the means of driving away all the visitors 
from the town! He (Dr. Richardson) never got any 
further information from that gentleman. It was not 
known, perhaps, to the Society, that Mr. Rigden was 
the first individual in the country who described diph- 
theria. That was the case, however. Two months 
before any published aceount appeared of it, Mr. 
Rigden sent him a description of the new disease 
which had broken out in his district. He wished to 
ask him whether, as far as he could judge, it resulted 
from malaria ; whether it was propagated and communi- 
cated through the supply of water; or did it spread by 
‘contagion ? 

Dr. Greson said that Mr. Rigden had given the 
average death-rate of Canterbury as 22 in 1,000; this 
‘was a high figure for a provincial town, and equalled the 
rate in London. Was Canterbury visited at times by 
the prevalence of any particular disease—scrofula, or 
diphtheria, for instance? He fully believed that this 
‘was a much better test of the sanitary condition of a 
town, and of the amount of sickness to which it was 
subject, than its average death-rate. Death did not 
follow immediately after disease; and therefore to attri- 
bute an increase in the death-rate to the change of 
weather with which it was contemporaneous, seemed 
hardly proper; for the increased or diminished death- | 
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rate, as the case might be, was probably due to meteor- 
ological influences in existence two months before, 
This was another proof of the necessity of obtaining 
accurate statistics of disease, in order that some reliable 
conclusion might be formed respecting them; and the 
labour of organising, and the expense of maintaining a 
system of complete registration ought not to fall upon 
the shoulders of any one member of the profession, but 
the state should take it up as a state question, in which 
the whole kingdom was concerned. 


Mr. Prrtock said that it often happened that there 
was a great disproportion between the death-rate of a 
particular period, and the amount of sickness prevailing 
at the time. He had last year in his neighbourhood a 
death-rate of only two-and-a-half per cent., but at the 
same time a great deal of sickness prevailed; showing 
that it was possible for a great disproportion to exist 
between the two. 


Mr. RicpeEn said that his own experience went to 
show that diphtheria was at least not in all cases con- 
tagious. He had observed in Canterbury that in many 
instances only one member of a family was attacked ; 
and this had been the case where the family numbered 
six or seven, all of whom were in constant communica- 
tion with the patient. There were other cases in which 
several members of one family took it; but this might 
not have been owing to contagion, but to the circum- 
stance that they were all living in the same part of the 
town, drinking the same water, and subject to the same 
external influences. He was quite satisfied that water 
of different qualities would have different effects; and 
he had no doubt that bad water and bad drainage had 
very much influence in producing diphtheria. In many 
cases, he believed it did originate from malaria. An 
instance had occurred in Canterbury which illustrated 
this. Wincheap Street was a wide street, with houses 
on both sides; and on one side it ran parallel with a 
marsh, situated at a very short distance. During the 
prevalence of diphtheria, he had several cases on the 
side of the street next the marsh, and not a single case 
on the other side. When the small-pox broke out in 
the city some years ago, on the one side of the same 
street there were several cases of the malady, and on 
the other side hardly one. He found that he had been 
misunderstood in what he had said of rheumatism. He 
said that that disease was prevalent in the city, and 
rheumatism might lead to other diseases which would 
prove fatal; but he did not recollect having met with 
more than one case for some years past in which death 
was registered as the result of rheumatism. With 
respect to scrofula, he believed that they were not very 
susceptible to that complaint in Canterbury; they had 
not more of it than other places had. Of ague, they 
had some cases, but not a great many; though the dis- 
ease was, he thought, slightly on the increase. It was 
quite true that there often was a great disproportion 
between the death-rate and the prevalence of disease: 
a fact that he had noticed more particularly in summer 
than in winter. In summer there were more deaths, 
and in winter less, in proportion to the amount of dis- 
ease prevalent. 








TREATMENT OF DirutHerta. A doctor of Iowa writes 
thus of the treatment of diphtheria by a Brother Chip 
in America: “ Such practice, or rather, such mal-practice, 
ought to be made an indictable offence, though every 
one of his patients should get well. Antimony in large 
doses, mercury, and blistering—just think of it! May 
God have mercy on his poor soul! If an experience of 
three hundred or more cases has conveyed to me any 
lesson, it is that stimulants, tonics, and hematics, are 
the proper remedies. Local measures are of inferior 
consequence.” 
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Progress of Medical Science, 


METHODS OF PREVENTING PITTING OF THE FAcE IN 
CoNFLUENT Smatt-Pox. During the last five years Dr. 
Stokes has employed gutta percha and collodion in a 
considerable number of cases of confluent small-pox, 
for the purpose of preventing pitting of the face. In 
most of the cases the crust came off in large flakes or 
patches, composed of the dried exudations and the cover- 
ing material, leaving the skin uninjured. This kind of 
treatment was most adapted to those presenting a more 
sthenic type. Dr. Stokes considers that the application 
of poultices over the face is the surest method of pre- 
venting disfigurement in small-pox. Their use should 
be commenced at the earliest period, and continued to 
an advanced stage of the disease. In most cases they 
may be applied even over the nose, so as to cover the 
nostrils. The plan should fulfil three important indica- 
tions of treatment: namely, to exclude air, to moderate 
the local irritation, and to keep the parts in a perma- 
nently moist state, so as to prevent the drying and hard- 
ening of the scabs. The best poultice is formed of 
linseed meal, which should be spread on a soft material, 
such as French wadding, and covered with gutta percha 
paper or oiled silk. The conclusions to which Dr. Stokes 
arrives are the following :—1l. The chances of marking 
are much greater in the sthenic er inflammatory than 
in the asthenic or typhoid confluent small-pox. 2. Con- 
sidering the change in the character of the disease ob- 
served during late years, we may explain the greater 
frequency of marking in formertimes. 3. In the typhoid 
forms of the disease the treatment of the surface by an 
artificial covering, such as gutta percha or glycerine, 
will often prove satisfactory. 4.In the more active or 
non-typhoid forms the use of constant poulticing, and of 
every other method which will lessen local inflammation, 
seems to be the best mode of preventing disfigurement 
of the face. (Dub. Quar. Jour.) 


Oxtevum Gossypu (Corron Seep-Or). The immense 
facilities for the manufacture of this oil, and the low 
price at which it may be procured, induced W. H. 
Weatherley, of Freehold, New Jersey, to select it as a 
subject for an Inaugural Essay presented to the Phila- 
delphia College of Pharmacy. The oil is obtained from 
the seed by expression (a process similar to that for ob- 
taining linseed oil), and as found in the market, is of 
four qualities, viz., crude, clarified, refined, and winter- 
bleached. With the last named quality, the writer con- 
ducted some experiments, with the view of ascertaining 
how far it may be substituted for the more expensive oils 
in our pharmaceutical preparations. In substituting it 
for oil of almonds in unguentum aque rose, it made a 
perfectly smooth, white ointment, in no way inferior to 
the officinal, and keeping equally as well. It was quite 
as successfully substituted for olive oil in ceratum 
plumbi subacetatis, and for neatsfoot oil in unguentum 
hydrargyri nitratis. In making the ointment, it was 
found necessary not to heat the oil and lard too hot, 
else, upon adding the nitrate of mercury, a deposit of a 
soft resinous consistence will be thrown down, evidently 
containing a portion of the mercury. If the oil be too 
cold, no effervescence will occur upon adding the nitrate 
of mercury, and it will be found to. remain too soft, 
If carefully prepared, the result is a 
perfectly smooth, uniform ointment, of a rich orange 
colour, and of proper consistence, which it will be found 
to keep a great length of time. In using it for pre- 
paring emplastrum plumbi, some very pure litharge was 





‘procured, and. the operation conducted with a great 
-amount of care. The result. was a perfectly uniform 





plaister, in which every particle of litharge was com- 
bined; but it would not acquire the proper consistence. 
It was substituted for olive oil in ceratum cetacei, lini- 
mentum ammoniz, and linimentum camphore, making 
in each instance a preparation quite equal to the officinal. 
Its specific gravity is .921; it is insoluble in alcohol, 
soluble in chloroform in all proportions, and in not less 
than its own bulk of ether. Sulphuric acid turns it toa 
deep red colour, almost a brown. Nitric and hydrochlo- 
ric acids have no effect upon it either hot or cold. If 
the oil be heated much above the boiling point, it will 
take fire and burn with a reddish flame, giving off but 
little smoke ; and if the heat be removed, the colour of 
the flame will gradually change to a pale blue, similar to 
that of burning alcohol, and finally die out, leaving part 
of the oil unconsumed. Being a domestic oil, always 
pure, and about one half the price of olive oil, it might 
make a valuable addition to our officinal list. (Amer. 
Med. Times.) 





An ImproveD MetuHop or Prepartnc Sop Car- 
Bonas Siccata. Mr. H.N. Draper, of Rathmines, ob- 
serves that the directions of the three British Pharma- 
copeias for the preparation of dried carbonate of soda 
are almost in every respect alike. Crystals of carbonate 
of soda are exposed to the action of heat until the 
whole of their water is dispelled. This process has two 
disadvantages : 1. The carbonate of soda of commerce, 
which is always used in practice to the exclusion of the 
pure product of the Pharmacopeias, invariably contains. 
sulphates and chlorides, These are, of course, found 
also in the dry salt. 2. The hard cake which results 
from the desiccation of the crystals is extremely difficult 
to powder, and never makes a really elegant preparation. 
Both these inconveniences may be remedied by the sub- 
stitution of bicarbonate of soda for the carbonate, 
When this salt is heated to redness it, as is well known, 
loses one of its two equivalents of carbonic acid and all 
its water, a pure monocarbonate remaining. Bicarbon- 
ate of soda of commerce is nearly always almost pure, 
never, as far as my experience goes, containing more 
than slight traces of chlorides and sulphates. When 
not heated beyond redness, the resulting carbonate is 
not hard, but, on the contrary, is a loosely cohering 
perfectly white powder. The slight difference in the 
cost of carbonate and bicarbonate is of small moment 
when compared with the saving of time and trouble, and 
the superiority of the dried carbonate made from the 
latter salt. (Dub. Med. Press.) 





Tue Uses or Puentc Actp. A paper was read at the 
meeting of the Academy of Sciences, on March 4th, by 
M. Lemaire, who ascribed extraordinary properties to 
this acid, which is one of the results of the volatile dis- 
tillation of coal-tar. He stated that anatomical speci- 
mens and entire animals might be preserved, in a fresh 
condition, in vessels smeared over on the inner surface 
with phenic acid, provided that the vessels are herme- 
tically sealed so as to prevent the renewal of the air 
contained in them. The bodies of animals injected with 
phenic acid, dissolved in water, may be kept without any 
alteration by the contact of atmospheric air. In this 
manner, the body of a man might be preserved at 
a very trifling expense. An aqueous solution, contain- 
ing one part of phenic acid and forty parts of acetic 
acid in a hundred, will, according to M. Lemaire, 
cure tinea in thirty or forty days, and scabies almost 
immediately. In the treatment of tinea, a compress 
soaked in this preparation should be applied once 
daily. In scabies, a single application will suffice for 
the destruction of the parasites which keep up the affec- 
tion. The acetic acid is added to the solution for the 
purpose of enabling it to penetrate beneath the epidermis 
down to the roots of the hair. 
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British Medical Journal. 


SATURDAY, AUGUST 10ru, 1861. 


a 


OUR WEEKLY CONTEMPORARIES. 


Tue medical press of London presents at the pre- 
sent moment an edifying subject for reflection and 
consideration. We really think we may fairly im- 
prove the occasion by noting down, shortly, the 
position which our contemporaries here — public 
medical pastors and masters—have assumed in re- 
ference to an important topic—professional inter- 
course with homeopaths—which has been now for 
some weeks, we may rather say months, agitating 
the profession to a very remarkable degree. 

It is a notorious fact, and we wish to record it here, 
that what the Medical Times and Gazette calls an 
“emasculate” JourNAL, one “dead to all earnest 
work,” has been now for a long time fighting a hard 
battle against indirect and professional promoters of 
homeopathy—an election at the Council of the Col- 
lege of Surgeons having naturally given rise to it. 
It is equally certain that this Journnat has been left 
to do the work “single-handed,” as a correspondent 
calls it. It is equally certain that, unless the voice 
and sentiment of the profession had given this 
JouRNAL its approval and cordial support, the noise 
of the struggle would have long since gone out like 
@ sham and a bag of emptiness. But not so. The 
profession has seen and acknowledged that the cause 
which we are fighting is a great and real fact. 

How happens, then, this remarkable phenomenon, 
that the Lancet and the Medical Times and Gazette, 
under such circumstances, at such a moment, upon 
such a topic, and contrary to the sense of the whole 
profession, should preserve the profoundest silence 
—altum ium ? This is a question which people 
are asking each other, and which has also been put 
tous. We are no psychologists, and, therefore, can- 
not pretend to dissect the many varied motives to 
action and inaction, which may impel to motion, or 
may lull to silence, the pen of the guardians of the 
“honour, dignity, and morality of a glorious pro- 
fession”; but this we may safely say, these journals 
have done neither themselves nor the profession jus- 
tice. The time has been when both of them have 
opened all their batteries on the unsystematic pro- 
cedure of homeopathic consultation, denouncing it 
in the severest terms. This, however, was years ago; 
and, as Mr. Fergusson truly says, “ years make a 
difference in various ways”; he might have added, 
especially in certain minds. But whatever these 
journals then said, they did not scotch the evil they 
denounced. They left it where and as they found 
it ; whether the fire was slackened too soon in the 
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one case, or never meant for any real work in the 
other, we need not now stop to inquire. At all 
events, the clamour of 1858 has again become the 
clamour of 1861. 

Why then, we have a right to ask, ye earnest men 
and monitors, are ye silent now? That which wasa 
burning evil in 1858, is it only an indifferent pro- 
ceeding—one of small account—in 1861? Has your 
code of medical ethics changed? Were you really 
earnest journals in 1858, or have you changed your 
politics ? 

Even as we write, an answer—or an apology—of 
some sort, is looming in the distance. Is it our jus- 
tification—a proof that we have done an earnest 
work? Or is it your condemnation ; that, now, 
feeling the solemn determination of the profession 
will not longer be trifled with, you have at last re- 
solved to spread your sails, and catch a breath of 
popular esteem—if so it may be—and not wholly lose 
your characters ? 

Well, even at this hour, we welcome your aid in 
the good cause ; and will not further or too closely 
scan the reasons of your long silence. “ Mr. Fer- 
gusson’s letter,” says the Medical Times and Gazette, 
“requires very full discussion, and we shall devote 
an article next week to the very important questions 
involved.” Such a discovery comes late ; but better 
late than never. 

Hence, then, it appears that this “ emasculate 
JouRNAL, dead to all earnest work” had, at all events, 
eyes to see, ears to hear, and courage to tell a tale, 
which “ really well established journals” could either 
not see, nor hear, or had not courage to speak of— 
albeit the matter involved was “very important,” 
and vitally touched the nearest interests of medi- 
cine and the medical profession. Our excellent con- 
temporary, we must suppose, was so deeply engaged 
in framing the homily of virtues whose practice he 
lately so earnestly recommended to the British 
Medical Association, that he lost sight of the actual 
work ready cut out for him, and requiring an “ ear- 
nest” hand to manage it. 

And the Lancet, too! Its silence is strange in- 
deed. Was it not ever first in the Chasse aux Char- 
latans? Why is it so tenaciously, hopelessly dumb 
—dumb with a sort of malice prepense? 

Why, this Lancet, as all the world knows, is the 
very béte noir of medical quackeries and abuses. 
What worm of the genus quack which has managed 
to crawl into the public pathway has it not, proudly 
and triumphantly, and with flourish of trumpets, 
trampled out ? What small fry of quacks hahne- 
mannic, hygeistic, mesmeric, spiritualistic, sperma- 
torrheeic, and so on, has it not bravely hunted down 
or run to earth ? 

Never was journal so unlike itself, so cruelly un- 
just to itself and its antecedents. If, indeed, there 
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ceived its fulminations, it is the homeopathic. If 
there be one quackery which it is, by its antece- 
dents, bound to defend less by not condemning than 
another, it is the homeopathic. 

But in this crash and clamour—this second 
clamour, as we have said—it is pertinaciously dumb. 
Unlike some other journals which, as we have seen, 
are at last giving signs of life, it remains steadily 
silent. Not a word of comment, not a word of 
praise, on the most important document—Mr. Fer- 
gusson’s letter—which appeared in its own pages! 
What eloquent silence! Has the Lancet neither 
the courage to defend, nor the courage to blame? And 
does this clever journal think the world so dull as not 
to read in so misplaced a silence a double condemna- 
tion—condemnation of the journal, and of the docu- 
ment itself? Would praise have been wanting if 
praise dared have been spoken ? 

But the Lancet shall have justice done it, and 
even through our pages. We will tell our readers 
what the Lancet said about homeopathy in 1858 ; 
and we will ask the Zancet—Do you still adhere 
to those sentiments which you so bravely laid down, 
hypothetically and in the abstract, three years ago ? 
If so, then have the courage to apply them in the 
concrete now that the occasion offers ; if not, tell 
us you have changed your mind; or stand con- 
victed of cowardice. Tell us that you meant all 
the fine things you said in general terms ; but that 
you never meant to apply them to the upper layers 
of the profession. Tell us that you only put your 
foot on the smaller sort; in other words, plainly 
admit that you have been grossly humbugging the 
profession. 

Let us see. Here are the sayings of the Lancet 
of May 15th, 1858. The Lancet describes Mr. Fer- 
gusson’s rencontre with Mr. Jackson, Mr. Philbrick, 
and the homeopath, and says :— 

“ Prima facie, it had appeared that Mr. Fergusson 
gave the deliberate sanction of his authority to the 
practice of consulting with persons outside the pale of 
the profession. As we fully expected, Mr. Fergusson 
emphatically denies the relevancy of the imputation. .. 
. . The profession will, of course, rejoice to hear this 
disavowal of any cooperation with charlatanry from Mr. 
Fergusson.” 

Let our readers here remark the Lancet, in that 
article, says not one word of its own belief or dis- 
belief in Mr. Fergusson’s having cleared himself of 
the imputation. It positively does not say whether 
Mr. Fergusson has or has not done so. But, never- 
theless, it goes on to argue as if he had thoroughly 
purged himself of all blame; and thus breathing 
freely, it deals out its quart bottles of wrath 
against quacks in general and homeopaths in par- 
ticular. 

Well! Mr. Fergusson has now openly declared that 
he meets homeopaths in consultation—at least, such 
is the interpretation the whole profession has put 
on his acknowledged mode of dealing with them. 





The Lancet knows this and is dumb ; but let us see 
what it said in 1858 of the man who consults with 
homeeopaths :— 

“ When he (the surgeon) has ministered to the relief 
of the patient, he should retire unless the quack be dise 
missed ; for should he remain, if only to look on, and 
thus far participate in the treatment which is dictated 
by an associated charlatan, from that moment he is im- 
perilling his own character; he is guilty of treason to 
his profession ; he is an accomplice in the iniquity of 
cheating a credulous sick man; he is bolstering up a 
lie and a fraud by giving it the semblance of the coun- 
tenance of science.” 

“Indeed, the iniquity of such conduct is even greater, 
because it is more mean and despicable than that of the 
quack himself.” 

“In no one case can a medical practitioner be 
fairly expected to meet a charlatan in deliberate con- 
sultation.” 

“ No deference to the station of the patient, no appeal 
from the patient’s friends, no circumstances ought to 
induce the surgeon for one moment to lend his coun- 
tenance, actively or passively, really or ostensibly, to 
the sanction of what he believes to be imposture and 
fraud.” 

“We say, again, that the hour has come when every 
man who claims to be one of us must choose his path. 
It is clear and straight before him. The proverb tells 
us we may judge of a man by his companions. He who 
herds with quacks, he who stoops to pick up a dirty fee 
proferred in consultation with a homeopath, accepts a 
bribe to betray his brethren, and forfeits all claim to pro- 
fessional, and we will add, public respect. Such men 
the, profession will despise, and cast out from amongst 
them.” 

“No physician, no surgeon, however high his station, 
must expect to minister to charlatanry one day and to 
meet his brethren on friendly terms the next. No man 
can serve two masters. He cannot be permitted to re- 
ceive with the same hand the reward of virtue and the 
wages of sin. Each must choose his career. Duplicity 
and betrayal the profession will not endure.” 

Such is the language which the Lancet uttered in 
1858. True, its words, even then, were forced from 
it, and only, as we have said, when it had accepted 
without comment, and as a fact, Mr. Fergusson’s 
disavowal of cooperation with homeopaths. We 
might even go further. We might say, and truly, 
that the Lancet betrayed the profession in 1858, as 
it has attempted to betray it now. The correspond- 
ence in its pages of that date prove that, in the eyes 
of the profession, Mr. Fergusson did not in 1858 clear 
himself of the imputation of holding consultations 
with homeopaths. The Lancet stifled the question 
in 1858 under a flood of words, as it would now do 
by its silence. 

Now, we ask the roe to ponder on these 
things, to read Mr. Fergusson’s letter of 1861, to 
read these words of the Lancet of 1858, to note 
the silence of the Lancet of 1861, and to remember 
that this game of consultations with homeopaths 
has been since that date gathering in force. We 
ask the profession to read the words of the Medi- 
cal Times and Gazette in 1858, and to note its 
silence now. Then let the profession say whether 
it has not been basely betrayed (and at a special 
crisis) by these “well established journals,” these 
earnest workers! In justice to ourselves we put 
these facts on record. 
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Gracchus de Seditione querens! The Medical Times 
is, it seems, ever a solemn and serious journal; we 
thought that it occasionally attempted the face- 
tious—at all events, in dealing with the British 
Medical Association and its Journat. On July 
20th it contained remarks which certainly in them- 
selves, and to the sense of all non-MMedical Times 
parties who read them, appeared to be expressly 
written for the purpose of ridiculing our Associa- 
tion, and cutting jokes on a twopenny-halfpenny 
emasculate Journnau. As every one said at Canter- 
bury, “The Medical Times is at its old game again.” 
To carry on the joke, we thought it well, on the fol- 
lowing week, to tell the Medical Times what we 
thought of its friendly suggestions, its jokes, and 
theoretical grandiloquence. But, however disposed 
to cut jokes, the Medical Times, it seems, can’t take 
them. Like all those people who possess glass 
houses, and are fond of throwing stones, the Medical 
Times is angry when it sees others playing at a 
like game. Consequently, on the 3rd August, un- 
able to conceal his soreness, he hangs out the fol- 
lowing notice for our future guidance, edification, 
and warning. We need hardly add that, in reprint- 
ing it, we stand on the stool of repentance, rebuked 
by the severity and politeness of the moralisi. 

“ We offer similar advice to the editor of the Britisu 
Mepricat Jovrnat. If his own self-respect be not 
a sufficient check upon him, when he takes pen in 
hand on behalf of the Association, he ought still to 
write as the representative of two thousand gentlemen. 
If he will do this, we are quite sure that, so long as he 
is editor, the pages of the Journat will not again be 
disgraced by such an ungentlemanlike article as that on 
the ninety-seventh page of their present volume.” 

The only remarks we have to make on this specimen 
of editorial amenity are, firstly, that it offends us 
because it is not done in proper grammar. It 
offends us to hear pages told that they possess a 
volume ; in all justice, let it be said, pages belong to 
the volume, not the volume to the pages. Secondly, 
we wish all editors would follow our example, in one 
respect at least; and that is, in reprinting the un- 
savoury things said of them by their fellow-labourers 
in the literary line. If the Medical Times had done 
so on this occasion—if he had reproduced this “un- 
gentlemanlike article”, he would, if his conclusions 
in the ungentlemanlike way were correct, have con- 
founded us much more effectually than he does. At 
present we have only Ais opinion of the article ; and 
we know that a writer and his readers do occasion- 
ally see things through differently coloured glasses. 
We sincerely hope that the indignant moralist will 
through his pages give the proofs of our miserable 
appreciation of what is “ gentlemanlike” to all 
chhis readers.. This, we can assure him, will be our 
severest castigation. . 
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As the plea of humanity and necessity has been 
urged in favour of professional intercourse with 
homeopaths, we have thought it well to request Mr, 
Syme to give us the benefit of his large and long 
experience under this head. He, like Sir B. Brodie, 
does not appear to have ever had the slightest diffi- 
culty in the matter. His answer is as follows :— 
“ Edinburgh, August 6, 1861. 

“My pear Sir,—TI have never had any communica- 

tion with the homeopathic fraternity. 


“ Yours very truly, “James Syme.” 


Tue following very important resolution affecting 
homeopathy has been adopted by the Council of 
the Royal College of Surgeons in Ireland :— 

* No fellow or licentiate of the College shall pretend 
or profess to cure diseases by the deception called 
homeopathy, or the practices called mesmerism, or by 
any other form of quackery; neither shall they or any 
of them seek for business through the medium of adver. 
tisements, or by any other disreputable method. It is 
also hereby ordained that no fellow or licentiate of the 
College shall consult with, meet, advise, direct, or assist 
any person engaged in such deceptions or practices, or in 
any system or practice considered derogatory or dis- 
honourable by physicians and surgeons.” 

The College of Physicians of Ireland has adopted the 
following form of declaration to be taken by licen- 
tiates on admission :— 

“ T engage not to practise any system or method (so- 
called) for the cure or alleviation of disease, of which 
the College has disapproved ; nor to endeavour to obtain 
practice or to attract public notice by advertising, or by 
any other unworthy means. I also engage that I will 
neither permit nor sanction the use of my name by any 
other person for such purposes, nor in connection with 
any secret or other remedy; and in case of any doubt 
relative to the true meaning or application of this en- 
gagement, I promise to submit to the judgment of the 
College. And I solemnly and sincerely declare that, 
should I violate any of the conditions specified in this 
declaration, so long as I shall be either a licentiate or 
fellow of the College, I thereby render myself liable, and 
shall submit, to censure of the College, pecuniary fine 
(not exceeding twenty pounds), or expulsion and sur- 
rendering of the diploma, whichever the president and 
fellows of the College, or the majority of them, shall 
think proper to inflict.” 


Tux inauguration of a statue to Thénard took place 
last week at Sens, before depuéations from the 
learned bodies at Paris. M. Dumas presided at the 
solemnity. About ten or twelve discourses were der 
livered on the occasion. 

A hospital containing one hundred beds has been 
established in the Pas de Calais, for the treatment 
of scrofulous children, on their discharge from the 
hospitals of Paris. 

The absurdity—a thing of daily occurrence in this 
country —of giving certificates to tradesmen and 
manufacturers, as proofs of the goodness of their 
wares, has been well shown up by the Montteur des 
Sciences, etc. M. Boudet of the Academy recom- 
mends a specimen of cod-liver oil to the Minister of 


'|Marine. No doubt the specimen analysed by M. 
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Boudet was a good one; but who will certify that 
every specimen of oil sold by M. Riche will be 
equally good? This is, however, what he desires the 
government should do. 

In France (says Gazette Médicale), we not unfre- 
quently find a want of harmony between the doctors 
and the seurs hospitaliéres. And in England, also, 
it appears that the theological doctor and the doctor 
of medicine do not always agree. The motives, 
however, are different. These two benefactors of the 
mind and body disagree because they sometimes 
poach upon each other’s grounds. The theologians 
make excursions into the domain of Msculapius ; 
and, in turn, Asculapius takes up the preaching 
line. Could they not be made to shake hands by 
practising the old proverb—Chacun son metier; les 
vaches, etc. ? 

LT’ Union Médicale hints that in ’Hépital Beaujon 
some of the surgeons have introduced blows as part 
of their operative proceedings. “In the next 
edition of M. Malgaigne’s work, we shall hope to see 
the uses of this new operation properly laid down.” 

M. de Lonjon has presented to the library of the 
Museum of Natural History a collection of valuable 
manuscripts. These documents belonged to Louis 
Guillaume Le Monnier, first physician of Louis XIV; 
and M, Lonjon is a relative of Le Monnier. 

M. Tardieu, speaking of the ventilation of the 
H6pital Lariboisitre, by means of which 130 cubic 
metres of air are distributed to each patient per 
hour, and which has cost so large a sum of money, 
observed that this superb ventilation, joined with 
the other excellent hygienic conditions of the hospi- 
tal, has not protected it from the invasion of in- 
fectious diseases, erysipelas, purulent diseases, puer- 
peral fevers, etc., which decimate the other hospitals 
of Paris. 

The Royal Academy of Medicine of Madrid is to 
be completely revised. It is now, like the French 
Academy, placed under the direction of a Minister 
of State. 

Several medical men and others have fallen vic- 
tims to the epidemic of erysipelas now raging in 
French hospitals. The deaths of a young student 
and Dr. Couppey have been reported. The Gazette 
des Hépitaux says that in M. Voillemier’s wards 
alone at Lariboisiére, two students, both externes, a 
sister of charity, 28 years of age, have died in a few 
days. An interne also has been seized, but he has 
recovered. 

A very fatal epidemic of erysipelas is busy at this 
moment in Paris, carrying off hospital patients. 
English medical men are struck with surprise when 


. they read “ how they manage these things in France” 


in this advanced year of grace, 1861. If such a 
thing occurred in England, a host of sanitary doc- 
tors would be instantly at work, seeking out the 
causes which produced the disease; and we know 





that they would most assuredly find them out, and 
have them assuaged. Not so in France; and this 
mode of viewing things from an unpractical point of 
view has often struck us as a peculiar characteristic 
of our friends over the Channel. Extremely scien- 
tific, they do not appear capable of condescending 
to things of low estate. Here, for instance, is the 
Gazette des Hépitaux lamenting over the fatal 
inroads of this old hospital enemy, erysipelas, and 
going on to say that its duty bids it carefully watch 
over the characters and progress of this disease, and 
keep its readers au courant of the treatment em- 
ployed. ‘This investigation has as yet taught us 
little. Surgeons who have been wont to resort to 
topical applications, blisters, caustics, alcohol, chlo- 
roform, etc., having found them all fail, have given 
them up, and have gone back to the old style—to a 
vomit ; but the results have not been satisfactory, 
we must confess. Dr. Bonniére gives the following 
pills, and applies the following ointment!” Not one 
word about removing the causes which engender 
the disease ! 

A new bimonthly journal has just been started at 
Florence, under the superintendence of Dr. Galligo. 
Its title is Z’Imparziale. Its programme is the de- 
fence of the interests, scientific, practical, moral, and 
professional, of the medical body in Italy. 

There is nothing like an imperial visit. The 
Moniteur says : “The Emperor has visited the civil 
and military hospitals of Vichy, and has determined 
upon great improvements for the military one, in 
order that officers and soldiers who come there for 
the waters may have better lodgings and more 
baths.” 

The Medical Association of Toulouse has deter- 
mined to prosecute with the rigor of the law the 
quacks of both sexes who infest the town. 

“Tn the London hospitals,” writes the Vienna 
Medical Journal, “a new mode of fixing medical 
appointments has been established. Hospital phy- 
sicians cannot now hold their appointments more 
than twenty years ; after that time, they must give 
way to younger men. St. Mary’s and St. George’s 
Hospitals have been thus reorganised ; and at other 
hospitals some of the medical men have voluntarily 
retired.” 

The thirty-sixth annual meeting of the natural- 
ists and medical men of Germany will come off this 
year at Spire, on September 19th. 

The Gazette Medicale de Lyons writes : “ M. Fer- 
gusson, surgeon, of universal reputation, was on the 
4th July nominated Member of the Royal College of 
Surgeons of London. The English journals applaud 
this election, which, for the first time, has shown 
true merit forcing an entrance through formalities 
and academic coteries.” 


— 
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WEST SOMERSET BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the 
Langport Arms Inn, Langport, on July 3, 1861 ; present, 
J. PRaNKERD, Esq., President, in the chair, and thirteen 
members. 

The minutes of the former meetings was read. 

Report. The report prepared by the President and 
Secretary as follows was read :— 

“ Without adverting to the causes which led to the 
decay of your Branch, your Council think it sufficient 
simply to record the fact that in 1860 it was reduced to 
so low an ebb that the then existing members of the 
Branch deemed it prudent to call a meeting to deter- 
mine on their future course of proceeding. 

“ A meeting was accordingly held on the 22nd day of 
August, 1860, at which nine members only were present; 
and after maturely considering our position, it was then 
resolved to issue a circular to the members of the pro- 
fession residing in West Somerset, inviting them to join 
the Branch, and the meeting was adjourned to the 3rd 
of October to receive the replies. 

“ At the meeting on that day, answers were received 
from many gentlemen who were ready to join the 
Branch, and from others who declined for various reasons 
‘assigned by them. 

“Tt was then resolved that the Branch do continue; 
and your Council have the pleasure of announcing that 
it consists of thirty-three members. 

“ Notwithstanding this satisfactory result, your Coun- 
cil think it right to urge on every member the necessity 
of doing all in his power to increase the number of the 
Branch, so as to bring to bear as much as possible the 
combined efforts of the profession on all questions of 
medical policy and sanitary regulations. ‘They trust, 
therefore, to the exertions of the members to exercise 
their influence where they can in the promotion of addi- 
tions to their numbers. 

“ Your Treasurer has great pleasure in stating there 
are no arrears due for former years, and the current 
year is the only one for which members are liable. 

“The Treasurer presents the statement of account. 

“The Chancellor of the Exchequer being about to 
introduce to Parliament a Bill continuing the income- 
tax, the opportunity was deemed favourable to petition 
Parliament so to modify the apportionment that incomes 
derived from professions should not be taxed to the 
same extent as those from realised property. A petition 
to this effect was accordingly prepared by your Presi- 
dent, and sent for signature to the members of the pro- 
fession in the immediate neighbourhood, and after being 
numerously signed, was intrusted to A. Mills, Esq., M.P. 
for Taunton, who kindly promised to present it and sup- 
port its prayer. As it was of importance it should be 

resented by a certain day, there was not time to send 
-it for signature to every member of the Branch. 
“ J. PRANKERD, President, 
“W. E. Gitrett, Hon. Secretary.” 

It was moved by Mr. Ranpoxpu, seconded by Mr. 
-Marryy, and carried unanimously, 

“ That the report be received and adopted.” 

The Treasurer’s account was presented, found correct, 
and passed. 

New Member. Mr. Plowman signified his wish to con- 
tinue a member of the Branch. It was resolved accord- 
ingly that he be so. 

Resolutions. The following resolutions were passed : 

“ That the next annual meeting of the Branch be held 
at Taunton.” 
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“That H. Alford, Esq., be President for the ensuing 
year.” 

“That Dr. Gillett be the Secretary and Treasurer for 
the ensuing year.” 

“That the Council of the Branch consist of six 
members, three of whom shall retire annually by rota- 
tion, but are eligible for reelection.” 

“That Dr. Kelly, Mr. Kidgell, Mr. Reynolds, Mr. Ran- 
dolph, Mr. W. Lidden, and Mr. G. Stuckey, be the Council 
for the ensuing year.” 

President's Address. An interesting paper by the 
President, Mr. Prankerd, taking a retrospect of the pro- 
fession and its present position, was then read and dis- 
cussed. The best thanks of the meeting were given to 
him for the labour he had bestowed in preparing the 
same, and for the interesting character of its details. A 
copy of the paper has been sent to the editor of the 
Journal for insertion.” 

Cases. Some interesting cases in surgery were shown 
by the President; and a most instructive case of 
sloughing of the intestine, with subsequent recovery of 
the patient, showing the great restorative power of the 
constitution under judicious treatment, was detailed by 
Mr. W. Lidden. The sloughed intestine was exhibited; 
and Mr. Lidden expressed his intention of sending an 
account of the case to the British MepicaL JOURNAL 
for insertion. 

Dinner. The dinner took place at five p.m. 

In the evening, the party were invited to adjourn to a 
soirée at the President’s, where other visitors were 
assembled to mect the Branch; a variety of most in- 
teresting articles in science and vertu were exhibited, 
and a most agreeable evening was spent. 








Heports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Juty Ist, 1861. 
B. G. Basrnaten, M.D., F.R.S., President, in the Chair. 


ON THE RECENT INTRODUCTION OF FEVER INTO LIVER- 
POOL BY THE CREW OF THE EGYPTIAN FRIGATE 
SCHEAH GEHAED. 

BY W. H. DUNCAN, M.D., LIVERPOOL. 

(Read by Dr. M‘WILL1am.] 

Tuer Scheah Gehaed left Alexandria in November 1860, 
and arrived at Liverpool on February 16th, 1861. The 
crew, in number 476, consisted chiefly of Arabs; the 
captain was the only European on board. The voyage 
was very tedious, and the weather cold and stormy. 
The men, who were unaccustomed to the cold of a 
northern climate, crowded below for warmth and shelter. 
Many suffered from sea-sickness; and the discharges 
from the stomach and bowels were allowed to accumu- 
late in all parts of the ship, which was so disgustingly 
filthy that, on her arrival, she had to be sunk in the 
graving dock. The space allotted to the crew was quite 
insufficient, even under ordinary circumstances ; and no 
attempt was made at ventilation ; while the persons and 
clothes of the crew were filthy in the extreme, and 
swarming with vermin. During the entire voyage their 
clothes were not washed or changed. The captain had 
been instructed to procure fresh clothing for the crew at 
Malta; but, in his anxiety to make a quick passage, he 

had neglected to do so. The pilot who went on b 

stated that, when any of the crew passed him on deck, 
he felt “an awful smell”. In addition to the over- 
crowding and personal filth, the men suffered from over- 
fatigue, consequent on the boisterous weather, and from 
great mental depression; while their rations were much 





below the proper standard as regards quantity. 
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During the three months that the crew remained at 
Liverpool, 127 were on the sick-list, and 11 died. The 
diseases from which they suffered were dysentery, diar- 
rhea, pulmonary affections, and the effects of exposure 
to cold. There was no infectious disease on board 
during the voyage; and not one of the crew had typhus, 
either on the arrival of the ship, or at any time during 
their stay at Liverpool. The eleven fatal cases were 
all from dysentery. It was shown, however, that 
the ship and crew became foci for the communication of 
a fever which presented all the characters of true exan- 
thematous typhus. 

In the first place, three persons contracted typhus 
about a week after visiting the ship; two of the three 
died. 

Secondly, during four days of the week, immediately 
after the arrival of the vessel, 340 of the crew were sent 
in detachments of eighty to the public baths in Paul 
Street. All were in good health; all walked from the 
vessel to the baths (upwards of a mile distant) ; and all, 
with one exception, walked back to the vessel. In this 
exceptional case, the man was weak from starvation, and 
was sent back in a car. Next day he returned to the 
baths on foot, much better. Of the six attendants at 
the baths, three were seized with typhus within twelve 
days of the last visit of the crew, and one died. The 
attendants had remarked on the offensive smell which 
the men from the ship had emitted, and left behind 
them. On each occasion, the party of eighty had re- 
mained at the bath buildings for three hours, and the 
attendant had been in constant communication with 
them. 

Thirdly, on February 27th, thirty-two of the sick were 
sent from the ship to the Southern Hospital. The men 
were suffering from dysentery, chest-affections, and ex- 
posure to cold ; but not one of them had typhus. There 
was no case of typhus in the hospital at the time ; and, 
moreover, Liverpool was unusually free from fever. 
Out of a population of 40,000 immediately surrounding 
the Southern Hospital, only one death from fever had 
occurred during the previous six months, and the na- 
ture of the fever in that case was not stated. But,a 
week after the arrival of the Egyptians, the house- 
surgeon was attacked by typhus ; and, during the month 
of March, seven of the other attendants and seventeen 
of the other patients (who did not come from the ship) 
were also seized with the same fever. Of the twenty- 
one cases which originated at the hospital, five proved 
fatal. Thus, in all, thirty-one persons contracted fever 
from the ship or crew, of whom eight died. 

Three explanations of the outbreak of fever on shore, 
according to Dr. Duncan, suggested themselves. 

The first was, that the Egyptians themselves had 
typhus. But this was entirely disproved by the evidence 
of Mr. Irvine and Dr. Cameron. The house-surgeon at 
the Southern Hospital now thought that the dysentery 
under which the Egyptians laboured was typhus; but, if 
he had thought so at the time, it would have been his 
duty not to have admitted the cases into the hospital. 
His argument simply amounted to this, that because the 
Egyptians imparted the fever, they must have suffered 
from it themselves. Moreover, the Egyptians who went 
to the baths had neither typhus nor dysentery. 

Secondly: Was the fever generated by overcrowding 


_in the Southern Hospital? Although the numbers ad- 


mitted into the hospital certainly exceeded the proper 
limits, the ventilation was good, and the overcrowding 
insufficient to generate fever, each patient having had 
from 730 to 790 cubic feet of space. Moreover, over- 


crowding at the hospital fails to account for the fever 


which attacked the attendants at the baths and the per- 
sons who visited the ship. 
The only explanation consistent with the facts of the 


.€ase was, that the fever-poison was generated on board | 


the ship ; that it clung to the filthy persons and clothing 





of the crew; and that the men, not singly, but in 
masses, communicated the fever to others. 

Dr. Duncan then proceeded to mention an opinion 
which the circumstances of the case had suggested to 
Dr. Cameron of Liverpool—viz., that the same poison 
which causes dysentery in the black may induce typhus 
in the white man. Dr. Duncan thought that this doc- 
trine was worthy of consideration. He appealed to the 
contagious character of dysentery in the tropics, and 
quoted Dr. Copland and Sir Gilbert Blane to show that 
typhus and dysentery sometimes appear to be vicarious, 
ga in the black taking the place of typhus in the 
white, 

Dr. Coptanp remarked that, after the great war con- 
sequent upon the Revolution in France, in many of the 
continental towns there coexisted a prevalence of typhus 
among the inhabitants and of dysentery among the 
troops. He had himself seen dysentery and small-pox 
prevailing at the same time in a slave-ship; and, as he 
considered that effluvia from an accumulation of dysen- 
teric Negroes might induce fever in the European, the 
Arabs on board the Egyptian frigate afflicted with dys- 
entery may have propagated fever to the people at 
Liverpool. While on this subject, he might be per- 
mitted to allude to prophylactic measures, which, in his 
experience, had been successfully adopted against fever 
in hot climates. When the late Mr. Bullock went to 
Mexico, about forty years ago, he took, at Dr. Copland’s 
suggestion, bark and Cayenne pepper in wine; and 
escaped fever in that country, so notoriously fertile of the 
“vomito”. And when Dr. Stanger accompanied the 
Niger expedition, in the capacity of geologist, Dr. Cop- 
land recommended him to take quinine, Cayenne pepper, 
and camphor daily. This he did, and was one of the 
very few in the expedition who were not attacked with 
fever. 

Dr. Murcuison observed, that Dr. Duncan’s commu- 
nication was a most important contribution to the etio- 
logy of fever. The three principal points of interest in 
the paper were—l, The spontaneous generation of the 
poison of typhus fever on board the ship; 2. The com- 
munication of this poison by the crew to persons ashore, 
although none of the former had fever themselves; and 
3. The relation supposed to exist between the poison of 
typhus and that of dysentery. First, as regards the 
spontaneous generation of the poison, it was to be re- 
marked, that the circumstances were precisely those 
which are known to generate the poison of true typhus 
in other localities. Typhus had been named at different 
times hospital fever, jail fever, army or military fever, 
and ship fever ; but, whatever was the locality in which 
the fever appeared for the first time, the circumstances 
had always been the same—overcrowding and personal 
filth, more especially when combined, as in the instance 
under discussion, with deficient food, over-fatigue, and 
mental depression. Those who were familiar with the 
writings of the medical men of the last century would 
recall many similar instances to the one so ably recorded 
by Dr. Duncan. Fortunately, examples of the develop- 
ment of the typhus poison on board ship are now so 
rare, that many doubt the possibility of such an occur- 
rence. But in former days, when less attention was 
paid to hygienic arrangements, they were very common ; 
and the circumstances had invariably been the same as 
those to which the crew of the Scheah Gehaed had been 
subjected. Lind, although he believed that typhus 
could, in most cases, be traced to contagion, was forced 
to allow that some instances would not allow of such an 
explanation. The outbreak in these cases commenced 
in some small vessels of the fleet, during long voyages 
and stormy weather, when the men were for the most 
part shut down below, and the hatches kept closed, 
Sir Gilbert Blane had observed “ that the infection in 
fever is not always imported from without, but may be 
originally and spontaneously generated on board. The 
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causes of this are want of personal cleanliness, and the 
confinement and overcrowding in close apartments.” 
The outbreaks of fever which occurred on board the 
ison ships at Plymouth in 1810, and in the hulks at 
oulon in 1829, were attributable to the same causes. 
In reference to the second point, Dr. Murchison men- 
tioned several instances to prove that the poison of 
typhus can be propagated by fumites, and he alluded 
more particularly to the frequency with which persons 
who washed the bedding and clothes of typhus patients 
chad contracted the disease. It was well known, he said, 
that persons might convey the poison of typhus to 
others without taking it themselves. Moreover, the 
histories of the various “ black assizes,” and other 
similar instances which might be adduced, showed that 
the typhus poison might be generated by overcrowding 
of human beings; that this poison might cling to their 
clothes and communicate the disease to others, without 
the persons who had been overcrowded suffering from 
it. Whether this was accounted for by the immunity 
acquired by habit, he would not pretend to say. Lastly. 
as to the connexion between dysentery and typhus, 
although certain of the circumstances which favoured 
‘the generation of the one disease might contribute to 
the development of the other, he was not prepared to 
admit that the same poison could generate dysentery in 
the Arab and typhus in the European. Although 
dysentery was believed to be communicable m_ the 
tropics, the chief causes of its origin and propagation 
were very different from those of typhus. There were 
good grounds for the opinion that the chief, if not the 
only manner in which dysentery was communicable was 
‘by the stools, a remark which would not apply to typhus. 
A careful study of the great epidemics of fever in Ireland 
and in besieged cities, taught that typhus and dysentery 
often prevailed together, under the same circumstances, 
and amongst persons of the same race. These facts 
‘rendered it probable that some of the circumstances 
favourable to the generation of the two diseases were 
similar, but were opposed to the idea of the two poisons 
being identical, the different effects depending merely 
‘upon race. 
Dr. M‘Wir11am regretted that at that late hour he 
could not enter into the case of the Scheah Gehaed at 
Liverpool, nor follow up the events among her crew 
“after being transferred to the Voyageur de la Mer, and 
conveyed in that vessel to Alexandria. With regard to 
the question raised by Dr. Cameron, as to the capability 
of the poison that induced dysentery in the Arab to 
«produce typhus in the European, it was, as Dr. Duncan 
remarked, well worthy of considerdtion. In warm cli- 
‘mates especially, there seemed fair grounds for believing 
that the same poison, or, at all events, that the same 
conditions of climate, season, and meteorological phe- 
nomena, may cause, either fever, in some form, or dysen- 
tery, for both are frequently found to prevail at the same 
time, and under cireumstances precisely similar. In 
Dr. Smart’s valuable paper on China, read in the course 
of the present session, the affinity of remittent fever to 
‘dysentery is discussed, and the view that these diseases 
may have a common origin is favoured. Dr. Smart 
‘considers that dysentery in China was quite as much a 
disease of periodic type as remittent fever; and that of 
“whatever type the dysentery may be, whether acute 
or chronic, sthenic or adynamic, there is in it an in- 
‘creased or paroxysmal excretory effort between midnight 
and dawn—the same period when in remittent fever we 
look for the chief remission with paroxysmal excretion 
from the skin.” He regards the act of purging as the 
‘evacuation of increased intestinal follicular secretion, 
‘and as the analogue of the action of the skin during the 
“sweating stage of fever. Sir John Pringle, in speaking 
of the diseases of our army in the Low Countries, says 
‘that dysentery appears in the same season with fevers, 


‘and that both seem to be particular determinations of 
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the vitiated humours, which either give rise to a flux, 
or, if retained in the blood, produce fever in the inter- 
mitting, remitting, or continued form. He might add 
that dysentery was a common result of the fever of the 
Niger; but long (sometimes months) after the primary 
symptoms had subsided. 

Dr. M‘William fully concurred in the highly favour- 
able opinion of the paper expressed by Dr. Murchison. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Turspay, JunE 257TH, 1861. ‘ 

B. G. Basrneton, M.D., F.R.S., President, in the Chair. 


REMARKS ON ARSENIOUS ACID IN LARGE DOSES IN FEVER: 
A SUBSTITUTE FOR QUININE. 
BY J. TURNER, ESQ., SURGEON TO H.M. BRIGADE, BOMBAY 
HORSE ARTILLERY. 


[Communicated by Sin RanaLp Marty, C.B.7 


THE author had employed arsenious acid for twenty 
years in the treatment of intermittent fevers, and on 
account of the great drain upon the cinchona tree, its 
failure in India, and his strong opinion as to the equal 
if not greater value of arsenious acid in the above-named 
diseases, he now brought the results of his experienge 
before the profession. He considered the fears of in- 
convenience or danger arising from the remedy as much 
exaggerated, and instanced the case of a child of nine 
months, to whom he gave twenty minims of the solution 
of arsenite of potash within ten hours, repeating the 
dose on the following day, with the effect of curing an 
obstinate quotidian intermittent. In 1860 the Director- 
General stated that Mr. Turner should be thanked for 
“drawing attention to his successful treatment of inter- 
mittent fevers by large doses of arsenic, and steps should 
be taken by circular to urge an extended trial of this 
remedy, and reports requested.” The course usually 
adopted by the author was to give the arsenite of potash 
as in the following prescription :—Arsenite of potash 
solution and compound tincture of cardamoms, of each 
half a drachm ; gum mucilage, three drachms; camphor 
mixture or water, half an ounce: mix. To be given 
every second hour four or five times, the last to antici- 
pate the expected paroxysm at least two hours. 


CASE OF IRIDEREMIA TOTALIS. BY EDWARD CHARLES 
HULME, F.R.C.S. : 

Joun T., aged 22, a pallid but otherwise healthy man, 
for some years a sailor, and now a fireman on the Great 
Northern Railway, was brought by his wife to the hos- 
pital for the author's opinion as to the state of his eyes, 
on May 31st, 1861. The cornes were clear, of normal 
size and shape; the sclerotic were white and healthy; 
the lenses, when reflected lights were thrown on them, 
showed deep-seated opacities ; the globes were unsteady, 
always in motion ; palpation was healthy; there was m0 
photophobia; no ptosis of either lid ; under the ophthal- 
moscope no vestige of iris was to be seen. The opacities 
were chiefly capsular on the posterior part of both lenses, 
with slight central opacities on their anterior surfaces, 
not extending deeply into the structure of the lenses; 
the shaded edges of both lenses were clearly to be traced, 
leaving a narrow ring of red, illuminated fundus all 
around. The optic discs and fundi of both eyes ap 
healthy; he could see to read No. 6 (Jeger’s scales) well 
at about six inches. As a sailor, he regularly took his 
duty of steering by compass, both by night and day. 
The sight was not improved by convex or coneave glasses 
or by the use of an artificial diaphragm. Objects were 
best seen in a subdued light. There was no imperfection 
in any of his family. The state was congenital. 
sight does not get worse. asd 














~ BFeeig 


OO Ae ae Ss 


wre es Shes Steere Oe Or 


~~ 


 f-mAUbPS Ae DR rhe re eee es Ht Vw we we Re 8 tS 





Ava. 10, 1861.] 


REPORTS OF SOCIETIES, 


(Brrrtse Mzprcan Jovrnat. 








“CASE OF TETANUS OF FOURTEEN MONTHS DURATION. 
; BY DANIEL MEADOWS, ESQ. 

. [Communicated by W. WoopHam WExp, M.D.) 

* Wm. L., aged 36, a strong fisherman, but with hemor- 
rhagic tendency, early in December, 1859, had a cough 
of unusual violence. An act of coughing suddenly 
deased, and the head was at the same time spasmodically 
thrown backwards, with great pain in the neck. Com- 
plete tetanus gradually developed itself in every form, 
and lasted, with such intermissions as were evidently the 
effect of remedies, till the middle of January, 1861, 
nearly fourteen months. Treatment of every kind was 
tried. The prolongation of life seemed to be due to the 
free breathing of chloroform and the constant use of 
tnorphia, both by the mouth and by injection under tbe 
skin. A small clot was found on the front of thecervical 
part of the spinal cord. 


JUNIOR MEDICAL SOCIETY OF LONDON. 

. TuHurRspay, JuNE 27TH, 1861. 
‘J. Woop, Esq., King’s College (V.P.), in the Chair. 
THE meeting was held at King’s College. 


PHYSIOLOGICAL AND THERAPEUTICAL ACTION OF 
t ALCOHOL. BY R. LIVEING, ESQ. 


THE author commenced his paper by a notice of the 
present unsettled state of opinion among members of 
the medical profession with regard to the physiological 
and therapeutic action of alcohol. It was then pointed 
out that the action of alcohol cannot be regarded as 
essentially different in health and disease, and that its 
therapeutic effects are best explained by the considera- 
tion of its physiological action. After a rapid review 
of the opinions of the most eminent modern writers on 
this subject (particularly those of Drs. Todd, Parkes, 
E. Smith, and Marcet). The theory of the action of 
alcohol which regards it as a food specially adapted for 
the nutrition of the nervous system was briefly dis- 
cussed; and it was shown that the drug is probably 
eliminated from the body unchanged, and must there- 
fore be considered merely as a stimulant. It was 
proved that the exhibition of alcohol is in almost all 
cases attended by a diminution in the amount of solid 
matter secreted. Lastly, its effects on the heart and 
the process of aération in the lungs were considered. 
Mr. Livetne then proceeded to discuss the therapeutical 
value of alcohol in disease, pointing out that it could 
not be considered as an antidote, in the strict sense of 
that word, to any disease. He considered the effects of 
alcohol in acute disease as of two kinds—viz., injurious 
or beneficial, as regards the natural progress of the 
case. Among the former were placed the following—(1) 
its tendency to prevent the secretion of morbid poisons ; 
(2) the hindrance it offers to the aération of the blood; 
(3), the impediment of general nutrition; (4) its 
directly injurious effects on mucous membranes. Among 
the class of beneficial effects were enumerated—(1) the 
increase in power and diminution in the rapidity of the 
heart’s action; (2) the diminution in the waste of the 
tissues of the body; (3) the not unfrequent sedative 
effect of alcohol on the nervous system, promoting 
sleep. It was then shown that, though in most acute 
diseases the administration of alcohol may be both 
beneficial and injurious, yet that in very severe forms 
the beneficial preponderate over the injurious effects. 
In conclusion, it was stated that no general rules could 
be laid down for the administration of alcohol, but that 
it must be left to the judgment of the practitioner in 
each particular case. 
‘ Mr. Yeo (King’s) thought Dr. Todd’s advocation of 
alcohol in continued fever had led to a routine practice ; 
and that, by giving it. in the early stages, one was de- 
_— of its more valuable aid in the later.— Mr. 
Tr (Westminster) held that, inasmuch as alcohol 





increased the waste of tissues, it should be taken in 
moderation by the labouring classes.—Mr. CHRIsTO- 
PHER HeEatH:( Westminster) believed that alcohol was 
now too often administered where bleeding should be 
adopted. With regard to its diminishing in some cases 
the frequency of the pulse, he believed that to be due 
to its restoring tone, and thereby its regular rhythm to 
the heart.—Mr. Hicxs (Guy's) did not regard elcohol 
at all in the light of food; he believed it acted as a sti- 
mulus only.—Mr. Lamp (Guy's) observed that beer 
tended to the formation of adipose tissue, whilst spirits 
predisposed to fatty degeneration of the heart and 
muscles.—Mr. Harney (King’s) asked what was the 
ultimate effect of alcohol on the economy. Does it act 
primarily by altering the constitution of the blood, or 
directly on the nervous system? He thought the latter. 
Death from the effects of alcohol, he observed, was by 
asthenia.—Mr. Drang (King’s) spoke from personab 
experience of the prevalence of alcoholic abuse in India; 
it was not confined to the northern nations.—Mr. 
Power (University) corroborated this statement, and 
remarked that the use of arrac in India dated long be- 
fore the arrival of Europeans.—Mr. Morton (King’s), 
remarking on the innate craving for alcohol amongst 
civilised nations, said he considered it a food for the 
nervous system. 

Arrest of Development. Mr. Crarxe (King’s) ex- 
hibited a remarkable case of arrest of development in 
the person of a girl aged 7. Both the upper extremities 
were absent; both scapule and clavicles were perfect, 
but there were no humeri, etc. The left lower limb was 
perfect and well formed, but the right had only a rudi- 
mentary femur. The bones, however, of that limb were 
perfect. She used her feet most admirably, in the 
place of hands, especially the left, with which she 
washed her face, lifted a cup and saucer to her mouth, 
ete. She is an intelligent child, and can walk very suc- 
cessfully, despite the disparity of length of her legs. 
This was evidently a case of deficiency of budding, and 
not of spontaneous amputation. 

The next meeting will be held at Guy’s Hospital, in 
October next. , 








ARSENIC AND ANTIMONY IN THE SouRCcES AND BEDS 
or STREAMS AND Rivers. Mr. Dugald Campbell has 
forwarded the following letter to the Editors of the 
Philosophical Magazine :—“ Since my communication 
upon the above subject, published in the Philosophical 
Magazine of October last, I have repeated my experiments 
upon several of the sands I then reported upon, and 
with the like result which [then gave. I have also made 
experiments upon other specimens since obtained, and 
in all I have hitherto examined I have found arsenic, 
and generally, if not always, accompanied with antimony. 
The process followed was the same as I formerly de- 
scribed, only I invariably used hydrochloric acid without 
the slightest trace of arsenic in it, as some doubts had 
been cast upon my former results in a notice of my 
paper in the Chemical News of the 20th of last October, 
because in my anxiety to admit of anyone testing the 
accuracy of my results I had described how the process 
might be conducted with what is generally sold as pure 
acid, but which, if properly tested, is rarely free from 
arsenic. During these last experiments it occurred to 
me to distil the sands with a second and third dose of 
acid; and in most cases I have found the yield of ar- 
senic and antimony to be much greater—say from two 
to five times—in the second distillate than in the first; 
and in some I have found the third distillate to give 
more than the first, but in others less. These results 
induce me to say, that before a sand could be pronounced 
not to contain any arsenic or antimony it should be dis- 
tilled to dryness with at least three distinct doses of 
acid, each distillate being tested carefully in the manner 








| described in my. former communication.” i 
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Bartish Mepicat JougNat.] 


CORRESPONDENCE. 


(Ave. 10, 1861, 








Correspondence. 


POOR-LAW MEDICAL REFORM. 
Letrer From RicHarp Gnrirrin, Esq. 

Sim,—As those of your readers who are Poor-law 
medical officers will be desirous to know the results of 
the medical examination before the Select Committee 
of the House of Commons on Poor-law Relief, permit 
me to say that Dr. Fowler, Dr. Rogers, and myself, gave 
evidence on July 23rd, the last day of sitting. To re- 
ceive evidence this session, I need not say that the time 
allowed us was utterly insufficient for the purpose ; and 
had I not previously written out my examination, and 
tendered it in bulk, the labour of six years would have 
been thrown away, as far as this committee, at least, is 
concerned, 

On my name being called, I took my place at a small 
centre table, one being in front, and one on each side 
of me, at which the Committee sat. Ihad rather a large 
bag of papers with me—some twenty or thirty quires of 
foolscap—which seemed to attract some attention, and 
it ultimately was the cause of my downfall. The pre 
siding chairman, who is the President of the Poor-law 
Board, commenced with the question, “ You are chair- 
man of the Poor-law Medical Reform Association. I 
understand you complain of the present system under 
which medical relief is afforded to the poor. Will you 
state, if you please, shortly, what your objection to it is?” 
My last reply was this: “I have come here prepared 
with a statement which I wish to submit to the Com- 
mittee, and I think it will save time in the end if I am 
allowed to proceed in my own way. The subject is a 
very extensive one; and although what I have to say 
may occupy some time, I will make my statement as 
short as possible.” I then narrated the origin of the 
Poor-law Medical Reform Association ; that 1780 Poor- 
law medical officers had sent me 4135 subscriptions ; 
and that 129 medical men unconnected with union prac- 
tice had sent me 158 subscriptions, the two together 
amounting to £1702:5:2, in order to make known our 
grievances, and that the money was sent to me trusting 
to my honour properly to make use of it. The Presi- 
dent then stated that many medical men had written to 
the Poor-law Board objecting to the plans proposed by 
me; to which I replied I had no doubt such was the 
case, as some of the officers who were well off were 
afraid that in the adoption of an uniform system a re- 
duction of their individual salaries might ensue. I then 
pointed out the desirability of defining the class of per- 
sons to be entitled to medical relief, illustrating my 
views by cases which had occurred in the Weymouth, 
Cambridge, Birmingham, and Barnet Unions. The bill 
introduced into Parliament by Mr. Pigott was com- 
mented on by the President ; and I replied to his state- 
ment. The risibility of some of the Committee was 
excited by my remarks as to the necessity of pressure 
from without in order to carry any measure in Par- 
liament, which was the course adopted sometimes by 
members themselves. I was then questioned as to 
whether I was not the editor of the Poor-law Medical 
Journal; but as I never heard of such a work, of course 
I replied in the negative, which, however, did not seem 
to satisfy the hon. questioner, as he declared he had 
seen the work. I then handed to him a pretty little 
volume of pamphlets issued by the Association, 
which I said I thought he might have mistaken 
for the work he named, as I had sent copies to the mem- 
bers of Parliament. He then turned it over, and asked 
me if I thought the members of Parliament had 
nothing else to do than to read books like that; and if 
I wished them to be read I should condense my re- 
marks. I explained the volume before him contained a 
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series of pamphlets issued during the last six years but 
now bound together for convenience of reference. The 
hon. gentleman then cast his eyes on my unfortunate 
heap of papers, and declared that he would never con- 
sent to the money of the nation being spent in printing 
them, and then moved that the room be cleared. 

On our readmission, I was informed the Committee 
had decided not to receive any more evidence from me 
—whether this session was stated or not, I cannot re- 
collect. I then mentioned thelarge mass of papers were 
in duplicate, and many portions were for reference only; 
and it was subsequently arranged I was to deliver in that 
portion relating to my evidence, which was to be re- 
duced as much as possible. An officer connected with 
the Poor-law Board then took charge of them; and we 
jointly stripped them of all superfluous parts, and other 
parts also; but I thought of the adage of the half loaf, 
and, therefore, yielded ; and I must honestly own I have 
no just cause to complain, as I have already received 
fifty-four proof pages of my evidence, and I expect a 
large number of tables will be added as an appendix. 

Dr. Rogers was then called, and after about ten minutes 
examination his evidence closed. 

Dr. Fowler followed; and at the end of twenty 
minutes the clock struck four, and he was informed if 
he had any papers he wished to deliver in he could do 
so, and thus ends, for the present at least, the Parlia- 
mentary inquiry into a subject involving the interests of 
four millions of the labouring classes, the whole of the 
ratepayers, and a million and a quarter of the sick poor 
of this kingdom. 

I trust the Committee may be induced to read the 
evidence delivered in ; should they do so, their report will, 
doubtless, be in favour of considerable changes, even 
though the Poor-law Board may be unwilling to adopt 
such acourse. The President said “ we must expect a 
limit being put to our appointment.” 

Now, the only way for us successfully to oppose such 
a course, is to act unitedly and have ample funds at 
command, without which the Association is powerless. 
Dr. Fowler stated he represented 170 metropolitan 
Poor-law medical officers, which proves we are a divided 
body—a most dangerous position tooccupy. Dr. Fowler 
asked for 2s. 6d. a patient; Dr. Rogers for 2s. a pauper; 
I asked for 5s.a patient for the first 300 cases, with 
mileage, and for all above that number 2s. a patient, 
with mileage and extra medical fees, as agreed on and 
entered in our last draft bill. This division amongst us 
ought not to exist, and, if persisted in, will be fatal to 
our cause. 

Allow me to quote a part of Lord John Russell’s 
speech to the electors of the city of London last week, 
as it is very applicable to our present position—* Why 
should not men, though there may be a degree of dif- 
ference between them, cooperate when there is a great 
cause before them and a great battle to be won. [Cheers.] 
We may all receive a lesson in this respect, I think, from 
the institution which has lately sprung up among us— 
our volunteers. You may find among them one man 
who would like to march a little faster, and another man 
who would like to march a little slower; but they are 
told that without order and without discipline, unless 
they all march in line and at the same pace, they will be 
useless to their country, and by no means formidable to 
the enemy; so it should be with regard to reformers— 
some are in a hurry and would wish to march at the 
quickest pace possible, and others are more cautious and 
would like to pick their way through the stones and the 
other obstacles they may meet with; but all should act 
with union and discipline, and in that way—and that 
way alone—will they present a front which cannot be 
broken, and with which they may march from triumph 
to triumph.” I am, etc., 

RicHaRD GRIFFIN. 
12, Royal Terrace, Weymouth, July 29, 1861. 
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POOR-LAW MEDICAL REFORM. 
Letrer From Sm CuHartes Hastines, M.D. 


Sir,—Mr. Griffin wishes me to correct an inaccuracy 
in the report of the proceedings of the anniversary 
meeting at Canterbury. 

The mistake occurs in my remarks on the Poor-law 
medical relief. What I meant to say was, that I had 
heard from Mr. Griffin, who was summoned to give evi- 
dence before the Committee then sitting in the House of 
Commons. This being the case, it appeared to me it 
was not necessary to take any further step, as Mr. 
Griffin had suggested none, until the minutes of the 
Committee were published. 

I shall be obliged by your inserting this in the next 
number of the Journat, and am, etc, 


Cuartes HaAstTInGs. 
Worcester, August 6th, 1861. 





THE LATE ELECTION AT THE COLLEGE OF 
SURGEONS. 
LETTER FRoM JOHN ErtcHseEn, Esq. 
Srr,—My attention has been directed to two letters in 
reference to the late election at the College of Surgeons, 
— appeared in your Journat of the 13th and 20th of 
u 


y. 

In one of these, it is stated that the “ John Hunter 
Club” has been revived, “ which operation has been per- 
formed in the neighbourhood of Cavendish Square”. 
In the other, it is not only asserted that a Committee, 
organised to secure Mr. Fergusson’s election, held its 
meetings “ near Cavendish Square”; but the writer ex- 
presses no little indignation at the “ underhand” prac- 
tices and “ electioneering tricks” of that Committee. 

As the “neighbourhood of Cavendish Square” is 
somewhat extensive, and as not a few medical men live 


“near Cavendish Square”, I should most certainly never 


have suspected that I was the individual at whom these 
allusions were pointed, had I not been assured by nu- 
merous professional friends that such was the case, and 
that it was currently reported in the profession that 
these covert but not very flattering statements had re- 
ference to proceedings said to have taken place at meet- 
ings of Fellows reported to have been held at my house, 
with the alleged object of influencing the late election of 
councillors at the College of Surgeons. 

I am at all times quite ready to avow my professional 
acts, and to take upon myself any responsibility that 
they may entail; but I am not willing to take credit for 
what I have not done, and I am certainly not disposed 
to allow to pass without contradiction an imputation of 
practices foreign to my nature and repugnant to my 
feelings. 

I feel, therefore, that it is only due to myself to state 
in the most unequivocal manner that no meeting of any 
kind, public, private, or committee, in connexion with 
the late election at the College of Surgeons, has been 
held, or, to my knowledge, been contemplated, at my 
house. 

On public grounds, and on public grounds only, I 
signed Mr. Fergusson’s nomination-paper. Although, 
from private friendship,I felt a deep interest in his suc- 
cess, I abstained from any canvass on his behalf. I 
voted for him at the election; but I also voted for those 
two of the other candidates whom I thought best fitted 
to uphold the interests of the surgical profession at 
large, provincial as well as metropolitan, at the council- 
table of the College to which I belong. One of these 
candidates was successful; the other not. 

I an, etc., JoHN ERICHSEN. 
6, Cavendish Place, Cavendish Square, Aug. 3rd, 1861. 

[We cannot but note that Mr. Erichsen does not deny 
the fact that a meeting of the kind indicated was held 
somewhere. He denies that any such was held at his 





house. We never said it was; but must still repeat that 
the information was given to us upon such good au- 
thority that, until we have proof to the contrary, we 
must continue to believe the fact stated: that a meeting 
was held, and held, too, in the neighbourhood of Caven- 
dish Square. Will Mr. Erichsen tell us what he means 
when he states that he “signed Mr. Fergusson’s 
nomination-paper on public grounds, and on public 
grounds only”? Enprror.] 


THE MEDICAL TIMES AND GAZETTE AND 
THE BRITISH MEDICAL ASSOCIATION. 


LetTrerR rrom Henry Terry, Esa. 


Srr,—On the 30th ult. I posted a letter to the editor 
of the Medical Times and Gazette, stating my opinion of 
certain articles which have appeared in that journal in 
disparagement of the British Medical Association and 
our JouRNAL. The editor declines to publish the letter, 
alleging that I have “ quite misunderstood the article in 
question”. Under these circumstances, I am induced 
to send you a copy of my letter. 

I am, etc., 
Northampton, August 6th, 1861. 

“ To the Editor of the Medical Times and Gazette. 

* Sir,—I am in the habit of seeing the Medical Times 
and Gazette, as well as the Brirish Mepican JourRNAL 
and the Lancet; and I have generally looked through 
your work with pleasure. I have been sorry, however, 
for some time past, to see occasional articles written in 
disparagement of the British Medical Association and 
its various Branches, and more especially condemning 
its JournaL. As one of the earliest members of the As- 
sociation, and having had the honour to be the first 
President of the South Midland Branch, I cannot feel 
satisfied to allow the article in your number of the 20th 
inst., headed “ Gossip or Business”, to pass unnoticed, 

“ Surely, sir, it is not the sole and exclusive object of 
medical journalism to advance and disseminate profes- 
sional knowledge ; but with these purposes there should 
always be combined the maintenance and encourage- 
ment of a high and honourable tone of medical ethics, 
by which the character and integrity of our profession 
may be enhanced, as well as our practice improved. 
Such purposes are certainly not carried out by articles 
like that to which I have referred, in which a most re- 
spectable society, which has existed nearly thirty years, 
and now consists of more than two thousand members, 
is spoken of in a most disrespectful manner. The said 
article, too, becomes the more objectionable by reason of 
the motive which is so evidently discernible as the ex- 
citing cause of your displeasure, and which I have no 
hesitation in believing to be your jealousy of the 
British Mepicat Journat. It is not to the advantage 
of the rising generation, nor conducive to the honour of 
our profession, that such feelings should exist; still 
less so that they should be apparent in the pages of a 
widely spread and influential journal; and it is one of 
the great objects of the British Medical Association to 
cultivate character and conduct influenced by motives in 
direct antagonism to those with which, in my opinion, 
the article I have referred to was written. I am far 
from asserting that either the British Medical Associa- 
tion or the British Mepican Journat has already 
attained the summit of perfection; but I consider the 
Association by very far the best that has ever existed 
during my long life ; and the Journnat need not now fear 
comparison with any one which issues from the me- 
dical press. 

“T am, sir, your obedient servant, 
“H, Terry, F.R.C.S., 
“ Surgeon Extraordinary (late thirty-three years 
Surgeon) to the Northampton General Infirmary, etc. 


“ Northampton, July 30th, 1861.” 
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PROFESSIONAL CONSULTATIONS WITH 
HOMCOPATHS. 
Letrer From C. B. Nanxrverr, M.D. 


Sm,—Every honest and right-minded man in our 
, profession cannot but feel deeply grateful to you for the 
firm and zealous opposition you have raised against all 
dallying on the part of any member of the profession 
with the fallacies and impostures of homeopathy—the 
greatest disgrace which has fallen upon us in modern 
times. It is obviously the duty of every one who can 
do-so to uphold and strengthen your efforts by every 
means in his power. For this purpose, I beg to acquaint 
you with what I believe is the unanimous feeling and 
opinion of the medical men of this place, as expressed 
in the following resolution just passed, nem. con., by the 
Torquay Medical Society :— 

“That it is so contrary to all right moral sense, and 
so derogatory to the character and honour of the medi- 
cal profession, to encourage any kind of charlatanism, 
‘that any medical man guilty of such conduct, by meeting 
in consultation, or holding any professional intercourse 
with, a homeopathic or other irregular practitioner, not 
only shall not be admitted a member of this Society, but 
shall not be met in consultation, or referred to for an 
opinion, by its members.” 

I may add, sir, that this resolution was not passed in 
condemnation of any of our professional brethren in 
this part of the country; for I believe the feeling is 
without exception amongst us here, that no intercourse 
should be held with a professional homeceopathist; and 
surely there can be no doubt that such is the right and 
just course to pursue. There can be no doubt in the 
minds of any reflecting member of the profession, that 
the majority, if not all, of those perverts from our ranks 
who have so far obtained a knowledge of rational medi- 
cine as to have been received into any University or Col- 
lege, and have then adopted the practice of homeo- 
pathy, are guilty of a gross and wilful deception on the 
public. If this be the case, how can any right minded 
member of the profession hold any communion with 
such persons? I can readily understand that any one 
who has attained the high eminence in the profession 
which we willingly accede to Mr. Fergusson, may feel 
that he ought not to withhold from any suffering member 
of humanity the benefit of his professional skill; but 
surely the reasoning and judgment is wrong which ac- 
knowledges the strongest “ views and objections against 
homeopathy,” and the absence of all faith in its doc- 
trines and practices, and, at the same time, leaves the 
poor sufferer in the hands and management of those 
whom he regards as practising gross and mischievous 
error or deception. Obviously the public good, material 
and moral, is sacrificed by such conduct. 

I trust, sir, that all the medical societies of this 
country, and all public bodies of medical men, will hasten 
to bring public medical opinion to bear against this great 
encouragement to quackery and imposture by the asso- 
ciation of the members of our profession with any kind 
of charlatanism, and that a strong and broad line of de- 
marcation will be thus drawn between those who do and 
those who do not regard and uphold the honour and 
best interests of our profession. 

I am, ete., 

Torquay, August 5, 1861. 


C. B. NaNnKIvELt. 





LetreR From THomas Raprorp, M.D. 


Sir,—I sincerely approve the bold and unflinching stand 
you have taken against those men who, for the sake of pe- 
iary gain, associate themselves in consultation with 

. quacks of the most repugnant character. Although it is 
right toraise our voice against consultants meeting home- 
opathists, yet I agree with Dr. Heygate, who says, “ Touch 
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not the unclean thing,” etc. The late lamented Dr. Mar- 
shall Hall remarked to me, that talking about this 
quackery only tended to promote its extension. Let the 
nuisance alone, and it would soon end. But still it is 
for men who honourably follow and revere the ethics of 
legitimate medicine to express their disapprobation of 
the conduct, in meeting homm@opaths in consultation, of 
such as are placed in a high professional position, and 
deservedly have an elevated rank, who are teachers in 
our medical schools, and whose examples must ineyi- 
tably produce a most baneful influence on the minds of 
the younger members of the profession. 

But, whilst I hold it right and laudable to boldly and 
openly protest against this violation of true professional 
conduct, I think it undignified and weak for men to ex- 
press their disapproval of it under anonymous signa- 
tures. In fact, it is not just to the editor toso. Itis 
no protestation at all. Ifa man write for a good cause, 
or against a bad practice, he ought to avow himself. 


I an, etc., THomas RapForRD. . 
Higher Broughton, Manchester, August 1861. 





LETTER From G. Borromtey, Esq. 


Sm,—The subject of homeopathy is now brought 
fully before the medical profession. The line of con- 
duct that scientific members of the profession should 
pursue ought to be well and unmistakably defined, 
Within a few weeks, various opinions have been placed 
forward, some evidently with a view of shielding those who 
have committed themselves by meeting homeopaths 
under, it is said, unavoidable circumstances ; some upon 
the ground of humanity ; while some are of opinion that 
the subject should not be discussed at all, for that by so 
doing, the homeopath is brought prominently before 
the profession; and the public, who through ignorance 
believe in homeopathy, and who suppose the home@o- 
paths to be a body persecuted by the regular prac- 
titioner. In my opinion, the whole subject should be 
placed in as simple a form as possible, that no loophole 
should be left through which the regularly educated 
professional practitioner might be able to creep for the 
purpose of pocketing fees, and at the same time sink- 
ing all professional principle. 

‘The course that medical practitioners are called upon 
to adopt is very clear. In the first place, they must not, 
under any circumstance whatever, consort with the 
homeopath. The plea of humanity, even as regards 
our own relatives and most intimate friends, is a 
false plea. 

In respect to surgery, no excuse can be given by the 
surgeon, who performs an operation, pockets the fee, 
and leaves the patient in the care of the hom@opath; 
for by that very act he forfeits all right to speak of 
humanity; the result of the cases depending much upon 
the after-treatment. Ofthe periodicals of the day, two— 
the Lancet and Medical Times—have not dared to 
notice the subject; although, a few years since, they 
took very decided views; their motives are best known 
to themselves, but the profession will draw their own 
conclusions on the subject. 

Allow me here to state the course I have adopted in 
my long career of practice. I have refused to meet a 
certain advertising curer of epilepsy, cancer, etc.; and 
by my so refusing, I have lost a very valuable patient, 
and consequently have been obliged to submit to great 
pecuniary loss. 

Then, again, I have no doubt suffered a very large 
pecuniary loss, in refusing to attend patients with Dr. 
Epps. I received a note to the following effect from 
Dr. Epps the homeopath (whom I had known many 


years). 
“ August 30th, 1858. 





“Dear Mr. Bottomley,—I have many patients in 
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Croydon and its neighbourhood, requiring surgical as- 
sistance. Would you undertake the cases surgically ? 
* Yours, ete., JoHN Epps.” 
My reply was the following. 

' My dear Epps,—I am obliged to you for the offer of 
being surgical attendant to those of your patients re- 
quiring surgical aid, and for the compliment you have 
been pleased to pay me. I will attend your cases sur- 
gically, but when under my care surgically, they must 
be so medically ; you well know we do not agree upon 
medical treatment. 

* Yours, ete., G. B.” 


Of course, I heard nothing more upon the subject; 
but was informed that a wealthy gentleman living in 
Croydon, under Dr. Epps’s treatment, was labouring 
under a diseased prostate, and required the aid of the 
catheter. Application was made to another practitioner 
in Croydon, who did not hesitate to do what was re- 
quired, and as long as needed, for which he received a 
very large sum. The case, of course, was treated medi- 
cally all the time by Dr. Epps. So much for the honour 
of the profession. 

Thus I have in a pecuniary way suffered very largely 
with the view of supporting the dignity and honour of 
the noble profession to which I have the honour of 
belonging; and surely if I have sacrificed so much, Mr. 
Fergusson, whose position and standing as a surgeon in 
tue profession is so high, might and should have been 
far above the insult he has thrown upon the profession, 
to the injury of those who have thought proper to act as 
I have done. 

I am of opinion that all those who act as Mr. Fer- 
gusson has acted, have shown a great want both of 
humanity and professional etiquette, and cannot be 
expected to be called in consultation by the right 
minded and conscientious medical practitioner; and I 
think that some even more stringent code of rules 
should be laid down, than those submitted by Dr. Ri- 
chardson at the Canterbury meeting. 

Some believe our attack is against the homeopaths 
themselves; but it is no such thing. We cannot pos- 
sibly prevent their absurdities; and if the nobility, 
gentry and clergy, think proper to appeal to them, we 
cannot prevent them, any more than their applying to 
St. John Long, or any other quack. It is with the mem- 
bers of our own profession that we have to deal, who, 
for the sake of gain, necessarily lose all .caste with 
the right-minded portion of our profession. I hope the 
step now taken will cause them to alter their misdo- 
ings, or no doubt they will in the end lose many fees, by 
not being called in consultation by those who, both 
upon the score of humanity and justice, have finer 
feelings and more regard for their patients. 

I am, ete., G. Botrromtry. 
Croydon, August 6th, 1861. 





Srm,—Your space is valuable, and should not be tres- 
passed upon further than is necessary. To give utter- 
ance merely to one’s approval, however hearty, of the 
many admirable suggestions which have been made in 
your columns concerning professional meeting with 
homeopaths by us who practise rational medicine, would 
constitute such trespass, and expose one to the charge 
of being a nuisance, however legitimate. I shall do 
more, and venture to suggest that each of us individually 
use our utmost endeavours with our several patients to 
prevent our being compelled to meet any consulting 
surgeon or physician who is known to hold professional 
intercourse wlth homeopaths. 

Every general practitioner knows that it is constantly 
in his power to influence most strongly the mind of his 
patient as to the choice of the gentleman to be called in 
to consult. Let him on every possible occasion suggest 
another name, or express his disinclination to meet such 


gentleman, giving as his reason openly that that surgeon 


or physician had of late shown a leaning towards irra- 
tional and irregular methods of practice. 

This plan,—simple, quiet, practical, yet perfectly fair, 
—cannot fail to exert a most powerful influence on that 
sensitive part of certain men’s consciences which, oddly 
enough, is situate at the botiom of their breeches 
pocket. 

An excellent letter from a correspondent of yours a 
couple of weaks ago, rather indicates than clearly enun- 
ciates this idea. I put it into plain terms for action. I 
shall most certainly practise it; and would only beg 
each of my brother general practitioners to “ do like- 
wise.” 

Your vigorous assertion of the rights of reason and 
science in this case has earned the sincere thanks of 
at least one 


M.D.Lonp. 
August 5th, 1861. 





THE JOURNAL. 
Letter From C. Baruam, M.D. 


Sir,—Knowing the pressure on your space at this 
moment, I am unwilling to occupy any of it with mat- 
ters personal to myself; but my name is so conspicuous 
in the current number of the Journat, that I am com- 
pelled to crave immediate admission for a few explana- 
tory lines. 

‘The bearing of the remarks addressed by me to the 
Branch over which I have the honour to preside is indi- 
cated in the following quotation :—* The editor”, I said, 
‘“‘ has very ably executed the work assigned to him ; but it 
might be questioned whether the plan of that work was 
altogether desirable.” On this text, I gave free, though 
brief utterance to opinions long entertained; but, be- 
yond the above and some similar expressions of general 
commendation, I made no reference whatever to the 
merits of particular articles in the Journan. It ap- 
peared to me to verge on the ridiculous—and I said as 
much—that the salaried agent of such men as our 
associates should be employed to put forth weekly me-' 
dical essays as editorial leaders. The ability of these 
essays was hever in question ; nothing was further from 
my thoughts than to disparage them; and, whether 
written by the editor, as I naturally assumed, or by 
other “well-known writers and accomplished physi- 
cians”,.as we are now told some of them were, they 
might have appeared with great propriety in another 
department of the Journat, The ridicule, if such’ 
there be, attaches purely to their official stamp. Hic 
non erat his locus. 

Your strictures are therefore, as I conceive, irrelevant ; 
and the aryumentum ad hominem with which they close 
might in any case have been spared, as an associate 
might venture to criticise an article in the Journat with- 
out pretending that he could do better himself. Most 
willingly, however, I attribute this little touch of the 
rod to the misconception which I have now corrected ; 
asking at the same time, and in perfect good humour, 
whether it is not a characteristic though mild illustra- 
tion of the ego et rex meus style—the editorial tendency 
to snub obnoxious members—to which I alluded in my 
address. 

I was rather surprised, and by no means gratified, 
when I saw my little scrap of esoteric Association doc- 
trine transferred to the Medical Times. From the 
editor’s disparaging estimate of the masculine qualities 
of our Journat I entirely dissent; but I am free to 
confess that, apart from all consideration of trade mo- 
tives, of which I know nothing, his remarks on the 
proper scope of action of the British Medical Associa-’ 
tion appear to me both just and able. , 


I am, etc., C. Barwam. 





Truro, July 29th, 1961. 
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Medical Helos. 


Roya Corzece oF ScurGEoNs or Enetanp. The fol 





lowing gentlemen, having passed the necessary exam- 


Ricxarps, Assistant-S m A. K., 16th Dragoons, to be Staff- 
Assistant-Surgeon, vice R. A. Allen, M.D. 

Warne, Staff-Surgeon-Major F. R., retiring on half-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 

Warren, Assistant-Surgeon J., 71st Foot, to be Staff-Assistant- 
Surgeon, vice Cardell. 


-| Royat Navy. The following appointments have been 
made :— 


inations, were admitted members of the College by | Avusren, Josiah, Esq., Assistant-Surgeon, to the Warrior. __ 
diploma, at a Court of Examiners, held on August lst— Cotemay, E, W., Esq., Acting Assistant-Surgeon, to the Warrior. 


Armstrong, G. W., Duke Street, St. James’s 
Auley, W., Leeds 
Douglas, G., Peinshaw 
D'Uminy, B. P., Cape of Good Hope 
Fisher, 8. W., Bristol 
Fowler, C. H., Middlesex Hospital 
Galton, J. H., Brixton Rise 
Garneys, W., Bungay 
Glover, W. J. S., Plymouth 
Grimmer, W., Cape of Good Hope 
Harper, J., Great Torrington 
Jenkyns, C., Tuckingmill 
Jones, W. O., Bala, North Wales 
Moore, H., Ashover 
Rogers, G. H., Taunton 
Spurgin, F. W., Stratford St. Mary 
Sullivan, J., Brompton 
Thursfield, W. N., Barrow 
Williams, W. M., Pwilheli 
Yates, J., Pitbank Hall], Oldham, near Manchester 





Arornecarres’ Hart. On July 25th, the following 

licentiates were admitted :— 

Appleyard, James, Cleethorpe, near Grimsby, Yorkshire 

Bonnor, William James, Minehead, Somersetshire 

Cookson, Samuel, Needham Market, Suffolk 

Davies, Richard Lewis, Welshpool, Montgomeryshire 

Gibson, Daniel, Waverley Street, Hull 

Hope, William, Halifax, Yorkshire 

Mason, John Wallis, Upper Marylebone Street 

Parsons, > —. ‘ 

Phillips, George Bagster, Clapham 

Secon. Crawford John, Brighton 

Simmons, Benjamin, Henley-on-Thames 

Simpson, F: , Whitby, Yorkshire 

Stone, William Domett, Lincoln’s Inn Fields 

Wallis, Albert William, Orsett, Essex 

Young, Henry James, Bath P 

At the same meeting of the Court, the following gen- 

tlemen passed their first examinations :— 

Booth, Lionel, Greenwich 

Flower, Frederick Isaac, Codford St. Peter’s, Wilts 

Jones, John, Chatteris, Isle of Ely 

Leeds, Thomas, Stretford, Manchester 

Pick, Thomas severe Waterloo, Liverpool 

Pitt, Charles Wightwick, Malmesbury, Wilts 

Shillitoe, Richard, Hitchin. Herts 

Tomkinson, Philip Richard, Ebury Street, Eaton Square 

Willis, Joseph, Brighton 
Thursday, August Ist :— 

Callaway, Edward, Canterbury 

Coathupe, Charles T., Clifton, Bristol 

Croucher, Henry, Bexley, Kent 

Grenfell, Henry, St. Just 

Lousley, Oded, Hampstead Norris, Berks 

Marsh, Frederick H., Brome, Suffolk 

Newby, Thomas, Great Grimsby 

Roberts, Frederick T., Carmarthen 

Wilson, Henry O., Bristol 





APPOINTMENTS. 
Royat Anmy. The following appointments have been 


ec 

ALLEY, Staff-Assistant-Surgeon R. A., M.D., to be Assistant-Surgeon 
71st Foot, vice Warren. 

Baker, Assistant-Surgeon J. B., 44th Foot, to be Assistant-Surgeon 
80th Foot, vice Jackson. 

CaRDELL, Staff-Assistant-Surgeon G., to be Assistant-Surgeon $rd 
West India ent, vice Massy. 

Davys, Surgeon J., Ist West India Regiment, to be Staff-Surgeon, 
vice W. 


Dempster, eerie Sasgnen C.C., 24th Foot, to be Staff-Assistant- 
Surgeon, vice M. J. Burke, M.D. 

Innes, Staff-Assistant-Surgeon C. A., M.D., to be Assistant-Surgeon 
16th Light vice Rickards. 

m J. B., 4th Foot, to be Assistant-Surgeon 
56th Foot, vice E. K. W. Smith, M.D. 

Staff-Surgeon C., to be Surgeon Ist West India Regiment, 
vice Davys. 

. Assistant-Surgeon H. D., 3rd West India Regiment, to be 

Staff-Assistant-Surgeon, vice C. A. Innes, M.D. 


Cooper, Astley, Esq., Assistant-Surgeon, to the Cumberland. 

Cortron, John, M.D., Surgeon, to the Narcissus. 

Duncan, David, Esq., Assistant-Surgeon, to the Indus. 

HuvntTeER, James, Esq., Assistant-Surgeon to the Curagoa. 

MACDONNELL, H., Esq., Acting Assistant-Surgeon, to the Virago. 

MaxwELL, H., Esq., Assistant-Surgeon, to the Pembroke. 

Mon TEITH, Lowry S., Esq., Surgeon, to the London. 

Moore, John T., Esq., Acting Assistant-Surgeon, to the Victory, 
for Haslar Hospital. 

Moore, John T., Esq., Acting Assistant-Surgeon, to the Wasp. 

MurrHEaD, Alexander, M.D., to be Deputy Inspector-General of 
Hospitals and Fleets, on the retired list. 

Ninnis, Belgrave, Esq., Acting Assistant-Surgeon, to the Impreg- 
nable, for Plymouth Hospital. 

Satu, Horace H., M.D., Surgeon, to the Wasp. 

THOMSON, James, Esq., Assistant-Surgeon, to the Cesar. 

THomson, John, M.D., Surgeon, to the Excellent, 

VauUGHAN, James, Esq., Surgeon, to the Hero. 

WELLS, Samuel J. D., Esq., Surgeon, to the Warrior. 

Woops, W. H., M.D., Surgeon, to the Virago. 


VotuNTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 


LLEWELLYN, E., Esq., to be Assistant-Surgeon 2nd Middlesex A.V. 
Masn, R. M., Esq., to be Surgeon 6th Lancashire R.V. 

Meu tp, G. W., Esq., to be Assistant-Surgeon 6th Lancashire R.V. 
Paut, J. H., Esq., to be Surgeon 6th Tower Hamlets R.V. 

Woe, J. B., Esq., to be Assistant-Surgeon 3rd Lincolnshire A.V. 


To be Honorary Assistant-Surgeons :— 
Cocke, W., Esq., 8th Cinque Ports R.V. 


DEATHS. 


CurRRIE, James A., M.D., at Agra, aged 33, on June 15. 
Hawarp. On July 29th, at Halesworth, Sarah, wife of *F. Haward, 





Esq. 
Paton, James, Esq., Surgeon, on board the John Peile, on May 6. 





PREVENTION OF ACCIDENTAL Potsontne. The Council 
of the Pharmaceutical Society has appointed the Presi- 
dent, Vice-President, Messrs. Morson, Deane, Waugh, 
Hills, Haselden, Bucklee, and Bird, a Committee, to 
inquire into, and report to the Council upon, the best 
arrangements, if any, to be adopted for the protection of 
the public against accidental poisoning. 

Roya MepicaL anp CurrureicaL Society. By 
order of Council, the Library will be closed from Mon- 
day the 19th of August to Saturday the 14th of Sep- 
ternber, both days inclusive. Books taken out by Fellows 
of the Society previous to the 19th of August will be 
allowed to remain in their possession during the time 
the Library is closed, and any work particularly wanted 
by a Fellow during the same period may be had on the 
third day after special application by letter only. 


CoMPETITIVE EXAMINATIONS AT CHELSEA HospPIrat. 
The competitive examination of candidates for direct 
military commissions and for medical appointments 
commenced on the 5th inst., in the hall of Chelsea Hos- 
pital, before the examining council, Major-General 
Romilly, Lieut.-Colonel Pollock, and other examiners. 
About one hundred and twenty candidates for medical 
appointments passed their examination. 


Vaccination. The new Act to facilitate proceedings 
before justices under the Acts relating to vaccination 
has just been issued. The Acts recited are 3 and 4 
Vict., to extend vaccination ; 4 and 5 Vict., to amend the 
former; and 16 and 17 Vict., to extend and make com- 
pulsory the practice of vaccination. The Act provides 
for the institution of legal proceedings and payment of 
the expenses under the Acts mentioned. Proceedings 
for enforcing penalties on account of neglect to have a 
child vaccinated may be taken at any time during which 
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MEDICAL 


NEWS. [Barris Mzpican Journat, 








Action FoR LiBEL By Two SurcEons. At the Mid- 
land Circuit Assizes, on July 29th, two actions for libel 
were tried together, which were brought by Dr. C. Black 
and Mr. Jones, both of Chesterfield, against Mr. Waller. 
The libel complained of charged the plaintiffs with care- 
lessness, unskilfulness, and negligence in their treat- 
ment, as surgeons to the Chesterfield and North Derby- 
shire Hospital, of an engine-driver named Bennett. It 
was published in the shape of a letter in the Derbyshire 
Courier, signed “ Occasional Visitor”; and it was alleged 
that Mr. Waller, a solicitor at Chesterfield, and honorary 
secretary to the charity, was the writer. The plaintiffs, 
Dr. Black and Mr. Jones, are both surgeons of high re- 
pute at Chesterfield. On the 23rd of June, 1858, Ben- 
nett was taken to the hospital, when Mr. Jones made a 
thorough examination of the patient a few minutes after 
his admission, but failed to discover a fracture of the 
bones of the leg between the knee and the ankle. The 
patient, during the examination, repeatedly stated that 
he was injured nowhere except where the thigh was 
fractured ; but Mr. Jones affirmed that, despite this state- 
ment, he had carefully examined the leg throughout. The 
fracture was not, in fact, discovered until seven days after 
the accident, when symptoms of mortification had ensued. 
These symptoms were carefully watched; but it was not 
until July 2nd that the limb was amputated after several 
consultations between the medical officers of the hos- 
pital, when they were all of opinion that it would be the 
only way to save the man’s life. The patient had sur- 
vived the amputation about twelve hours, when he sank 
and died. Professor Fergusson, Mr. Le Gros Clark, and 
Mr. Birkett were called, and stated that the plaintiffs’ 
treatment was judicious, and consistent with good sur- 
gery, and that it would be almost impossible, under the 
circumstances, to discover at once that there was a frac- 
ture below the knee; the amputation was, in their 
opinion, performed in proper time. Mr. Macaulay con- 
tended, for the defendent, that there was carelessness, 
arising from a want of proper knowledge and skill on 
the part of the plaintiffs, which had prevented them 
from ascertaining the injury and applying proper reme- 
dies at the proper time, and also that the libel itself con- 
tained only a fair and temperate account of the treat- 
ment of the patient. For the defendant, it was proved 
that Mr. Gisborne, the surgeon of the Midland Rail- 
way Company, and in practice at Derby, had, at the re- 
quest of the company, seen the patient on the 28th, 
when he was toid by the plaintiffs that the patient’s leg 
had sustained no injury beyond the fracture of the 
thigh-bone. The witness and Mr. Walker, another 
medical officer of the hospital, stated that, in their 
opinion, a person of competent surgical knowledge ought 
to have ascertained sooner the nature of the injury, and 
that immediate amputation ought to have been per- 
formed, when it might have been successful. The jury 
found for the plaintiffs in each case, with £250 damages 
for the one and £300 for the other. 


Natrona ASSOCIATION FOR THE PROMOTION OF SocrAL 
Scrence. In the Public Health Department, Lord 
Talbot De Malahide is President ; Sir Charles Hastings 
and General Sir T. Larcom, Vice-Presidents; Dr. E. 
Lankester, Secretary; and Drs. R. D. Lyons, and R. 
Macdonald, Local Secretaries. This Department con- 
siders the various questions relating to the public health; 
it will collect statistical evidence of the relative healthi- 
ness of different localities, of different industrial occu- 
pations, and generally of the influence of external 
circumstances in the production of health or disease; 
it will discuss improvements in house-construction (more 
especially as to the dwellings of the labouring classes), 
in drainage, warming, ventilation; public baths and 
wash-houses; adulteration of food and its effects; the 
functions of Government in relation to public health, 
the legislative and administrative machinery expedient 


for its preservation; sanitary police, quarantine, etc. ; 
poverty in relation to disease, and the effect of unhealthi- 
ness on the prosperity of places and nations. Papers 
may be classed under the following heads :—1. The Con- 
dition of the Public Health. The subjects, chiefly sta- 
tistical, referred to this head, will comprise everything 
that relates to the past or present state of the public 
health. Papers descriptive of the general state of health 
of particular districts, or of the same districts at differ- 
ent periods, or under different circumstances, and of 
persons engaged in the several industrial occupations, as 
well as of the special diseases to which particular locali- 
ties, and modes of life or of occupation, are most liable, 
will be classed under this division. 11. The Causes which 
modify the Public Health. To this head will be referred 
papers that treat of the causes which, whether favourably 
or injuriously, affect the public health, and the mode in 
which these causes act. This division will thus include 
the consideration of the production of disease by external 
causes to which persons, either individually or col- 
lectively, are liable to be exposed: such as climate, soil, 
locality, habitation, diet, occupation, station, or habit. 
11. The Improvement of the Public Health. Communi- 
cations that suggest plans for the amendment of the 
public health, whether these have reference to legislative 
enactments, and the machinery requisite for the admi- 
nistration of sanitary law; to the removal of causes of 
disease by engineering or other mechanical appliances; 
or to the prevention of disease by hygienic precautions, 
will be classed under this head. trv. Social and Eecono- 
mical Aspects of Public Health. This division will in- 
clude inquiry into the effect of diminished death-rates 
upon the population—the effect of sanitary improvement 
on the national wealth, the diminution of pauperism, 
and the general moral and physical elevation of the com- 
munity. The following subjects are suggested specially 
for the Dublin Meeting :—On the causes of the prevalence 
of Blindness and Ophthalmia among the Poor of Ire- 
land; Drainage of Dublin; Hospital Statistics; the 
Dwellings of Dublin; the Infantile Death-rate of Dub- 
lin; the Health of Merchant Seamen, 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...000. Royal Free, 2 ¢.u.—Metropolitan Free, 2 p.m. 
TurEspay. .... Guy’s, 1} p.w.—Westminster, 2 Pp... 


Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 


Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.u.—Great Northern, 2 p.a.— 
London Surgical Home, 2 p.m. 


FRIDAY. ....2- Westminster Ophthalmic, 1°30 p.m. 


SaTURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.1.— 
King’s College, 1°30 p.w.—Charing Cross, 2 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Avevsr 3, 1861. 
(From the Registrar-General’s Report.] 


- ian Births. Deaths. 
. Oys.. 
ee {on 77} 1677 1225 
Average of corresponding weeks 1851-60 ........ 1590 1251 


Barometer: 
Highest (Th.) 29.906 ; lowest (Fri.) 29.593; mean 29.780. 


Thermometer: 
Highest in sun—extremes (Fri.) 127 degs.; (Sat.) 97 degs. 
In shade—highest (Fri.) 80 degrees; lowest (Mon.) 48.8 degs. 
Mean—61 degrees ; difference from mean of 43 yrs.—1.4 deg. 


Range—during week, 31.2 degrees; mean daily, 21.5 degrees. 
Mean humidity of air (satwration= 100), 77. 





Mean direction of wind, S.W.—Rain in inebes, 0.10. 
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TO CORRESPONDENTS. 


[Ave. 10, 1861, 








TO CORRESPONDENTS. 





*.* All letters ‘and communications for the JouRNAL, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
Conresporpents, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





S. G.—A correspondent wishes to know who were the gentlemen 
who signed Mr. Fergusson’s nomination-paper for the Council of 
the College of Surgeons. Their names are given in the London 
‘Gazette of June 16th, 1861, and are as follows:—John Erichsen; 
James Ranald Martin; George Beaman; Henry Haynes Walton; 
William Adams; Henry Smith. 


H. T.—In your “ Correspondent’s notes”, there is a remark about 
“ assistant-surgeons” and “ honorary assistant-surgeons” to volun- 
teer companies, The distinction is important. A certain num- 
ber of “ com es” of volunteers are entitled to an “ assistant- 
surgeon”, who receives pay if called out; a larger number, to a 
“full surgeon”; and so on. Buta single company is not entitled 
to a medical officer. There are many such companies isolated in 
country districts; and as the men like to have a doctor, the War- 
Office grants one, but he must be an honorary assistant-surgeon ; 
and, in the event of being called out, he could not claim pay, as 
the companies would be drafted into regiments, and come under 
the regimental surgeons in proper proportion. 


PeRinmum OR Pentneum ?—A correspondent upholds, that the 
word perinzum should be spelt perineum. “He is aware that 
in Mayne’s Medical and Latin Dictionaries generally, it is spelt 
perineum; but it is of Greek origin—from wepivew. Besides, 
Mr. Erasmus Wilson, Fleetwood Churchill, Professor Simpson, 
and other authorities, spell it perineum; and even Mayne admits 
that in English, the structure is ‘ the perineum’.” 


A Reminver. —The following delicate reminder to her medical man 
by Materfamilias, has been sent us :—“ Honoured Sir: I trust you 
will pardon the liberty of addressing you; but as we expect an 
increase in our family in the early part of August, I thought this 
would be the better way of informing you that I should feel 
obliged for your kind attention as at other times. 

“Yours humbly and respectfully, L. B.” 


Specran Hosprrrats.—S1z: In your report of the discussion on 
Special Hospitals at Canterbury, I am reported to have stated 
that “‘a vast amount of injury was done by special hospitals to 
the medical profession.” I expressed no opinion upon the sub- 
ject; but simply referred to the great injury inflicted upon the 
profession by the admission of patients, to both general and 
special hospitals, who are not fit objects of charity. 

I am, etc., EDWARD SMITH. 
1¢, Queen Anne Street, W., August 3rd, 1861. 


CorRecTION.—At line 7 of the report of Dr. Kvanson’s speech, in 
the second column of p. 123 of last number, the following should 
be substituted:—* A disease is not a single thing, like its name; 
nor to be removed by a single remedy, as a cure. Dr. Evanson 
knew of no cure for any disease ; but he knew of no disease that 
might not be cured. In the treatment of disease, however, the 
powers of nature must be taken into account as well as the 
efficacy of medicines.” 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the lst of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 


16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
164. 


sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puiuir H. Wituiams, M.D., General Secretary. 


Worcester, August 1861. 


COMMUNICATIONS have been received from:—Srr CHARLES 


Hastinos; Mr. Syme; Dr. Grarty HeEwit?T; Mr. BarweEtL; Dr, - 


Bryan; Mr. H. Veasey; Mr. E. Woaxkes, jun.; Mr. WILLIAM 
Copyey: Mr. J. H. Hemming; Dr. Lewis; Dr. Newman; Mr, 


STeeLE; Dr. BeaLe; Mr. Borromiey; Dr. Raprorp; Mr. ERicr- ; 


sEN; Mr. H. Terry; Dr. Evanson; Mr. T. Macauntay; Mr. G, 
Kine; Dr. G. D. Gins; Mr. SttLbweELL; Mr. WooLprincEe: Dr, 
NankiveLL; M.D.Lonp.; Mr. J. THompson; Mr. James BIrRp ; 
Dr. T. WiLLiaMs; aud Mr. W. Evans. 


BOOKS RECEIVED. 
Homeopathy: a Delusion and a Snare. By *Stephen Monckton, 
M.D. London and Maidstone: 1861. 
2. Fifth Report of the Commissioners of Her Majesty’s Customs, 
Presented to both Houses of Parliament by command of Her 
Majesty. London: 1861. 


= 
. 


i) 


don: 1861. 
. The Clinical Teaching of Psychology. A Valedictory Address. 
By J. C. Browne, L.R.C.S.Ed. Edinburgh: 1861. 
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ADVERTISEMENTS. 


A CUP OF COFFEE IN ONE MINUTE. 


[u's Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met within commerce as a 
manufactured article in the state of Essence, or rather Extract of 
Coffee. That preparation, providing it be genuine, is peculiarly 


adapted to the use of Travellers, wko are thus enabled to procure a. 


cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 


most of which I have had samples, I have found on examination ° 


that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. 
FSSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 
Sold in bottles from 1s. to 2s. each. 
Manufactory, Pentonville, London ; and may be had everywhere. 


Lichen Islandicus ; or, Iceland 


pee MOSS COCOA; manufactured by DUNN and HEWETT, 
ndon. 

Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful and 
peculiar process, which frees it from all the grittiness and disagree- 
able flavour which are always so unpleasant, is rendered perfectly, 
pure, with nothing but the beneficial parts left. 

The Cocoa, containing more nutriment than most articles of food, 
being combined with the Moss, forms in this mixture an srticle of 
the greatest importance to the Invalid, and at the same time bene- 
ficia) to the healthy and robust, restoring health where it is de- 
clining, and retaining it where already enjoyed. 

Testimonial from 4. H. HASSALL, Esq., M.D. 

“T have carefully examined, buth microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messrs. 
Dunn aud Hewett: I find it to be carefully manufactured with * 
ingredients of the first quality. 

“The combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for invalids, 
especially those whose digestion is impaired. It is very nutritious, 
of easy digestibility, and it possesses, moreover, tonic properties.” 

(Signed) A. H. HASSALL, M.D. 


[], Silverlock’s Medical Label 


e@ WAREHOUSE, LETTER-PRESS, COPPER-PLATE, 
and LITHOGRAPHIC Printine Orrices, Wardrobe Terrace, 
Doctors’ Commons, London, E.C. ’ 

H, SILVERLOCR’s stock of Labels for DisPENSING purposes hayin 
been recently revised and enlarged, now consists of upwards of 8U0_ 
different kinds. Yellowand Green Labels for Drug Bottles, Drawers, 
ete., at per book ordozen; a Book, containing a selection in general 
use in Surgeries or Dispensaries, 10s.6d. Priced Catalogues of the 
above may be had, post-free on application. ; 














PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. ~~ 


. Cottage Asylums: A Sequel. By *W. A. F. Browne, M.D. Lon- 


I think I can confidently assert that DUNN’S, 
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DR. P. M. LATHAM ON MEDICINE. [Barrise Mepreat Jovrwat. 








General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


PETER MERE LATHAM, M.D., F.B.C.P., 


PHYSICIAN-EXTRAORDINARY TO THE QUEEN. 





I, 

The Practice of Medicine prior to the Knowledge of 
Disease. What it was. Knowledge of Disease 
improved it, while it preserved its original out- 
line. What Practice owes to Pathology not ex- 
actly calculable. Distinction between Curing the 
Disease and Treating the Patient. 

THERE was a practice of medicine long before there 

was any knowledge of disease. The griefs, pains, 

and necessities of man’s body and mind did not call 
the less loudly for relief because they were not un- 

derstood. The practice of medicine was always a 

daily need, and always brought with it a certain 

measure of benefit. It seems providentially ordered, 
that what is for our good should not altogether wait 
attendance upon our knowledge. 

But this practice of medicine, which was prior to 
the knowledge of disease, and so far uninstructed, 
was not always without reason and method. It had 
two ways of proceeding. 1. It dealt largely in spe- 
cifics (special remedies). It did cures by remedies, 
which had (as was thought) the direct power of 
curing, and which seemed to reach the disease in its 
essence, and abolish it without any intermediate or 
cognisable operation whatever. Thus it had a re- 
puted remedy for almost every disease which had a 
name. 2. This uninstructed practice, when it had 
no name to give the disease, and had no remedy for 
curing it, was not without resource, if, notwithstand- 
ing, a great illness were obviously suffered. It took 
note of heat and cold, and hunger and thirst and 
pain, and of conscious weakness and incapacity, and 
of some more obvious varieties of the pulse. And 
to these, and to whatever else went plainly and 
discernibly wrong in those feelings and functions 
and movements, by which the body makes chief dis- 
play of its vitality, it tried to minister as it could; 
and it often ministered well and successfully. For 
thus it often hit unconsciously upon right indica- 
tions of treatment, and thus procured recovery from 
a disease, of which it knew neither the nature, the 
seat, or the existence. 

Here we have a sort of primitive plan of medical 
naar and the same remains to this day. Know- 

ge of disease and a more cultivated experience 
have added much and corrected much. But it has 
preserved its original outline. 

If er | man, a little accustomed to self-questioning, 
will call to mind what he was at first as a physician, 
and what by increase of knowledge and experience 
he afterwards became, he will find not unfaithfully 
reflected in his own example the beginning and 
progr — mn the - itself. 

nowledge of disease increased, the prac- 
tice of medicine improved; but neither proportion- 
ably nor with equal steps. Many diseases which we 


knew the best, we did not therefore manage the 
better; often, indeed, not better than in the time of 
our ignorance; because a fatal part of our know- 
ledge was simply this, that the diseases, in their 
own nature, were beyond the possible reach of any 
remedy. 

Nevertheless, to affirm that the more we have 
known of diseases, the better we have been able to 
manage them, would be quite true in the general 
sense; but to give an exact account of the debt due 
from practice to pathology would be hardly possible. 
We could not take our knowledge of diseases as it is 
at this day, and assort it, and weigh it, and put a 
value upon it according to the help it affords us in 
practice. In some diseases, its help is very great ; 
in some, it is very little ; and in some, it absolutely 
amounts to nothing at all. In some, it is plain, 
appreciable, and at hand ; in some, uncertain, equi- 
vocal, and remote. Here we want more knowledge ; 
there we have already more knowledge than we can 
use. Here we are in the dark; there we have 
plenty of light, but we cannot contrive to throw the 
light we have upon the objects which require it. 
The misfortune is, that practical medicine has from 
time to time been darkened, as it were, by cross 
lights, let in from strange quarters. They have 
set off the subject ; they have made a show of it ; 
but they have given it lustre, rather than illustra- 
tion. 

If any one, who had a turn for the thing, would 
spend half his life in carefully surveying the va- 
rious sorts of knowledge deemed needful to make a 
good physician, and take, as it were, their natural 
bearings, and at last reckon how far, in fact, they 
had or had not fulfilled their aim, he would produce 
(supposing him to have acquitted himself of his task 
tolerably well) an interesting, a very curious, and 
an utterly useless exercitation. To speak of prac- 
tical medicine and the things concerning it profit- 
ably, a man must draw either from what is his own 
entirely, or from what he has made his own by ex- 
periment and trial. Whether he handle particulars 
merely, or embrace general facts and principles, he 
must make himself the representative of the art he 
practises. 

When first I found myself in the midst of be- 
tween four and five hundred patients in St. Bartho- 
lomew’s Hospital, the scene bewildered me, and I 
learnt nothing for months. It was something, how- 
ever, to become reconciled to the objects around me, 
and to look with complacency on what was going 
on. All I saw was “a great multitude of impotent 
folk”, and the physicians busy among them with 
the expedients of their art. And some were reco- 
vering, and some dying; some getting better, and 
some worse, and some remaining unalterably the 
same. The physicians and their art confronted the 
patients and their diseases, and exercised, I plainl 


perceived, a great power upon the whole, But 
could not yet discern their points of contact. It 
was as if some mysterious were being daily un- 


rolled before my eyes; and all its inscriptions were 
unintelligible, for want of the key for deciphering 
them. 

At length this small ray of truth found me 
out in the dark; viz., that some medicines were 
remedial simply by bringing diseases to an end 





without any intermediate operation being apparent, 
ov tntenieed ot thought of; and that some were re- 
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medial by bringing diseases indeed to an end, but 
not without intermediate operations, both apparent 
and designed, and looked for as conditional to the 
result. This little light gave me heart and encou- 
ragement, and a new interest. Not that by help of 
it I was able to penetrate the modus operandi of 
medicines in the least degree, but I could just read 
by it that they had, or seemed to have, at least two 
several ways of working out their ends, and that 
physicians had two distinct purposes in prescribing 
them. To me, as yet an uninformed looker-on, the 
practice of medicine first presented itself taking this 
outline ; it was its natural outline ; and it has re- 
mained distinct and permanent and the same in my 
mind ever since. 
taken its shape from it, and its place within it ; and 
so will what I have now to say. 

It would save some trouble, and not, I trust, shew 
me bent upon handling the subject too artificially, 
and so spoiling it, if of these two modes of dealing 
with disease remedially, I called the one their cure, 
and the other their treatment. According to popular 
notion, cure is the aim and end of all treatment, 
and the result and complement of successful treat- 
ment. But let cure and treatment now be taken 
to denote different things, so far as the aims and 
objects of the physician are concerned in his manage- 
ment of disease. Let cure be looked upon as con- 
cerned with the disease as such, and having little 
or no regard to the individual patient whom it be- 
falls. Treatment is concerned with the individual 
patient, and leaves his disease to take care of itself. 

There are eminent and familiar instances of cure 
in this sense: the cure of ague by bark and arsenic; 
of scabies by sulphur; of syphilis by mercury ; of 
scurvy by lemon-juice; and of certain periosteal 
diseases by iodide of potassium. And small-pox, 
measles, scarlatina, the typhus and typhoid maladies, 
are eminent instances of diseases which have no cure, 
and yet issue in recovery and health by means of 
treatment. 

It is an instructive fact that, as the knowledge of 
disease has increased, the practice of medicine has 
been less and less conversant with cures and more 
and more conversant with treatment. The know- 
ledge of disease is not naturally suggestive of special 
remedies, which are always hit upon by chance ; it 
rather goes to reducing the number of the old ones. 
From its habit of inquiry, it is ever trying the claims 
of certain remedies to the credit of curing certain 
diseases ; and is ever finding good reason to disallow 
such claims and reject such remedies largely. Hence, 
practice has betaken itself of necessity to manage 
many diseases by treatment, which were once deemed 
within easy reach of cure. And thus the present 
state of our knowledge has come to warrant the con- 
clusion that the number of diseases is very small 
which are sagen of cure by a proper remedy of 
their own, and which exclude the need of other re- 
medies addressed to conditions belonging to the in- 
dividual patients; whereas the number in which the 
converse obtains would embrace the vast majority of 
human maladies. 

But this cure of diseases by single special reme- 
dies is a thing so complete and offhand, so saving 


of thought and trouble, and so accordant with the 

, sree notion how diseases are, or ought to be, 

with, that one cannot help some regret for the 

number in this happy predicament being small. Did 
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it include all or almost all diseases, it would go near 
to produce unanimity among physicians, for there 
would be nothing for them to disagree about ; and 
at the same time to banish all thought from their 
practice, for there would be nothing for them to 
think about. Nevertheless, we should greatly rise 
in the opinion of the world, which, even with things 
as they are, is ready to magnify nonéd so highly as 
those who, whether deceiving or self-deceived, have 
a cure for any or for all diseases. 

Cure by special remedies addressed to the disease, 
and treatment by common remedies addressed to 
present indications in the man, divide the domain 
of practical medicine between them ; unequally in- 
deed, but still they divide it. Moreover, they mix 
themselves a good deal together; cure and treat- 
ment running into each other, and special and com- 
mon remedies cooperating for good. 

Let it, however, be remarked that practical medi- 
cine takes this shape from its own necessity, as 
things are. Our knowledge is incomplete. But such 
as it is, we must use it; and the first condition of 
using it safely or profitably is to know that it is in- 
complete. An imperfect instrument is in our hands, 
and we cannot trust it simply and entirely. It needs 
some art and management in the handling ; but 
these must not be too much, lest they hurt the fair 
play of our instrument, imperfect as it is. 


Soddresses and Papers 
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OF THE BRITISH MEDICAL 
ASSOCIATION. 
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CLUB-PRACTICE. 
By A. B. Stee.e, Esq., Liverpool, 


THE subject that I have to bring before you will at once 
be understood by the term of club-practice ; it is a ques- 
tion which concerns a large number of the members of 
our Association. I can speak with certainty with regard 
to my own locality, the manufacturing districts of Lan- 
cashire ; and I will take the town of Liverpool as a spe- 
cimen. There a very considerable proportion of the 
medical profession—quite nine out of ten, or nineteen 
out of twenty—at some period or other of their profes- 
sional career are more or less connected with club- 
practice. The subject is also one of considerable im- 
portance to the community at large, because it is the 
means, and the only means, of affording to that very 
large and important section of the population some- 
times called the working classes—by which I mean the 
operatives—not only the power of obtaining relief 
during temporary illness, but of procuring them skilled 
medical attendance without intruding upon the funds of 
the medical charities, or on the parochial rates ; thereby 
encouraging that feeling of independence among the 
working classes the growth of which it is so desirable to 
foster and promote. In order to give you some idea 
of the magnitude of the system, I may say that 
Mr. Tidd Pratt states that there are in this country, 
within his knowledge, besides many that he knows 
nothing of, nine millions of members of benefit socie- 
ties, and probably the number is much higher ; and that 


at least one million of money—very likely it is much / 
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more—is expended in affording them relief during sick- 
ness. It shows you that this is a subject of consider- 
able extent. It is a curious fact, in reference to these 
societies—or rather, to one particular class of them, the 
burial societies—that Lancashire and Kent are two 
counties which contain a larger number of burial 
societies than the whole of the other counties of Eng- 
land put together. 

IT now come to the practical part of the matter. I 
think that the grievances under which club-doctors—I 
call them by their popular name—labour may be 
summed up under three heads. The first is, that they 
are underpaid ; and this is a complaint which does not 
apply to this part of the profession alone; because, 
when we find the army and navy surgeons underpaid, 
and the Poor-law medical officers underpaid, what can 
be expected but that the club-doctors should be under- 
paid also? I believe that their average remuneration, 
so far as my experience goes, is from two to five shil- 
lings per member per annum; three shillings being the 
most frequent rate. If the average payment could be 
raised to five shillings, I should think it desirable; and 
if to four shillings, an improvement, though that would 
give ground of complaint. The second grievance is the 
abuses to which the. system is liable. As a means of 
affording to the operative and to the respectable self- 
dependent working-man skilful medical attendance in 
the hour of sickness, these institutions are most valu- 
able; but, instead of being limited to this class, many 
others become members of the societies for various rea- 
sons—tradesmen, owners of public-houses, etc. They 
become, I say, members—not, perhaps, with the direct 
intention of availing themselves of the surgeon’s ser- 
vices; but finding themselves in a position to do so 
when sickness overtakes them, they do not fail to come 
upon the club. The third grievance is, that the laws of 
these societies, with a very few exceptions, are entirely 
made by the men themselves; and almost as invariably 
they are made so as to be altogether against the medical 
man, and in favour of the members. If the rules be care- 
fully examined, where they can be interpreted into English 
(which is not always the case), it will be found that it 
is almost impossible for a medical man, however de- 
sirous he may be of doing his duty, to comply with the 
letter of these regulations. The result is practically 
this, that as long as the medical man pleases the fancies 
of all the members, he is allowed to comply with the 
laws as far as he is able; but if the members of any 
society, or any number of them, desire to get rid of 
their medical officer, nothing is easier than to charge 
him with a neglect of the laws ; and, if he be confronted 
with those laws strictly, it will be generally found that 
he has not complied with them all—for the very simple 
and sufficient reason, that it was impossible for him to 
do so. 

Now these are the grievances; and the only remain- 
ing question is, How is this Association to assist us? 
When I first determined to bring this matter before the 
society, I thought I might have asked the Association 
to appoint a committee to consider the subject, and to 
place themselves in communication with Mr. Tidd 
Pratt, the registrar of these societies, who has a certain 
control over them. With this view, when I was in 
London the other day, I called upon him, and met with 
a very courteous reception. I found him extremely de- 
sirous to afford the medical profession every assistance ; 
but, when I came to the practical part, I discovered that 
we could not expect much he]p from him. He gave me 
the same answer that Lord Palmerston gave to the 
Poor-law medical officers : “ Gentlemen, it is entirely a 
matter of contract; it is your own affair; you must help 
yourselves ; for the government will never interfere in a 
matter of this kind, because . _——— a —_— < 
bargaining between parties.” im if I might 
have permission to state here that I had seen him ; 


and, if any steps were taken by the Association, whether 
he would be willing to receive any remarks or sugges- 
tions, or to enter into the question at all. He said that 
he should be most happy to do so. After that inter- 
view with him, I feel some difficulty in recommending 
any particular course to be pursued. I told him that I 
thought I saw a practical solution of the difficulty in 
this way ; that a kind of model code of laws might be drawn 
up, which would be quite as beneficial to the clubs as to 
ourselves, because their present Jaws are contradictory 
and confused; and when they come to be examined in 
the courts of law, almost any kind of construction can 
be put upon them. I asked Mr. Tidd Pratt if he would 
use his influence in endeavouring to persuade the socie- 
ties to adopt a law of the nature I have mentioned; but 
the difficulty he started was this, that if he did so, and 
then, by chance, any of the societies should be broken 
up, we should be told that it was in consequence of the 
government interference. 

I think I have now put the meeting in possession of 
all that I have to say on the subject. I shall be very 
glad if any one present, connected with this kind of 
practice, will give us the benefit of his ideas on the sub- 
ject. I think that questions of this kind are such as 
may fairly be brought before us. I acknowledge, of 
course, the extreme importance and the extreme utility 
of our endeavours to promote scientific research ; this, 
no doubt, is one of our primary objects. I appreciate 
equally highly the means these meetings afford us of 
pleasant social intercourse. But still I do not think 
that this great Association will fully complete its mis- 
sion until it undertakes to consider, and, if possible, to 
solve, these difficult social questions, which affect us so 
materially as medical men; because many of us depend 
upon our profession for our livelihood; and, until we 
are in a position to meet the pressing difficulties of life, 
it is of very little use to offer us scientific information or 
social intercourse. With this view I have brought the 
subject before the Association; though, in consequence 
of my interview with Mr. Tidd Pratt, I must conclude 
without moving any definite resolution. 


Sir Cuarntes Hastines said that the question of club- 
practice was very important, and one involved in great 
difficulties. He thought that Mr. Steele had adopted a 
very prudent course in not at this moment proposing 
the adoption of any special line of action. It was 
better, if he might so say, to “ cast the bread upon the 
waters”; and he hoped that it would be “ found after 
many days”, and that Mr. Steele himself would enjoy 
some of it. With reference to the Poor-law medical re- 
lief question, he had received a letter from Mr. Griffin, 
to say that the Committee had sent to require his 
attendance ; so that the question was evidently fairly on, 
and a termination of it might be expected. 

Dr. Farr said that, if he rightly understood the ques- 
tion, the club-doctors complained that they were called 
upon to do too much work for their pay. He would ask 
Mr. Steele whether he could not obtain a return of the 
amount of work done, of the sickness prevailing among 
members of the club, if any peculiar to their way of life, 
etc. This would be a valuable contribution to science ; 
it would show the nature and extent of disease prevail- 
ing among the working people; and it would also fur- 
nish a useful statement as to the amount of work really 
done by the club-doctors. He knew that a similar re- 
turn had been obtained of the work done by the Poor- 
law medical officers. 








A Prece or Merteoric Iron weighing 2,000 pounds, 
found in Tucson, Arisona, is about to be sent to the 
Smithsonian Institute. A smaller piece, found in the 
same , has been used for several years for an anvil 





in ab ith's shop. 
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Original Communications. 


TEN YEARS OF OPERATIVE SURGERY 
IN THE PROVINCES. 


By Aveusrix Pricuarp, Esq., Surgeon, Clifton, Bristol. 





V.—OPreraTions oN THE EYE. 
[Continued from page 87.] 

Cancer. Case pexrt. J. A.W. aged 2} years. In the 
right eye there had always been a white spot and it had 
been sightless and red and weak. A fortnight before I 
saw it the disease began to increase suddenly, and the 
cornea having sloughed the carcinomatous growth pro- 
truded from the eye. The gland in front of the ear be- 
came enlarged, I removed the contents of the orbit 
cleanly, and the child appeared quite well a week after, 
but a month afterwards the disease returned and shortly 
destroyed the patient. 

The cancer-cells were well marked, and principally 
rounded. 

Case pexu. J.J. aged 2} years. This was a similar 
case,.and I removed the contents of the orbit, about 
six months after the first appearance of the disease. It 
Sor, shortly and the child died about six months 

ards. 

The former of these two cases was probably con- 
genital, as cancer undoubtedly sometimes is, without 
any disease in either parent; and in the second it was 
of more recent growth. I have operated in other cases 
of alike nature, but I have no record of them; they 
were, however, all alike in one particular, viz., that the 
disease returned and the patients died. 

Case pexm. L. C. aged 18. A strumous subject 
with threatening of disease of the lungs. The growth 
in the eye began as a tubercle on the iris, and I saw it 
from the commencement. After the lapse of a year I 
extirpated the eye, and the patient had a tedious con- 
valescence. She died about a year afterwards of tu- 
bercular phthisis, and there had been no return of the 
cancerous growth. The microscopic appearances were 
very characteristic, being cells, large, mostly round, with 
well marked nuclei and nucleoli. 

Case pexiv. L. R., aged 31, presented himself first 
of all with a granular growth from the lower lid which 
was dissected away. [Fifteen months after the first 
operation, the disease having returned, a second was 
performed, and actual cautery was applied to the surface. 
About eleven months afterwards (and thirty-two months 
after the first appearance of the disease), I removed the 
whole mass, with the eye and contents of the orbit. He 
died three months afterwards, nearly three years after 
the first onset of the complaint. 

The microscopic examination of each portion of tu- 
mour was the same, namely nuclei and nucleoli, and 
round and fusiform cells. The cancerous growth had 
reached the brain. 

Case pexv. W. B., aged 53, was the subject of a 
melanotic deposit underneath the conjunctiva, and close 
to. the cornea, the tissues looking as if they had been 
stained. The disease gradually spread over the cornea, 
and to the conjunctiva of the lids, and I removed it a 
year after I first saw him. He was very much relieved 
for a time, but four months afterwards the tumour re- 
appeared and grew rapidly, and he died after a period of 
excessive ing and discomfort. He had melanosis 
of the brain, skin, peritoneum, and many of the other 


organs. ; 
_ Case pexvi. §.T., aged 47, came under my care 
mm. consequence of internal mischief in the left eye 
which produced great dimness of ‘sight and some pain, 
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with a varicose condition of some of the conjunctival 
vessels. This state yielded to treatment, and she be- 
came relieved of her pain and discomfort, but the sight 
was much impaired, and gradually lost. I saw her oc- 
casionally for a period of four years, during the greater 
part of which time no alteration took place, but 
subsequently the pain increased and became of a 
neuralgic character, and the interior part of the globe 
became more prominent, having exactly the appearance 
of the eye when it is affected with staphyloma corporis 
ciliaris. Her sufferings became so great, and the weak- 
ness of the other eye interfered so much with her com- 
fort and occupation, that I advised her to submit to the 
removal of the anterior part of the globe with the view 
of allowing the humours to escape. I accordingly re- 
moved the cornea, but instead of the sudden gush of 
clear humours which I had expected, I found the eye 
full of a black coagulum which I partially got rid of. 
This was in February of the year 1859, and by the fol. 
lowing April the disease had so far extended that another 
operation was requisite, and therefore I removed the 
globe and the contents of the orbit, and found the cavity 
full of black and tolerably firm cancerous tissue. There 
was free hemorrhage for a short time, and for a few 
weeks she was relieved. By October the tumour had 
reappeared, and extended forward nearly an inch from 
the orbit, reaching down to the level of the mouth, but 
the lids were not affected, nor were they throughout the 
progress of the case. I tried various kinds of caustic, 
namely, sulphuric acid, nitric acid, chloride of zine, ni- 
trate of silver, caustic potash, and the dried sulphate of 
zinc. The only one which seemed very effectual was a 
paste made with concentrated sulphuric acid and dried 
sulphate of zinc, and this answered admirably, but she 
could not bear its frequent application. Under its use 
the swelling was nearly destroyed and the lids became 
flaccid, but an attack of erysipelas interfered, and she 
was much weakened. ‘There appeared to be no disposi- 
tion in the disease to infect the surrounding tissues, nor 
was there avy satisfactory evidence of disease in the 
other organs. At one time she had a great tendency 
whilst walking to fall forwards, and I thought that she 
had probably melanosis of the anterior lobes of the 
brain, but this symptom afterwards disappeared. She 
died rather suddenly about eighteen months after the 
first operation, and nearly six years after the onset of 
the disease. 

In its earlier stages, this case might possibly have been 
benefited by an examination with the ophthalmoscope, 
which I had never used at that time, although beyond 
the scientific interest of discovering a growth at the 
back of the eye it is more than probable that the result 
would have been the same. I can hardly think that the 
patient was the subject of this malignant disease for so 
many years, and I think it more probable that it was an 
instance of secondary degeneration with a rapid develop- 
ment of the new cancerous tissue combined with black 
pigment and a very vascular state. No post mortem ex- 
amination was made. 

Extirpation for the relief of the other Eye. Cass 
pexvit. (Published before, Feb. 5, 1851.) J. F., aged 
46, injured his left eye with a piece of iron thirteen years 
before I saw him, and he had frequently been laid up 
with attacks of severe pain and inflammation, and for 
nine months previous to his becoming my patient he had 
been disabled. I removed the eye and on the tenth day 
he went out well, and returned to his work at once. 
This was my first case of extirpation of the eye for this 
object. 

Case pcxvim. T.B., aged 14, cut his left cornea, iris, 
and lens with a buteher’s knife, and ten weeks after the 
accident I removed the remains of the eye (which was 
becoming atrophied), in consequence of dimness and in- 
tolerance of light in the other eye. He was quite cured 





in four weeks. 
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Casr pcexrx. D.N., aged about 55, had been under 
my care for many years, for an intense neuralgic condi- 
tion of the face and head, apparently originating in an 
injured eye. The other eye was excessively weak, and 
he was quite unable to work. He had undergone all 
kinds of treatment at my hands and under the care of 
other surgeons, and among the means used may be 
reckoned: blisters, leeches, mercury, setons, iron, qui- 
nine, opium, and ultimately, the long issue in the scalp, 
which latter relieved him much. I gave him some 
chloroform, with the intention of removing his eye while 
he was insensible, but his pulse became so intermittent 
that I was obliged to operate without. He struggled a 
good deal, and it was not an easy case, as the aperture 
of his eyelids was very small. He recovered and was 
able to return to his work and he grew stouter, but he 
had now and then an attack of neuralgic pain, although 
not comparable in severity to his former sufferings. 

Case pcxx. C. H. aged 15. The right eye, which 
had been injured by a piece of crockery, and had given 
rise to much pain and intolerance of light and dimness 
of sight in the other eye, was removed by me in the 
usual way, under chloroform. She went out cured in a 
very short time. 

Case pexxi. S.C. aged about 56. The right eye 
was removed in consequence of long standing disease 
involving the cornea and iris. I found considerable dif- 
ficulty in this case also, in consequence of the small 
aperture between the lids. The patient did remarkably 
well. 

Case pexxu. H.T.aged55. This patient was nearly 
blind from internal disorganisation of the right eye. 
Her left eye was almost useless to her from the dimness 
and intolerance of light, and the disease in both had 
been of long standing. She refused to take chloroform, 
and therefore I operated without. She recovered well, 
and has retained the use of the other eye, which was 
rapidly failing before the operation. 

The great peculiarity in this case was the condition of 
the eye. The cornea was opaque, rough, and yellow ; 
the lens hard and also opaque was loose in the anterior 
chamber ; the pigment internally had disappeared, and 
occupying the position of the choroid was a thin delicate 
shell of bone, brittle and hard and semi-transparent in 
its nature. 

This ossification of the choroid coat has not been no- 
ticed much by authors, obviously on account of the want of 
opportunity of examining many specimens which existed 
before this operation became established. Gross, in his 
very comprehensive volume on pathological anatomy, 
gives an account of this state, but with that ex- 
ception I have seen no notice of it. 

The following case, the last I have to narrate of ex- 
tirpation of the eye, is another instance of this nature. 

Case pexxur. G. H., aged 35, lost his left eye by an 
injury with a peg-top, when a young boy, and a few years 
before I saw him he had undergone an operation for the 
removal of the opaque lens in this eye. The operation 
did not succeed and constant pain and irritation with 
great intolerance of light followed it, and he was unable 
to attend to business. I removed the remains of the 
left eye, and he was better the next day than he had 
been for years, and the result of the case was very 
satisfactory. 

There was partial collapse of the globe, and a fold- 
ing of the sclerotic. The posterior part of the choroid 
was firmly ossified, with a small round hole in it, where 
the optic nerve was connected with the retina. The 
bony substance which replaced the choroid was thicker 
and firmer than in the former case, where it formed a 
delicate shell. 

Remarks. The instruments required for this operation 
are a curved scissors, a scalpel, a forceps, a strabismus 
hook, and the wire speculum. The globe only is to be 
temoved, the muscles being divided close to the sclerotic, | 


and no section of the outer commissure of the lids, re- 
quired for the removal of cancerous and other tumours 
of the orbit, is necessary. The case is clearly one where 
chloroform is advisable, although one of my patients 
(Case 630) preferred to submit without. After touching 
with a sharp scalpel round the conjunctiva, about the 
eighth of an inch from the edge of the cornea, I have 
found it convenient to raise the recti muscles one after 
the other upon a strabismus hook and divide them, 
when the globe starts forward and the division of the 
optic nerve and other posterior connections is readily 
accomplished. 





CASE OF STRANGULATED HERNIA 
TREATED SUCCESSFULLY BY 
THE INVERTING METHOD. 

By G. Pounn, Esq., Odiham. 


Mrs. E., aged 50, has been the subject of hernia (oblique 
inguinal) of the right side for many years. She has 
also prolapsus uteri. She has at different times suffered 
very much with severe symptoms, as sickness and pain ; 
and the hernia bas often been irreducible by her own 
efforts for some days. These attacks have lately be- 
come more frequent. She first became a patient of 
mine in March last. At that period she had sickness, 
constipation, pain in the abdomen, and the hernial 
tumour was as large as an orange, not very tender, but 
could not be returned. Under the use of opium and an 
enema, the symptoms subsided, and she was able to 
effect reduction herself. A second attack occurred in 
May; the same treatment was pursued with a like suc- 
cessful result. 

I was called to the case for the third time on Monday 
the 22nd July. I saw my patient at 6 p.m. She stated 
that, feeling poorly the past week, she had taken two 
“antibilious” pills; the last pill she had taken on the 
previous Saturday night, and her bowels were moved on 
Sunday morning. Sbe had beep very sick; and the 
hernial protrusion had occurred during violent retching, 
and had existed since midday on Sunday. The sickness 
was, when I saw her, very troublesome; the counte- 
nance was anxious; the belly rather full and distended. 
The taxis failed to make any impression on the hernia. 
The tongue was clean; pulse 108, weak. A pill con- 
taining opium was ordered to be taken every four hours, 
with two minims of hydrocyanic acid in mixture, and an 
injection to be administered immediately. 

July 23,10 ar. The sickness was the same. The 
injection was returned immediately last evening. There 
was no action of the bowels. ‘Ihe tumour in the groin 
was in the same state. The opium and mixture were 
continued ; and the enema was repeated; pulse 96. 

6r.m. The husband came to my surgery, and in- 
formed me that the injection had acted; that she had 
net been sick since my visit in the morning; that the 
hernia was smaller; and that she had had a little sleep: 
My experience of the case led me to hope that the result 
would be as fortunate as on former occasions. 

July 24,11 a.m. I found that the account given last 
evening by the husband of the patient was too favour- 
ably coloured. The sickness had now been very trouble- 
some since 3 a.m. A little gruel tinged with fecal 
matter was shown to me as the stool. The tumour had 
diminished nothing in size, and was a little tender on 
handling. About the neck there was considerable 
thickening. The tongue remained clean ; pulse 96. The 
countenance was somewhat anxious ; the belly felt dis- 
tended, but was not very tender. The enema was re- 
peated ; and she was ordered to take a grain of opium 
directly and another grain 21 hour afterwards. 





3 p.m. Considering the probability to be strong that 
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an ion would be ultimately required, I asked my 
neighbour Dr. Scott, to see the case with me. The in- 
jection had returned tinged with fecal matter. She had 
not vomited since my last visit. The taxis, tried both 
by Dr. Scott and myself, failed to reduce the hernia. 
We now introduced a long tube a-considerable distance, 
and injected a large quantity of warm water; this soon 
returned coloured, and at the same time she had a fit of 
vomiting. On her return to bed, the taxis was again 
applied, but with no better result. Still we considered 
the symptoms did not call for operative interference at 
present. Ice was now applied to the swelling, and two 
grains of opium given at 5 p.m. We did not, either of 
us, consider that the warm-bath or chloroform were 
called for in the case. With regard to the former, the 
patient was weakly ; and we felt doubtful about the ad- 
visability of administering chloroform from certain chest 
symptoms. 

7 p.m. We again met in consultation. She had had 
a comfortable nap; and had not vomited since our last 
visit. No action of the bowels had taken place. The 
tumour was precisely the same. 

I now proposed to Dr. Scott and to the patient to try 
the plan of inversion lately recommended by Mr. Jessop 
of Cheltenham; but the patient seemed unwilling to 
allow resort to any further measures, and expressed also 
her determination not to allow the operation, even if we 
ultimately decided that it would be necessary. Sickness 
was now again felt; and vomiting occurred whilst we 
were down stairs consulting and advising the husband. 
The vomited matter, on inspection, was found to be ster- 
coraceous. We both felt strongly that further delay 
would not be justifiable ; and we urged the absolute ne- 
cessity of our being allowed to use the means still at 
our disposal. The patient at last consented; and we 
proceeded to “invert” her. We placed a chair upside 
down by the side of the bed, so that the seat projected 
under it, and the legs with the back of the chair formed 
an inclined plane from the bed to the floor; on this was 
placed a long bolster. The patient was now taken by 
the shoulders, and brought to the side of the bed; the 
head and shoulders were gently lowered till they rested 
on the floor on pillows, whilst the legs remained on the 
bed. This plan is much more delicate, I fancy, than 
the one of raising the patient by placing the legs over 
the shoulders of an attendant. The first moment of 
the application of the taxis was an anxious one; and, I 
may add, one of curiosity, Will it answer? Yes; in 
less time than it takes me to write this account. First, 
a sensation of adhesions giving way; then a gurgling; 
and then a complete disappearance of all hernial pro- 
trusion. 

The experiment was successful ; the relief speedy and 
complete. An hour afterwards she had a copious eva- 
cuation, and at the same time a little stercoraceous 
vomiting. She then took 30 minims of Battley’s seda- 
tive; since which she has expericnced no bad symptom 
whatever. 








ANTIQUITY OF THE WaTER-CurE. We have just no- 
ticed in the writings of Celsus, in the first century, what 
was, perhaps, the earliest application of the water-cure. 
The administration was quite up to the modern style of 
heroichydropathy. Thediseasein which he recommends 
itis hydrophobia, and the following is the method of apply- 
ing the remedy: “ Throw the patient unexpectedly into a 
fish pond, and, if he be unable to swim, keep him for 
some time immersed, so as to make him swallow a por- 
tion of water, and then raise him out of it, alternately 
immersing and emerging him; but, if able to swim, he 
should be kept in the same manner at times immersed 
by force, so as to be surfeited with water; by which 
means both the thirst and the dread of water will be 
effectually subdued.” (Phil. Med. Rep.) 
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CASE OF RUPTURED PERINEUM DURING UNASSISTED 
LABOUR, 


By Tuomas Sxrnner, M.D., Obstetric Physician to the 
Liverpool Dispensaries ; Fellow of the Obstetrical 
Society of London, etc. 


[Read June 6.] 


Mrs. R., aged 23 years, a primipara, was taken in labour 
about eleven o'clock of the evening of Oct. 29th last, 
but as the symptoms were trifling she did not send for 
me. About half-past six o’clock on the following morn- 
ing, very smart and strong expulsive pains suddenly 
came on, and before the messenger had got half way to 
myself or any other accoucheur, she had given birth to 
a female child. On reaching the house, I found that my 
friend Mr. David Paterson had arrived before me. He 
directed my attention to the fact that the perineum was 
severely ruptured. On examination, we found that the 
laceration extended from the fourchette up to the recto- 
vaginal septum, which latter, with the sphincter ani, re- 
mained entire. The rupture included the entire thick- 
ness of the perineum, extending a considerable distance 
up the vagina (the mucous membrane only) and through 
the skin and mucous membrane of the anus to about half 
an inch or so within the orifice of the anus. There was 
some bleeding, but no more than might have been ex- 
pected. In every other respect the labour was natural. 
I think it important to state that the patient was healthy, 
and natural as regards embonpoint; that the propor- 
tions of the pelvis and soft parts were normal; that 
the length of the child was eighteen inches, while the 
fronto-occipital and corono-occipital circumferences of 
its head measured twelve inches either way. 

Operation. Within a few hours of the occurrence of the 
accident, and with the kind assistance of Mr. Paterson, 
I placed the ruptured parts together again with two 
deep “needle sutures” and two superficial interrupted 
ones, all of which were removed on the morning of the 
fifth day, when Mr. Paterson and I had the satisfaction 
of seeing the rupture healed in its entirety; and so 
perfect was the line of union that it was scarcely pos- 
sible on the tenth or twelfth day to trace the locale of 
the lesion by the cicatrix. 

I have little hesitation in stating that the “needle 
suture,” as invented or reintroduced by my friend Dr. 
Aveling of Sheffield, is much less irritating, better borne 
by the patient, and is in every respect much to be pre- 
ferred to the silk quilled suture. The thickness of the 
suture which I used was sixteen on the Parisian wire 
gauge; they are manufactured by Messrs. Cocker 
Brothers of Sheffield, and sold by Mr. Henry Aitken, 
cutler, York, who supplied me. I think it proper to add 
that I bent the wire before introducing the needle point, 
that I passed each end through a smooth flat splint of 
wood, that I fixed them by means of pierced duck shot, 
and then removed the extremities. I would further add, 
that the sutures ought to be applied only sufficiently 
tight to bring the deep parts of the laceration into appo- 
sition, greater tightness will only do harm, by cutting 
tissue and causing congestion and irritation ; it is quite 
simple, if necessary, to retighten the sutures as the 
subsidence of the congested state of the perineal struc- 
tures takes place. 

Remarks. Denman has said, that when women were 
delivered without assistance, he had not in any case ob- 
served considerable laceration (5th edit., p. 79). If 
this case teaches anything, it teaches most clearly that 


the whole tissues of the perineum may be ruptured by 
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the unaided efforts of nature, without even voluntary 
attempts at bearing down on the part of the mother. 
I am told by the patient that she tried rather to restrain 
herself than otherwise. The méchanism of the rupture 
in this case seems to have been too great rapidity of the 
second stage; the perineum having had no time to be 
safely dilated ; and the fact of the feetal head being rather 
within the average size, twelve inches in circumference, 
the average circumference being fourteen inches. This 
case also shows that very severe ruptures of the peri- 
neum are much better repaired at the time than left to 
themselves or to the alternative of rawing the edges on 
@ future occasion, not to speak of the chances and evils 
of rectocele and prolapsus uteri in the interval. 

I would further observe, that so far as the minor 
lacerations of the perineum are concerned, I am not 
disposed to believe in the unaided restorative powers of 
nature. I have frequently looked for it, but in vain. 
Contraction of the swollen and dilated parts, and of the 
edges of the wound, undoubtedly do take plaee; but co- 
aptation and adhesion of the lacerated structures I have 
rarely or never seen to my satisfaction. So thoroughly 
am I convinced of this, that, for several years back, I have 
never trusted to nature alone, but have always intro- 
duced a twisted or quilled suture, or two, as the case 
may have required. I can safely say that I have never 
regretted doing so; on the contrary, I have been always 
extremely satisfied with the result; and I am strongly of 
opinion that, if an examination of the condition of the 
perinzum was instituted, post partum, as frequently as 
the same structure is vainly supported during labour, 
and treated as I have stated, my friends Dr. Keiller of 
Edinburgh and Mr. Baker Brown of London would 
have fewer operations to record for rectocele and pro- 
lapsus uteri. When we consider that an incalculable 
amount of the future physical comfort of the patient, 
and no small portion of the pleasure and happiness of 
matrimonial life, depend upon the strict integrity of the 
structures of the perineum, I really think that we are 
guilty of culpable neglect, or of ignorance, to say the 
least, in leaving the rupture to nature, or, what is very 
much the same thing, leaving it unobserved. 





MIDLAND BRANCH. 


RESULT OF A CASE IN WHICH EXCISION OF THE 
KNEE-JOINT WAS PERFORMED THREE 
YEARS AGO. 


By Tomas Syupson, Esq., Surgeon to the Lincoln 
County Hospital. 


(Read June 27th, 1861.] 


ALTHOUGH hospital practice necessarily brings under 
our individual notice a very large proportion of serious 
cases, and thus has the effect of concentrating our ex- 
perience—an effect of the greatest importance, espe- 
cially where the results of operations are in question— 
it is yet attended with the serious drawback of those 
eases speedily passing from under our observation, and 
where the ultimate issue of the case cannot be foretold 
by the condition of the patient when discharged from 
the hospital, rendering our observations of compara- 
tively little value. In illustration of this fact, I may 
mention that, some years ago, I saw in one of the medi- 
cal journals a report of certain cases of recovery after 
the performance of a particular mode of amputation. 
it so happened, that I had the opportunity of tracing 
Several of the patients referred to in that report; and I 
discovered that, after the lapse of some years, the opera- 
tion had, in almost all, failed to accomplish its intended 
purpose. This shows how necessary it is to watch the 
progress of such cases for months or years after their 
Supposed cure, before we venture to cite them as suc- 
cessful instances of some special method of proce- 


dure: This observation particularly applies to opera- 

tions on the bones and joints; and, more than all, to 

that operation concerning the propriety of performing 

which I believe there is still some doubt amongst even 

a pale surgeons—the operation of excision of the 
nee. 

In the following case, the patient was seen three 
years after having been operated on; hence a fair 
opportunity was afforded for forming an opinion as 
to the real amount of good effected in this particular 
instance. 

Case. A pallid, sallow complexioned girl, aged 17, 
came under my care in the Lincoln County Hospital, on 
December 7th, 1857, having had pain and swelling of 
the left knee for six years. A month prior to admis- 
sion, an abscess formed on the outer and upper aspect 
of the joint, and broke, leaving a sinus, through which a 
probe could be passed into the cavity of the joint. Her 
general health was but little impaired. There was some 
dulness on percussion beneath the right clavicle, and 
prolonged expiratory murmur. 

The limb was placed on a back splint; a poultice was 
applied to the knee; and she was ordered a liberal diet, 
with beer. 

On the 20th, an incision, three inches long, was made 
into the joint. On the 30th, the wound was looking 
healthy, yielding a copious purulent discharge; and the 
patient was much improved in appearance. On January 
20th, 1858, she had continued to improve. The dis- 
charge had materially diminished; and she was able to 
go into the garden daily. She progressed favourably 
until the middle of March, when the appetite began to 
fail. She lost flesh; had much more pain in the joint, 
increased by pressure on the patella, and much more 
discharge from the wound; and the pulse became more 
frequent. 

On April 29th, as there was an aggravation of all the 
symptoms, and as, notwithstanding the free exhibition 
of opiates, she could get no rest, owing to painful 
spasms of the limb, I, after a consultation with my col- 
leagues, made an f4-shaped incision, and removed by 
the saw the under surface of the patella, the correspond- 
ing trochlear surface of the femur, and a thin slice of 
the condyles, and gouged out other portions of diseased 
bone. ‘The articular surface of the head of the tibia, 
not presenting any apparent deviation from health, was 
not interfered with. The capsule and synovial mem- 
brane were considerably thickened, and infiltrated with 
gelatinous material. Much of this thickened tissue was 
removed. But little blood was lost during the opera- 
tion; one artery alone required a ligature. The edges 
of the wound were approximated by sutures. Water- 
dressing was applied; and the limb was placed on a 
back splint with a foot-piece, having an interrupted long 
splint on the outer side, to which was attached a peri- 
neal band. The limb was then swung on a properly 
constructed cradle. 

It was not necessary to change the splint for a month, 
No unfavourable symptom occurred after the operation ; 
and the patient was discharged in excellent health on 
August 2nd. She could then bear weight on the limb, 
which was shortened about an inch and a half. 

I last saw her at her own home on May 2ist of the 
present year. The limb operated upon was then but 
one inch and a half shorter than its fellow, and scarcely 
smaller than it, being plump and well nourished; in- 
deed, the contour was so good, that other medical men 
who had visited her did not believe in the possibility of 
any portion of the knee-joint having been removed. 
The leg was flexed at a very obtuse angle on the thigh. 
The cicatrix of the operation-wound was perfectly firm. 
Immovable and probably bony anchylosis had occurred 
between the femur and tibia, which were somewhat 
thickened near to their junction. The patella was 





slightly movable. 
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The patient, wearing a somewhat thicker sole on the 
shoe of the right foot, walked about the house without 
any assistance; but used a stick when out of doors. 
The slight amount of shortening and trifling flexion 
of the limb seemed, with a stiff knee, to facilitate pro- 
gression. 

This good result may, I think, be attributed to the 
small amount of bone taken away, to the removal of the 
thickened and pulpy portions of the synovial mem- 
brane, and last, though by no means least, to the ex- 
ceedingly quiet and tractable character of the girl, ren- 
dering any interference with the arrangement of the 
splint first applied unnecessary for several weeks after 
the operation. Leaving a portion of cartilage upon the 
articular surface of the tibia, does not appear to have 
been attended with any ill effect; nevertheless, I am not 
prepared to recommend it, as clearing the end of the 
bone may probably lead to more speedy union between 
the tibia and femur. 

From what I have seen, it is my impression that the 
form of the incisions is of small importance, the opera- 
tion being completed with ease through any of those 
‘ordinarily practised. The great point is to take away 
all diseased soft structure, but as little bone as is com- 
patible with complete removal of the disease and the 
subsequent serviceable use of the limb; and especially 
is this to be borne in mind when operating on young 
subjects—the bones in them no longer growing when 
their epiphyses are removed. 











On THE THERAPEUTIC INFLUENCE OF THE SOUTHERN 
Curmaric Sanarort4, particularly with Reference 
to Chronic Tuberculosis of the Lungs. By Dr. 
Rouumann of Weisbaden. Pp.31. 8vo. 1861. 


Tris little pamphlet on a large and important sub- 
ject contains the essence of what is known on the 
uestion of climate for consumptives. The author 
‘has himself visited and lived in most of the sanatoria 
he refers to ; the first of these in rank being, accord- 
ing to him, Malaga, Hyéres, Nice, Venice, Pisa, Rome, 
Palermo, Cairo, Algiers,and Madeira ; while in the se- 
cond place he enumerates Cannes, Villafranca, Men- 
tone, San Remo, Naples, Messina, and Catania. By 
first in rank, however, is not meant superiority as a 
residence, but simply such as are most visited or re- 
commended, and with which we are medically best 
acquainted. He discusses the importance of the 
temperature, degree of moisture, and pressure of the 
atmosphere in these places, and arrives at the con- 
clusions that great cold as well as great heat are in- 
jurious ; that, although most sanatoria are near the 
sea, moisture is by no means essential—Hyéres, Al- 
giers, and the Nile district being remarkably dry ; 
and that sometimes a high and at others a low atmo- 
spheric pressure has proved beneficial. He points 
out the importance of purity of air, of avoiding 
winds, of a clear sky, of residence, food, water, con- 
venience, social pleasures, the opportunity of active 
and passive exercise, of mental enjoyment, and of not 
carrying fatigue too far. In short, we cannot too 
strongly recommend those who are called upon to 
ider the propriety of recommending a change of 
climate to their patients, to consult the well-written 
and able pamphlet of Dr. Rulimann. 
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HovseHoLp MEDICINE; CONTAINING A FAMILIAR 
Description oF Diseases, THEIR Natu 
CausEs, AND Symptoms, ETc. Expressly otepial 
for Family Use. By Joun Garpner, M.D., etc, 
Pp. 520. London : 1861. 

Or all difficult tasks, we know of none more ho 
lessly difficult than that of attempting to write, 
for the instruction of non-medical souls, a family 
medical vade-mecum. Every one has heard of the 
sort of a client he has to manage who is his own 
lawyer’; and we may very safely affirm, that he or she 
who, uneducated in medicine, undertakes the phy- 
sicking of himself, herself, or of those selves who be- 
long to him or her, is pretty sure to play sad tricks 
upon the body thus practised upon. 

Let any medical man open any page of the book 
before us, and ask himself what useful practical 
knowledge Plebs in general, or Pater- or Mater- 
familias in particular, can gather from the instruc- 
tions there laid down for general guidance. We 
think he will find, in the answer he must give, proof 
enough of our assertion. True it is, that there are 
a certain number of facts which may be made com- 
prehensible to the public—those of a kind which 
Miss Nightingale would treat of, the offices of a 
nurse, and the management of a sick-room ; but to 
attempt to give a familiar description of dis 
such as Plebs can understand, is, on the face of it, a 
simple absurdity. 

Our author, however, sees things differently. He 
has a better opinion of the intelligence of the publie 
in matters medical, than he has of the wit and wis- 
dom of the doctors ; and he is, therefore, logical in 
addressing himself to the public, rather than to the 
profession. Can we, then, fairly criticisehim? We 
may safely say that he has written down to meet 
the level of his audience’s capacity ; but, admitting 
this, we don’t see how the “ unknowing” can 
make useful application of his instruction. He 
tells us :— 

‘‘The point we are aiming at is to prove that non- 
professional readers, exercising their own judgment:on 
the facts stated, are as likely to be right in suspecting or 
detecting consumption as most medical men.” 

And again :— 

‘“‘The great obstacle to the cure of consumption is 
not the want of remedies, but in popular opinion, shared, 
however, by many professional men, which regards the 
disease as hopeless from its commencement.” 


Dr. Garpner, of course, adds : “ We unhesitatingly 
say that consumption is curable.” 

Dr. Gardner, moreover, thinks the public more 
open to conviction than the profession—a fact which 
surprises us, in one who speaks of himself “as an 
experienced practitioner, following, during a long 
course of practice, the orthodox system of medicine, 
and “being guided by long and extensive experience 
as a practical physician.” Is he alone of the pro- 
fession a man of experience open to conviction? He 
tells household folk that his volume contains a list 
of “a great number of remedies derived from the 
vegetable kingdom, and now almost for the first 
time made known in this country, which possess 
most remarkable remedial properties” ; and then 
goes on :— 

“T have not hesitated to express an opinion that 
they will be more readily adopted by being first made 
known to the public, than if previously treated of in 
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medical journals; and scarcely any of them being poi- 
sonous, they are, in fact, quite as much applicable in 
domestic as in professional practice.” 


_ This mode of talking reminds us of the puccoon 
trick and the cancer juggle ! 

Rapidly turning over the leaves, let us see what 
sort of pathological etc. instruction, Dr. John Gardner 
gives his audience :— 

“Tn the lungs of persons who die of consumption, 
there is generally from forty to fifty per cent. of fat. 
Cod-liver oil seems in some cases to do good, whilst in 
a large number it hastens the fatal termination of the 
disease.” 

Before a man can cure disease he must learn its 
kind ; and we should like to know how Plebs is to 
find out a pneumonia, a pleurisy, rheumatic pains of 
the thoracic muscles, kidney diseases, liver affections, 
pericarditis, endocarditis. Take Plebs into a hospi- 
tal, put him before patients, armed with Dr. Gard- 
ner’s book, and with plenty of conceit in his know- 
ledge of its contents; and what sort of a figure 
would he make if he attempted to find out the 
diseases of the patients? But how could he use Dr. 
Gardner’s valuable prescriptions unless he did so 
find them? The long and the short of the moral 
of our tale is, that all “household medicine books” 
are mockeries and delusions, and worse ; and that 
all those of the public who dabble in their contents 
(and plenty there are who are ready to do so) are 
sure to become living examples of that old saw or 
modern instance, “A little learning is a dangerous 
thing.” 








Progress of Medical Science, 





- A Pecurian Form oF OssTINATE VOMITING IN 
CumpreN. Dr. Lombard of Geneva, in a paper read 
before the Medical Society of that city, stated that in the 
course of thirty-one years practice he has met with seven 
or eight cases of a singular gastric disorder in children 
aged from 5 to 12 years. The characteristic symptom 
of the disease is incessant vomiting, coming on without 
evident cause, in apparently the best health, and re- 
peated every quarter or half hour. The vomited matter 
is purely watery, with some glairy filaments; it contains 
no bile, blood, nor food. The quantity diminishes from 
the commencement of the attack; and when the vomit- 
ing continues several hours, mucus alone is at last ex- 
The attacks of vomiting are 
accompanied and followed by intense thirst, retraction 
of the abdomen, considerable feverishness, and obstinate 
constipation. Their duration rarely exceeds forty-eight 
hours ; they generally end in eighteen or twenty-four 
hours. The vomiting is generally accompanied by pale- 
ness, loss of flesh, and an appearance similar to that 
which is observed in cholera. The disorder has generally 
appeared between the sixth and seventh years of age; 
it seems to diminish in intensity as time advances, and 
rarely lasts beyond the twelfth or fourteenth yees. There 
is a remarkable tendency in the disease to repetition ; all 
Dr. Lombard’s patients had attacks at intervals of a few 
weeks during several years: and in one, in whom the 
paroxysms were always very severe, they lasted until his 
eighteenth year, when, although he had been for some 
time free from the disorder, he was seized with incessant 
vomiting at the commencement and during the first stage 
of measies. The effect produced on nutrition is remark- 
able. Most of the patients remained thin, pale, and 
weak for a number of years; in two girls, who were 





under Dr. Lombard’s observation many years, anemia 
was so intense that there was anasarca, not only of the 
limbs but also of the trunk and face; and yet there was 
neither diarrhea, albuminuria, nor cough; nor could the 
most careful examination detect any organic lesion. 
One case only proved fatal, in a child aged 7 or 8 years. 
At the post mortem examination, the mucous membrane 
of the stomach was found to be perfectly healthy, without 
redness, softening, ulceration, or erosion ; the intestine, 
peritoneum, and mesenteric glands were also healthy, 
as were also the other abdominal organs. In the treat- 
ment, Dr. Lombard has tried opiates, bismuth, nux vomica, 
iced milk or water, ice in pieces, and sinapisms or opiate 
poultices to the abdomen; but nothing has succeeded 
so well as total abstinence from drink or medicine. Re- 
sisting the entreaties of the patient for drink, he allows 
nothing to be introduced into the stomach. When the 
violence of the attack is somewhat assuaged, a teaspoon- 
fal of iced water may be given at long intervals, the 
quantity being increased to a tablespoonful; and when 
there has been no vomiting for eight or twelve hours, 
cold chicken-broth or milk may be given by spoonfuls. 
Great care is required in managing the administration of 
food ; as relapses are likely to occur when it is given too 
rapidly or in too substantial a form. Enemata are gen- 
erally required during convalescence; and, if these fail, 
some mild evacuant, such as castor oil or manna, should 
be given. With regard to the pathology of the affection, 
Dr. Lombard says that it is evidently not a gastric in- 
flammation ; for such a condition would not disappear so 
completely in the intervals between the attacks as to 
allow the patient to regain a certain amount of strength 
and embonpoint ; besides which, the total absence of in- 
flammatory lesion in the necropsy of the fatal case con- 
tradicts the idea of inflammation. It is not the chronic 
catarrh of the stomach of MM. Rilliet and Barthez; the 
milder form of which is characterised by alternations of 
constipation and diarrhea; and the more severe by a 
permanent intolerance of food; nor can the vomitings 
be considered as purely spasmodic, or the result of a 
gastric neuralgia. (Gaz. Méd. de Paris, 18 Mai, 1861.) 





Leap In Sewrne Sux. Dr. Eulenberg, of Cologne, 
says it is a well-known fact, that in most manufactories 
in Germany, Belgium, France, and Switzerland, sewing 
silk is impregnated with salts of lead to give it hardness. 
In a chemical analysis of black silk made in conjunction 
with Herr von Richter, Dr. Eulenberg found that it con- 
tained 17°71 per cent. of oxyde of lead. This fact of 
the impregnation of silk with lead is of importance, 
when the habit is remembered which tailors and persons 
engaged in similar occupations have, of holding silk in 
their mouths. (IViener Med. Wochenschr., June 15th, 
1861.) 





NaPHTHA USED TO DISSOLVE A Wax BovuGiE BROKEN 
INTO THE BrappER. An old man came under the 
care of M. Nélaton on account of having introduced 
into his bladder a wax bougie, which had broken. The. 
foreign body was so soft that it could not be held and 
crushed by the lithotrite; the bladder was very irritable, 
and would hold neither urine nor water, so that it was 
impossible to determine whether the wax or the tissue 
of the bladder was being laid hold of by the instrument. 
After consultation with M. Dumas, M. Nélaton decided 
to-inject oil of naphtha. The bladder was at first very 
intolerant of this; but by perseverance it was induced 
to tolerate a certain quantity daily; and in a fortnight 
all the symptoms srising from the presence of the foreign 
body had disappeared. (Journ. de Méd. et de Chir. prat., 
Juillet 1861.) 





InTERNAL Use or Cutornororm. Dr. E. Bouchut 
recommends, for internal use, the employment of a solu- 
tion of one part of chloroform in eight of alcohol. The 
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solution, he says, is perfect ; and is miscible without de- 
composition in syrup, wine, or water. He gives the fol- 
lowing formule. Chloroform Syrup: chloroform, 2 to 4 
grammes ; alcohol, 16 to 32 grammes ; simple syrup, 500 
grammes. Chloroform Wine: the same proportions of 
chloroform and alcohol, with 500 grammes of white or 
red wine in place of syrup. Chloroform Water: chloro- 
form, 2 grammes; alcohol, 16 grammes; water 390 
grammes, or as much more as may be thought proper. 
Similar preparations may be made withether. The con- 
clusions at which he arrives are the following. 1. Chlo- 
roform or ether may be dissolved in alcohol in the pro- 
portion of one part to eight; the mixture is capable of 
combination, with water, wine, or syrup, so as to form a 
very agreeable draught. 2. The preparations thus made 
are stable. M. Bouchut has kept them eight months 
without change. 3. The wine, water, and syrup of chlo- 
roform never produce complete anesthesia. 4. They 
calm nervous excitement, at once assuage pain, and pro- 
duce vertigo. 5. These preparations are useful in cer- 
tain convulsive and mental nervous affections, especially 
in chorea and epileptic vertigo. 6. The soluble prepara- 
tions of ether and chloroform act more energetically 
when given by the rectum than when administered by 
the mouth. 7. The alcoholic solution of chloroform 
ats more quickly than the similar solution of ether on 
biliary calculi, and dissolves cholesterine more readily, 
even when cold. 8. The solvent action of chloroform on 
cholesterine indicates its employment in cases of biliary 
calculi. 9. In a case of biliary calculus, attended with 
hepatic colic and subicteric colouring of the skin, a cure 
was effected by the use of syrup of chloroform. (Bull. 
Général de Thér., 30 Juillet, 1861.) 





ARTIFICIAL ANUS SUCCESSFULLY TREATED. Dr. Tuefferd 
of Montbéliard had under his care a woman who had 
had for two years an artificial anus, which had remained 
after an operation for crural hernia on the right side. 
The feces were all discharged through the aperture— 
none through the rectum. The patient had lost flesh 
and strength. The opening was large enough to admit 
the index finger. The mucous membrane projected; 
the surrounding skin was indurated, red, and excoriated. 
M. Tuefferd at first employed Dupuytren’s enterotome ; 
and the evacuations soon passed through the natural 
outlet; but still the artificial anus was not closed. A 
bandage was then applied and worn during eighteen 
months; the feces were passed by the anus, but some 
gas and liquid matter escaped sometimes through the 
opening in the groin. M. Tuefferd then planned the 
following operation : which, however, he has found and 
acknowledged to be a modification of one employed with 
success in two cases by M. Reybard. The thumb of an 
assistant was placed on the opening; two semielliptic 
incisions, united at their extremities, were made to cir- 
cumscribe the orifice without touching the intestine; 
and these were joined on the right and left by two trans- 
verse incisions, each nearly four-fifths of an inch in 
length. Two large flaps of skin were then easily dis- 
sected up, and were placed in apposition by their deep 
surfaces, so as to form a projecting fold nearly an inch 
in length. Two plates of steel, of equal dimensions, 
lined with very soft leather, and each pierced alike with 
six holes, were placed one on each side, at the bases of the 
flaps. Six pins were passed from one plate to the other, 
through the interposed tissues; and thread was twisted 
round the ends of the pins, so as to produce moderate 
pressure. The patient having had several pregnancies, 
the abdominal wall was so relaxed that there was little 
trouble in preventing dragging. In four days the four 
middle pins were removed ; and the others two days later. 
Union was complete. Subsequently, two small abscesses 
formed in the neighbourhood of the cicatrix; they 
opened spontaneously, and gave exit to a little pus mixed 
with gas and stercoraceous fluid, but readily closed un- | 
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der moderate pressure. The patient returned home; 
and M. Tuefferd afterwards saw her in perfect health, 
As a cautionary measure, she wore a truss; and was 
thus enabled to undertake hard work in the country, 
(Bull, de la Soc. de Méd. de Besancon; et Bull. Général 
de Ther., 30 Juillet, 1861.) 





Draenosts oF Retinat Aportexy. Dr. Galenzouski, 
chef de clinique under M. Desmarres, describes the fol- 
lowing diagnostic signs as distinguishing the retinal 
apoplexy arising from albuminuria from that which is 
produced by other causes. 1. In apoplexy from albu- 
minuria, the two retine are commonly attacked at the 
same time, although in more or less different degrees, 
In apoplexy dependent on any other cause, one eye 
alone is generally affected. 2. In albuminuria, the 
effusions take place round the optic papilla in the 
form of a fan, but only rarely so in other cases; where 
also the effusion is usually situated at the lower part 
of the retina, behind or above the papilla. 3. In al- 
buminuria, besides the apoplectic spots and the injec- 
tion of the papilla, there is a marked muddiness of 
the whole central part of the retina, dependent on 
commencing fatty degeneration. On the contrary, when 
the apoplectic spots, although as numerous as those 
dependent on albuminuria, arise from another cause, 
the retina is transparent even in their immediate neigh- 
bourhood. 4. In albuminuria, most of the apoplectic 
spots are arranged along and close to the veins, and 
generally behind these vessels, so as to present a linear 
striated appearance ; this has been observed by Desmarres, 
Von Greefe,and Schwaigger. In other cases, not connected 
with renal disease, the rupture of the vessel takes place 
at their bifurcations, and the spot has a triangular or 
irregular form. 5. A peculiar phenomenon manifested 
in retinal apoplexy from kidney-disease is the whitening 
of the red patches at an advanced stage of the disease. 
In other cases, the fluid part of the blood is absorbed;, 
and the spot may thus become of even a deeper tint 
than before. (Gazette des Hépitaux, Juin 11, 1861.) 





InsEcTIONS OF SULPHATE OF CoPPER IN HyDROCELE. 
M. Pereira de Fonseca uses a solution of from half a 
drachm to two drachms in from six to eight ounces of 
water in the treatment of hydrocele. Of twenty-five. 
cases thus treated from 1837 to 1860, twenty-one were 
radically cured, without accidents, in periods varying 
from ten to twenty days. In two cases the fluid reaccu- 
mulated; but a second injection completed the cure. In 
two other cases, the tunica vaginalis inflamed and sup- 
purated. In one of these, the patient was 65 years old, 
and the tunica vaginalis was much distended: it was 
partly destroyed by the suppuration. He was cured, 
although the testicle remained double its natural size. 
In the other instance, some of the injection escaped 
outside the tunica vaginalis, and produced inflammation 
and suppuration; this patient too, ultimately, recovered. 
(Gazetta Medica do Porto ; and Gazette Med. de Lyon, 
Juin 1, 1861.) 





TUBERCLE OF THE CEREBELLUM. M. Vulpian relates 
and comments on the case of a lad aged 15} years, who 
was admitted into the hospital St. Eugenie, having been 
ill for two years. The chief symptoms from which he 
had suffered were: violent attacks of cephalalgia; 
strongly marked amblyopia, which diminished after a 
certain time; at a later period, a notable loss of power 
in the limbs ; and, three months before his admission 
into hospital, disturbance of the digestive functions, 
characterised chiefly by the occurrence of vomiting every 
morning. From the time of his entering the hospital, 
the patient was troubled with very violent pain in the 
back of the head. There was almost complete amaurosis 
of the left eye, while vision with the right was stilk 
tolerably good, There was slight paralysis of the right 








circ! 


hav 
Bou 
full; 
of t 
and 





Rete 








Ava, 17, 1861.] 


PROGRESS OF MEDICAL SCIENCE. [Barrrise Mzproau Jovnnat. 








side of the face, deviation of both eyes towards the left, 
loss of power in the right arm and leg, vertigo, and a 
tendency to rotate from right to left. Sensation was 
perfect; and the intellect was very clear. During his 
stay in hospital, he had several attacks of epileptiform con- 
vulsions; the derangement of digestion increased, and 
the most appreciable changes were an increase of the 
cephalagia and the facial paralysis. Death occurred 
somewhat suddenly, in an attack of coma, fifty-three 
days after he entered the hospital. 

On post mortem examination, the cerebral cavities were 
found to contain a large quantity of slightly albuminous 
fluid. The right hemisphere of the cerebellum con- 
tained a tumour nearly as large as a hen’s egg. The 
tumour had at one point destroyed the substance of the 
cerebellum so as to become adherent to the dura mater; 
it scarcely reached beyond the middle line, so that the 
left hemisphere was normal. It was tuberculous, of a 
white yellow colour with a greenish tint, and presented 
an irregular surface. The substance of the right 
hemisphere of the cerebellum was softened, as was also 
the floor of the fourth ventricle—in which, however, the 
softening was limited to the right side. The Jeft lateral 
ventricle was much distended ; the right less so. The 
brain proper generally was healthy. There were a few 
small miliary tubercles in the upper part of the lungs; 
the liver was healthy, but much congested, as were also 
the kidneys; the spleen was hypertrophied, but not soft- 
ened. (Moniteur des Sciences Méd., Juin 25, 1861.) 





PEMPHIGUS OF THE CERVIX UTerI. Under this name, 
Dr. Joulin describes an affection consisting of a large 
vesicle, raising the epithelium of the cervix uteri, and 
containing a transparent fluid. The vesicle is of a glo- 
bular form, with well defined edges; it resembles very 
much a large thick drop of clear mucus. It is some- 
times encircled by a very narrow border of a deep red 
colour. The surface on which the vesicle rests is per- 
fectly healthy, of normal tint, and may present no other 
alteration whatever. The epithelium forming the enve- 
lope of the vesicle is so much thickened as to be not 
easily ruptured by ordinary friction; if nitrate of silver 
be rubbed on it, the vesicle is immediately ruptured, and 
a fluid, apparently of the ordinary serous character, es- 
capes. Dr. Joulin has observed the pemphigus of the 
cervix uteri in two cases only; and it is not described 
by writers on diseases of women. He has been, how- 
ever, informed by MM. Castelnau and Nélaton that they 
have seen cases of the kind. M. Castelnau, who has 
seen it six times, says that the red border is generally 
absent. The affection appears to disappear spontaneously 
in three or four days, without leaving any traces; and 
there is such an absence of symptoms’ that it is only 
discovered by accident in using the speculum with some 
other object. Its only importance, then, is with regard 
to its diagnosis from the diphtheritic chancre of the 
neck of the uterus, described by M. Bernutz. The 
chancre is formed by the union of agglomerated vesi- 
cles, filled with an opaque fluid. When other vesicles 
break, they leave a false membrane, which projects and 
becomes yellowish, and, when it falls off, leaves a cha- 
racteristic granular ulceration, which lasts some time. 
(Bull. Géner. de Thérap., 15 Mai, 1861.) 





CoMMUNICATIONS BETWEEN ARTERIES AND VEINS. In 
the Academy of Medicine in Paris, on June 18, M. 
Robin read a report on a paper by M. Sucquet, on the 
circulation of the blood in the human limbs and head. 
The anatomical arrangements observed by M. Sucquet 
have been vaguely mentioned by Leuwenhoeck, Bichat, 
Bourgery, and Claude Bernard; but have never been 
fully described. M. Sucquet recognises the existence 
of tolerably large communications between the arteries 
and the veins at different points of the skin of the limbs 
and the head. These communications take place by 





means of vessels which, instead of continuing to be sub- 
divided, pass into the veins by means of tubes varying 
in diameter from six to twelve hundredths of a milli- 
métre (from one four-hundredth to one two-hundredth 
of aninch). In their size, and in the presence of mus- 
cular fibre in their walls, these connecting tubes differ 
from true capillaries. Many of them are visible to the 
naked eye. ‘The vascular communications present 
themselves under various forms. A small artery (arte- 
riole) turns back, with or without tortuous windings, 
and at once forms a vein, which lies parallel to the 
arteries, and gradually increases in size by the junction 
with it of other veins. Sometimes an arteriole anda 
satellite venule communicate by a transverse branch of 
the same diameter as themselves. Sometimes an 
arteriole opens into the side of a much larger vein, which 
often presents dilatations in the vicinity of such com- 
munication. These arrangements have been found by 
M. Sucquet in the following positions: in the skin of 
the fingers, of the thenar eminence, and of the wrist; 
in the skin over the olecranon; on the surface of the 
aponeurotic expansions of the extensor tendons, and on 
the surface of the ligaments of the hand, wrist, and 
elbows, and around the head of the bones of the elbow- 
joint; in the corresponding parts in the lower limb; in the 
skin of lips, nose, eyelids, supraciliary regions, and ears; 
in the mucous membrane covering the turbinated bones 
and nasal septum ; and at the point of the tongue. It 
is also probable that an analogous disposition exists 
around the lymphatic and other glands. The function 
of these communications, M. Sucquet believes to form a 
kind of derivative circulation ; that is, to allow a quan- 
tity of blood to pass back by the veins without going 
through the capillaries. (L’Union Médicale, 20 Juin, 
1861.) 





Larv® oF GADFLY DEVELOPED IN THE SKIN OF A 
Cuinp. A little girl, aged 3 years, was admitted into 
hospital in March 1860, under M. Spring, with scarlatina, 
from which she soon recovered. On the left side of her 
head she had a boil-like knob, of a pale, pasty, flaccid 
aspect, with ill defined edges, and an almost imper- 
ceptible aperture in the centre. A similar tumour, but 
smaller and without a visible central opening, was also 
present at the top of the head. Emollient poultices 
were applied to the tumours. Two days afterwards, a 
third tumour began to appear on the right temple. On 
the following day, when the poultice was removed from 
the tumour on the left side, a large larva of the estrus 
escaped ; and on the following day an opening was formed 
in the tumour on the right side, from which also a larva 
escaped. The tumours yielded only a little thick serous 
fluid, and soon subsided after the exit of the larve. The 
patient left the hospital in a fortnight after admission. 
It was ascertained that in May of the preceding year the 
child had been staying at a village in the country, and 
had been much in the stable and among the cattle. 
During her stay, she had suffered much from diarrhea 
and sleeplessness ; and had been frequently scratching 
the skin, especially that of the head. The larve were 
on examination found to be those of the estrus or hypo- 
derma bovis. Very few cases of a similar kind have been 
recorded. (Monit. des Sciences Méd., Juin 22, 1861.) 





CHLORATE OF PotasH as A REMEDY FoR Fetimp BREATH. 
In the majority of cases, fetid breath arises from de- 
rangement of the stomach; and for such cases, an 
Italian medical journal recommends the following re- 
medy. Three hours after each meal, take a teaspoonful 
of a solution of 6 grammes of chlorate of potash in 120 
grammes of sugared water (about a drachm and a half 
in four ounces); and at the same time rinse the mouth 
with the mixture. (Bull. Général de Thér., 30 Juillet, 
1861.) 
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OUR MEDICAL CONTEMPORARIES AND 
PROFESSIONAL INTERCOURSE 
WITH HOMCOPATHS. 


Ir is no fault of ours if, in the battle which we have 
been waging against the iniquity of professional 
intercourse with quacks, we are forced to cross the 
path of our weekly contemporaries. Our business, 
clearly, is to attack all those professional parties 
who, overtly or covertly, assist in the spread of 
the iniquity ; and, therefore, to expose the ill uses 
or perverted uses of their powers made by the 
medical press in this matter. The immorality of 
the press in such a case is, in fact, infinitely more 
injurious to the profession than the immorality of a 
single individual, and is, therefore, deserving of the 
greater condemnation. 

We are, indeed, landed in strange times, as every 
one will admit who examines the position assumed 
by the medical press of London at this moment in 
reference to homeopathic consultations. 

The Lancet, as we last week showed, has, by its 
silence, attempted to betray the profession now, in 
1861, as it did betray it in 1858 on the very same 
subject, with the same individual to deal with, 
and, we may fairly add, with a similar object in 
view. In answer to Mr. Ray’s letter, Mr. Fergus- 
son has sent another letter to the Lancet, in 
which he distinctly tells of a case in which he and 
a homeopath met in consultation. Still the Lancet 
is mute. Not a word of praise, not a word of 
blame! Yet (would it be believed?) within the last 
few months (as we have been reminded), and on 
this very topic, the Lancet considered it to be its 
duty, in strong language, to condemn the conduct 
of a gentleman in Manchester who had done the 
very same unprofessional act—namely, met a home- 
opath. So much for the equal honour of this repre- 
sentative of the profession ! 

But the Medical Times and Gazette has, at last, 
spoken out. We last week announced the fact 
that we were promised by it a consideration of that 
important letter of Mr. Fergusson; and we congra- 
tulated the periodical on its tardy courage. But, 
alas! we must confess to being worse than disap- 
pointed. Let our readers, who are curious, turn to 
the pages of the Medical Times and Gazette of 1858, 
and note how that journal treated this clamour then, 
and how it treats it now. They will find that a 
marked change has come over the medical dream- 
ing of our contemporary. In those days, the lan- 
guage was clear, and definite, and uncompromising , 
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against these illegitimate consultations. Now it 
begins to dally and toy with them, tickles them de- 
licately, splits and quarters them into grades, draws 
fine distinctions, and finally concludes, like the 
countryman in the fable, by calling upon our Jupi- 
ters, upon our medical colleges, or what not autho- 
rities, to help it out of the mire of its imaginary 
difficulties. “Save me,” the journal cries, “from 
the oppression of my own conscience. Tell me what 
I ought to do in this bewilderment. Humanity (1!) 
screeching out for help on one side, and medical 
ethics drawing me off (with a heart bleeding for 
humanity’s groans) in an opposite direction !” 

* This is, in fact, the manifesto of the Medical 
Times and Gazette of August 10, 1861, on the sub- 
ject of professional intercourse with quacks. Of 
“Mr. Fergusson’s important letter”— the nominal 
instigation of the article—not one word is said, 
Instead of this, the periodical takes half a dozen 
cases—real facts, it says—of possible meetings be- 
tween medical men and homeeopaths, and tells us 
how we ought to act in each case. Why, one would 
think we were tumbling back into the days of 
Sanchez and Saurez, when we find a solemn jour- 
nal gravely discussing such Jesuitical cases of con= 
science! And what is all this hair-splitting and 
conscience-solving, but simply a dallying with 
homeopathy? What man need ever hesitate for 
an answer to the question, How shall I act in face 
of a homeopath ? who is determined to act strictly 
as the honour of his profession demands ? 

The editor calls upon colleges to lay down rules 
for his help. “ We should be glad to see such @ 
body of rules established on that basis as would 
protect young men from over-solicitation.” “A 
man ought to be able to say, ‘I can’t consult with 
an homeopath, because it is against the rules of 
my college.’” As if colleges can make men honour- 
able ! 

Such is the pass to which our journals would 
bring us. Our medical virtue is, it seems, of the 
frail sort; it must not be over-solicited! Our 
colleges must take care of our consciences and our 
honour, we being not of force sufficient to take 
care of those precious articles ourselves. What 
miserable trifling is all this! what sophistry! Is 
the medical mind so dead, do such writers think, to 
all principles of self-respect, as not to know right 
from wrong—its right hand from its left—its pocket 
from its conscience? Look at all these possible 
cases detailed in the Medical Times and Gazette. 
Listen to these complications, and the reasoning 
on them. Examine all this sophistry; and then 
turn to the letters of Sir Benjamin Brodie, of Sir 
Charles Locock, of Mr. Syme, and of Mr. Bottomley. 
What a plain simple thing the honest word of a 
clear mind is! What medical men have had greater 
right to speak from experience than these gentle- 
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men? What difficulties have they in their great, 
long, and extensive practice, ever felt in dealing 
with this question? The course to their minds has 
been as clear as the day. “I have never know- 
ingly,” says Sir Benjamin Brodie, “met a homeo- 
pathist. I do not think that any well educated 
medical practitioner can honestly meet one of these 
homeopathists in consultation.” Mr. Syme writes: 
“JT have never had any communication with the 
homeopathic fraternity.” When men of this stamp 
and professional experience have gone through life 
and a large practice, and never had a doubt, or hesi- 
tation, or difficulty, as to how they should act in 
this matter, we may be very sure that, when the 
smaller fry of the profession begin to find the home- 
opathic bait difficult to deal with, there is not want- 
ing the wish to nibble at it. 


MR. FERGUSSON’S RENUNCIATION OF 
PROFESSIONAL CONSULTATION 
WITH HOM@OPATHS. 


We have the greatest pleasure in announcing that 
Mr. Fergusson has publicly declared his intention of 
declining in future to meet homeopathic practi- 
tioners in consultation, or to hold any professional 
intercourse whatever with them. In his letter, pub- 
lished at page 183, he says distinctly: “For the 
future, I shall feel it incumbent on me to decline 
any meeting or so-called consultations with homeo- 
pathic practitioners.” The influence which Mr. Fer- 
gusson acknowledges to have led him to this deci- 
sion, is the expressed opinion of his professional 
brethren in condemnation of such conduct as that 
which he has been in the habit of practising. We 
willingly accept this admission of Mr. Fergusson in 
its highest sense—as an expression of the value in 
which a man having a sense of honour holds the 
good will of honourable men, and their opinions on 
matters of right and wrong. It is true that this 
admission has been made late, and, some may think, 
only after strong pressure ; but still we rejoice, both 
for the sake of Mr. Fergusson and our profession, 
that it has been made. Even the delay has not 
been without its advantages; for it has given to 
many an opportunity of speaking their minds dis- 
tinctly on the subject under dispute, and has brought 
out most clearly the fact, that no man of eminence 
can with impunity endanger his ground in the moral 
esteem of his professional confréres by pursuing prac- 
tices which are condemned by every honest man. 
We congratulate Mr. Fergusson on his recognition 
of this truth ; and trust that his promise, followed 
up by faithful performance, will be the means of 
regaining and securing for him that respect to 
which his general character and professional position 
entitle him, but which has been imperilled by his 
conduct in regard to homeopaths. 





Nor will this restoration of Mr. Fergusson to pro- 
fessional confidence be the only satisfactory result of 
this renunciation of his error. By the declaration 
contained in his letter, he has virtually struck a 
great blow at homeopathy ; for it will no longer be 
possible for the followers of this heresy to parade 
him as looking leniently on, or even tacitly favour- 
ing, their dishonest practices. The effect, too, which 
his newly adopted line of conduct must have on the 
professional morals of the rising generation of prac- 
titioners, cannot but be as beneficial as his previous 
example has been hurtful. : 

To the members of the medical profession in 
general, and especially to those who have publicly 
expressed their condemnation of professional inter- 
course with the homeopathic fraternity, congratula- 
tion is due on the success which has, in this case, 
attended the determined manifestation of their 
opinions. For our own part, we may without pre- 
sumption claim to have done our share of duty ; and, 
if the arguments which we have employed have been 
in any way instrumental in bringing about the happy 
result which we chronicle to day, the success is to be 
attributed to the fact, that the course which we have 
followed has met with the cordial sanction and warm 
support of our brethren. 


INVENTIONS AND DISCOVERIES IN 
PHYSIC. 


I,—TRacHEOTOMY. 
THE operation of Tracheotomy, or, as it was an- 
ciently called, Bronchotomy, was first correctly de- 
scribed by Antyllus. Paulus of Migina, quoting from 
Antyllus, thus describes the operation, and when it 
may be done :— 


“ The practice is useless when all the arteries (mean- 
ing the bronchial tubes) are affected; but when the in- 
flammation lies chiefly about the throat, the chin, and 
the tonsils which cover the top of the windpipe, and the 
artery (meaning the trachea) itself, is unaffected, this 
experiment is very rational te prevent the danger of 
suffocation. When we proceed to perform the operation, 
we must cut through some part of the windpipe below 
the larynx, about the third or fourth ring; for to cut 
quite through would be dangerous. ‘his place is most 
commodious, because it is not covered with any flesh, 
and because it has no vessels near it. Therefore, 
bending the head of the patient backward, so that the 
windpipe may come more forward to the view, we make 
a transverse section between two of the rings; so that 
in this case, not the eartilage, but the membrane which 
encloses and unites the cartilage, is divided. If the 
operator be a little fearful, he may first divide the skin 
extended by a hook, then proceeding to the windpipe, 
and separating the vessels, if any are in the way, he 
must make the incision.” 


To this description of Antyllus, Paulus adds that 
when the windpipe is cut through the voice is lost; 
and that, in the further treatment, when the danger 
of suffocation is over, the lips of the wound must 
be united by suture ; ¢. ¢., by sewing the skin, and 
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not the cartilage. The same method must be pur- 
sued with those who cut their throat with a design 
of murdering themselves. Paulus himself per- 
formed the operation on a patient who had violent 
inflammation or swelling of the throat, so that he 
was in danger of being choked. The patient, who 
had lost both his power of speech and his conscious- 
ness, quickly afterwards recovered both. 

By the Arabian school, and by the European 
schools after the revival of learning, tracheotomy 
does not seem to have been received with much 
favour. Sharpe protested that, as an operation, it 
was useful in cases only where the thyroid gland is 
so enlarged that an angina is produced ; but Ben- 
jamin Bell, without securing many followers, took a 
widely different view. He held that the operation 
was one very little to be dreaded, and that it may 
be demanded of necessity, when suffocation is immi- 
nent from spasm of the muscles of the larynx, from 
lodgement of any foreign body in the pharynx or 
larynx, from polypous excrescence of the nose falling 
back into the pharynx, from tumours compressing 
the trachea, from enormous tumefaction of the 
tongue, from swellings of the tonsils and adjacent 
parts, and for artificial respiration after death by 
drowning or from other obstruction of the respira- 
tion. ; 

Antyllus, already noticed, who, if he did not invent 
tracheotomy, certainly gave the best and earliest 
classical description of it, lived in the reign of the 
‘Emperor Valerian, 253-260 a.v.; but whether he 
was in Rome before or after, or only during the 
reign of Valerian, we cannot say. He was, un- 
questionably, greatly esteemed by his compeers and 
his successors. No complete collection of his works 
exists, but portions of them pass to us through Aetius, 
Oribasius, Paulus, and Avicenna ; Sprengel has col- 
lated these fragmentary pieces. In addition to his 
description of the operation for tracheotomy, An- 
tyllus added very largely to surgery in many 
other departments. With other operations, he evi- 
dently knew well, and depicted, the operation for 
cataract by extraction, recommending that proceed- 
ing only at the time when the cataract is small, 
and forbidding it when the cataract is volu- 
minous. We may add, also, that in suggesting the 
employment of arteriotomy in certain cases of 
disease, he teaches that the vessel should be cut 
completely through, that there may be no risk of 
recurrent hemorrhage. 


THE NATURAL CHARACTERS OF MAN: THE 
UNITY OF THE HUMAN SPECIES. 
Somz weeks ago, we gave an outline of M. Qua- 
trefages’ method of distinguishing between man 
and monkey. His views are so simple, clear, and 


original, that we are sure the summary which he 
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himself gives of his investigations into the natural 
history of man will be acceptable to our readers, 
It is a satisfaction to find that we have, at all 
events, some distinctive natural #ign to separate us 
from classification with that ugly brute of Du 
Chaillu’s special awe and consideration. 

Some of our readers will also find no less satis- 
faction in the other conclusion of the distinguished 
naturalist—the conclusion being based solely upon 
a consideration of scientific facts—namely, the unity 
of species of the human race. The supporters of 
a plurality of species derive their arguments very 
much, it would seem, from their social relations. 
Agassiz, for example, did not, we believe, give his 
adhesion to the plurality doctrine until he found 
himself professing science amongst the slaveholding 
generation of Southern America. 

Proceeding according to the method of classifi- 
cation adopted by the schools, according to Linneeus 
and Lamarck, we have distinguished man, says M. 
Quatrefages, from all other beings, and especially 
from all other organised beings ; inasmuch as, be- 
sides the phenomena which he possesses in common 
with them, he is also possessed of other characters 
of an entirely new order. The facts of morality 
and religion, and the cause whence they emanate, in 
the view we have taken, characterise the human 
kingdom, and separate it from that of animals, in 
the same manner as, to the view of the naturalist, the 
facts of vitality, and the cause which produces them, 
characterise vegetables, and separate them from 
minerals, 

Further, in studying this exceptional being, we 
endeavoured to discover whether he constitutes one 
species or several. And, for this object, we have 
had to search in other quarters for assistance. Not 
being able to resolve, by consideration of man alone, 
the problem which so intimately concerns him, we 
have been forced to turn to vegetables and animals, 
in whom naturalists admit the existence of species, 
and to learn from them what we are to understand 
by the term species—how, in fact, we are to re- 
cognise the thing. Botany and zoology having 
been thus questioned in turns, have given us one 
and the same answer. It has been proved that, in 
this question, inferences drawn from vegetables 
apply equally to animals; and hence we have 
concluded that inferences drawn from both—from 
vegetables and animals—may be legitimately applied 
to man. All are equally organised and living 
beings ; and, therefore, equally subject to the laws 
which govern organisation and life: that is to say, 
of physiology. Examined from this point of view, 
man, wherever we find him, presents phenomena 
which are characteristic of only one single spe- 
cies. Scientific investigation has, therefore, ne- 
cessarily led us to admit the unity of the human 
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Hence, then, it follows that theories of mankind, 
which are founded on the multiplicity of the human 
species, cannot be true. The advocates of these 
theories have, it is true, offered various objections to 
the conclusion we have arrived at—of the unity 
of man’s species. But we have taken these objec- 
tions one by one, have submitted them to the test 
of facts, of laws recognised as existing in other 
living beings besides man, and have found them all 
opposed to these facts and to these laws. This re- 
sult has added a further proof, indirect, it is 
true, but not the less real, to the truth of our 
doctrine. 

We believe that we have adhered closely, through- 
out this study, to the plan traced at the outset. Be- 
longing, as we do, to the scientific world, it is from 
science alone we have sought for arguments in 
favour of what we consider to be the truth. Botany, 
zoology, physiology, medical statistics, zoological 
geography, have mainly furnished us with our wea- 
pons. To answer one objection we have had re- 
course to geography, properly so called, and to 
history ; but we have not once called to our assist- 
ance considerations taken from morality, religion, or 
philosophy. But it must not be supposed from this, 
that we are unaware of the intimate alliance to the 
discussion in hand of these high companions of the 
natural and physical sciences. We have, indeed, re- 
frained with difficulty from bringing forward such 
considerations, forced on our minds as they often 
were by a variety of facts. We have frequently 
erased a word or a sentence involuntarily written in 
that sense. It is, in truth, difficult, if not impossible, 
to approach these points of the question without 
awaking the prejudices and passions which have 
too often obscured it ; and, therefore, in treating of 
a subject which belongs especially to natural science, 
it has been our object to take exclusively a natural- 
ist’s point of view, and thus to place ourselves on 
@ vantage ground whence we might address all 
persons, and where we might meet the advocates of 
the most opposite doctrines, whatever might be their 
sentiments or their beliefs. 

Have we succeeded ? Have we brought the full 
conviction which has seized upon us, home to the 
minds of any of our old opponents? We wish, 
though we scarcely dare to hope that we have. We 
may, however, be allowed to think that even those 
whose opinions are the most contrary to ours, will 
be forced to confess that monogenesis is, at all events, 
not an unreasonable belief. 

We may hope that unprejudiced persons will now 
better understand this truth, and that they will not 
hesitate to place themselves with us, under the ban- 
ner which has been raised by a Linneeus, a Buffon, a 
Cuvier, a Miller, and a Humboldt. 


— 
—_— 
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Ix another page we publish the programme issued 
by the University of Cambridge, to be followed for 
degrees of M.B. and M.C. (Master in Surgery). 
Much credit is due to the authorities for the pains 
which they have manifestly taken to render the 
University more largely available for medical stu- 
dents. One obstacle which has hitherto existed to 
the entrance of students was, that medicine only 
was recognised, and that a degree could be obtained 
in medicine only. Now a degree is to be given in 
surgery, and a qualification obtained to practise in 
both medicine and surgery. An university degree 
in surgery is an important fact, and has already 
been appreciated in Edinburgh. Then, again, the 
expense of residence at Cambridge is, we are as- 
sured, really not great; the fees for lectures and 
hospital practice are very reasonable ; as, indeed, are 
all lectures and tuition in the University, The 
necessary expenses cannot be called great. Of course, 
men’s extravagancies have no limit in this place, 
more than in other places. A difficulty, however, 
has been found to arise from the circumstance that 
men do not commonly come to the University till 
they are nineteen. This is a late prolongation of 
general education, trying to the pockets of the class 
who usually enter the professions, and also renders 
the period at which the actual practical study of the 
profession is commenced rather late for the proper 
cultivation of the faculties required ; but the regu- 
lations of college-life are adjusted to this age. In 
order to meet this difficulty, Dr. Humphry has taken 
advantage of the recent statutes, and has opened a 
hostel, wherein students may reside under his care 
and direction, as regards their daily life and medical © 
studies ; their general instruction being derived from 
tutors in the University. The students living in 
his hostel have, we believe, precisely the same uni- 
versity status and privileges, and are under the 
same university regulations as those who live in the 
colleges. Under such conditions, seventeen may be 
considered a good age for entrance. The student 
will then obtain a good general education, a year at 
least of general study in Cambridge, two years of 
medical study, and may have two more elsewhere. 
Studying at different schools is, we consider, rather 
to be encouraged than otherwise. 


A company is, we understand, in progress of forma- 
tion, to be called “ the Equitable Grocery Consumers 
Company”; and its object is—at least, so says the 
programme, “ to supply the public with all descrip- 
tions of grocery in a pure and unadulterated state.” 
Every pater- and materfamilias will feel deeply 
obliged to such an enterprising grocery establish- 
ment, provided only it will carry out punctually its 
promises. The benefits of it would reach very 
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widely ; for it would teach all other grocers to mend 
their wares. We have often adverted to the rascality 
of trade now pretty universally going on ; and have 
also shown that the certificates of purity of their 
Wares, as usually given by chemists and microsco- 
pists to the shopkeepers, are mere delusions, and 
worse than delusions. These certificates are, in fact, 
mere traps to catch customers ; and we must say 
that those gentlemen who are such free dispensers of 
them are rather to be considered as abetting the 
tricks of the rascally shopkeeper than defending the 
public, Analyses of the kind we refer to are, in 
truth, scientific warrants, which may be, and often 
are, used as a cover or shield, under which vile 
goods are sold as superfine. Molasses of Oxford 
Street takes a specimen of his goods—we need not 
say number one of its kind—to Dr. Singleye, who, 
after due microscopical and chemical investigation 
of its nature, supplies Molasses with a certificate tes- 
tifying that his specimen is perfect of its kind. 
Molasses bows and smiles, and thankfully pays his 
honorarium. He then repairs to his printer, and 
has a few thousand of the certificates struck off, and 
pasted on jto the most villanous of wares. These 
wares then go forth to the world under the trumpet 
and patronage of the famous Professor Singleye. We 
will say that on the very face of it, and in the way 
here described, our men of science in the analytic 
line are assisting rascally tradesmen in the distribu- 
tion of their rascalities. May this company teach 
and follow a better path ! 





Our profession never shows worse, as the very old 
tale goes, than in a court of law ; and we fear there 
is only too much truth in the tale. Certainly it 
never appears to our sight in a more unnatural posi- 
tion than when pitted against itself to do battle on 
a matter of fact. The answer is, that in this parti- 
cular it only does what architects, engineers, and 
half a score of other scientific worthies, do likewise ; 
but we are sure the answer is not satisfactory to the 
minds of most of us. Last week we noticed in the 
journals a rather strong illustration of the point we 
are speaking of. An action is brought against a 
railway by a plaintiff who has received personal in- 
jury through an accident—an injury to his spine, 
and an injury to his eyes. Six medical men, “all 
eminent in their profession”, back his assertion that 
he had received severe injury in the spine and in 
the eyes from the shock. Then, on the other side, 
come forwards for the railroad five surgeons, also very 
“eminent in the profession”, who assert that the 
stated injuries were grossly exaggerated ; that they 
could not discover anything whatever wrong with 
the complaining party’s spine; and that, as for his 
eyes, “he was suffering from a malady called asthen- 
opia, to which all persons who were engaged in ex- 
‘amining minute objects by strong artificial light 
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were subject’’—his business being a letter-sorter in 
the post-office carriage on the railway. The learned 
judge backed the desire of the ophthalmic surgeon 
that the plaintiff should subject his eyes to the re- 
vealing powers of the ophthalmoscope ; but this the 
plaintiff, and we think wisely enough, would not do, 
The end of the tale was, that plaintiff, apparently 
contrary to the summing up of the judge, got a 
verdict in his favour ; the only reason we can assign 
for their conclusion being, that the plaintiff had six, 
whilst the railway only called five doctors to back 
their case. Now we put it to the profession whether 
five men and six men, “all eminent in the profes- 
sion”, ought to hold exactly opposite and positive 
opinions as to whether or not a man has been in- 
jured in the spine and in the eyes by an accident, 
Counsel for plaintiff elicited from the railway’s doc- 
tors that their fees were five guineas for making a 
report, and twenty-five guineas per day for attend- 
ing to give evidence. 





Tae Council of the Royal Medical and Chirurgical 
Society, under powers given by their new bye-law, 
have appointed a Committee to investigate the sub- 
ject of suspended animation. The Report is to be 
sent in within six months. The Council could not 
possibly have selected a more fitting subject for 
such a kind of inquiry ; and we shall therefore now 
have an opportunity of testing the merits of special 
committees of this nature. Much, of course, will 
depend upon the men selected; and we sincerely 
hope that they will be those who are certain, from 
their antecedents, to gain the ear of the profession. 
We also trust that Dr. Waters, and other gentlemen 
who have already made themselves masters, experi- 
mentally, of at all events a part of this subject, will 
be added to the Committee. In a matter of this im- 
portance, it would be absurd to stand on trifling 
forms of etiquette, such as whether men are or are 
not Fellows of the Society. Indeed, as we under- 
stand, the Council have already very properly put 
on the Committee at least one gentleman in London 


who is not a Fellow. We would therefore suggest - 


that the name of Dr. Waters be also added. 





More than one of our esteemed correspondents have 
referred to the inutility, and worse than inutility, of 
discussing the subject of homeopathy. We tho 
roughly agree with this view of the case; and we 
wish it to be clearly understood that the question 
which we are now agitating has nothing whatever 
to do with the doctrines of Mr. Hahnemann. From 
first to last, we have never discussed, in the smallest 
way, homeopathy as a system of cure or of trickery. 
We should just as soon think of arguing with a 
wiseacre who maintained the cheesy quality of the 
moon, or believed in the existence of the Flying 





Dutchman, or of the faculty of seeing through brick 
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walls, or of raising Alexander and Pompey into a 
conversable condition. The question before us is 
simply and solely this: Is it right, honourable, scien- 
tific, and Hippocratic, that medical men should meet 
homeeopaths in consultation? “ That is the question.” 
As regards homeopathy, we most thoroughly agree 
with our respected correspondent, Dr. Heygate— 
“Treat it with silence and contempt”. 





Tue clever novelist and visionary physicist, Sir E. 
Bulwer Lytton, has commenced a romance in the 
number of All the Year Round for August 10th. 
From the taste he has given us, we may safely anti- 
cipate that he is about to blow the trumpet of a 
spiritualistic practice of medicine. It is generally 
understood that this novelist, like many other men 
who deal in imagination as a matter of business, has 
taken a great fancy for idealistic sketches in the 
world of physics. We know not how far he has yet 
arrived; whether he has yet conversed, per Mr. 
Hume, with Dante, Cesar, and the rest; nor know 
we if he has yet seen things per clairvoyance; but, 
as we have said, we may anticipate from his 
coming romance the production of many things 
wonderful and strange, fished out of the world of 
imagination. His hero is a thoroughly orthodox 
physician, highly educated, and strong morally and 
physically. Being of an ardent temperament, he 
naturally comes into written dispute with his neigh- 
bour, Dr. Lloyd, who has fallen into the Mesmeric 
line of business; and he so settles the disciple of 
Mesmer as to drive him to paralysis both of pen and 
ink and of body. Dr. Lloyd sends for his antagonist, 
who finds him on his dying bed. Then and there, 
with his last breath, Dr. Lloyd sings in his antago- 
nist’s ears (to use the words of Box or Cox), “ This 
is thy work, oh Penelope Ann!” Bitterly he rates the 
orthodox man, and then expires. This exit, of course, 
closes the first chapter, and deeply impresses the 
orthodox doctor. We may, indeed, anticipate that 
the orthodox man will be thereby set a-thinking, and 
will probably discover that the spiritualistic, the 
world of fancy, is the proper armoury whence the 
doctor should draw his weapons for the cure of dis- 
ease. 





Tue Liverpool journals have a great admiration for 
medical literature. We have lately had sent to us 
several slips—reviews and advertisements, or demi- 
advertising reviews, of medical works—which have 
appeared in their columns. A correspondent lately 
forwarded us a slip, about four or five inches long, 
which we found to be a notice of Mr. Pearson’s 
little work on the Buxton Waters, bodily ex- 
tracted from this Journat, and played off with ac- 
companiments. To-day we have received another 
slip, taken from a penny paper, the Liverpool Daily 


Post, containing a most flattering review of Mr. | 





Price’s work on Scrofulous Diseases, etc. These 
little incidents of medical life seem to offend our 
Liverpool friends, and, in fact, draw from their pens 
indignant remarks. But our friends should remem- 
ber that the authors of the books cannot be 
responsible for what their reviewers say of them. 
In the cases referred to, we may, of course, fairly 
presume that the authors had nothing whatever to 
do with the puffs to which they are subjected by 
the penny-a-liner ! ; 





Dr. Cuaries Percy Crorr, Surgeon to the Victoria 
Rifles, objects to be mistaken for Dr. John M‘Grigor 
Croft, who lately figured unsatisfactorily in a trial 
at Croydon. We believe the latter gentleman is the 
person who was referred to in this Jounnau, and in 
no very flattering terms, a few weeks ago, in con- 
nexion with dugong oil and the Consumption Hos- 
pital. 


A PAMPHLET lately published in Brussels shows, or 
pretends to show, that the mortality of the people 
and the price of bread bear a distinct relation to 
each other. The author gives an experience of four- 


teen years, and as follows :— 


Price of wheat per 
hectolitre, 


Relation of price 
Deaths. and 4 


97,106.... 100. :100. 


fes. c. 


1841 .... 15 18 


1842 .... 21 75 - 103,086.... 113.4 : 106.14 
1843 .... 19 26 97,055.... 100.42: 99.95 
1844 .... 18 36 94,911.... 90.51: 98.74 
1845 .... 20 6 .... 97,782.... 104.59 : 100.70 
1846 .... 24 35 - 107,835.... 126.95 : 111.02 


1847. .... 3115 .... 120,168.... 162.41 : 123.75 
1848 .... 17 87 .... 108,462.... 90.56 :111.69¢ 
1850 .... 16 34 92,820.... 85.19: 95.59 
1851 .... 16 89 94,690.... 88.06: 97.52 


1852 .... 2036 .... 95,971.... 106.15: 98.83 
1853 .... 2515 .... 100,333.... 181.18 : 108.32 
1854 .... 31 48 - 103,200.... 164.13 : 106.28 


1855 1... 3292 1... 112,716.... 172.64: 109.08 
Although the mortality does not increase in the 
same ratio as the price of wheat, still it appears that 
the slightest variations in the latter produce similar 
changes in the first, these changes being perceptible 
long after the fall of the price of corn. It follows 
from this, that a large proportion of the population 
are in such a condition that the smallest increase of 
the price of corn robs them of the bare necessaries 
of life. This table the Wiener Med. Woch. copies 
from the original pamphlet. 


M. Nevporren has five times attempted transfusion 
in patients exhausted by suppuration, after wounds 
by firearms. But the benefits have only been tem- 
porary ; all of them died in the course of two or 
three weeks. In a sixth, death took place very 
shortly after the operation, and was attributed by 
M. Neudorfer to the gouty nature of the blood in- 
jected. The operator, therefore, has given up these 
experiments. 








* Cholera year. 
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An important Commission has been appointed by 
authority in Paris, consisting of a great many nota- 
bilities—Cullerier, Guersant, Danyau, Bouchut, De- 
paul, Hervieux, and others—to investigate the 
causes of the deaths of recently born children de- 
posed at the Hospices des Enfants Assistés, and the 
means of preventing it. The Commission is also to 
seek out means of preventing the development of 
syphilitic affections, which so frequently appear 
both in the enfants assistés and in the children pre- 
sented to the Municipal Direction of Nurses. We 
shall look with interest to the report of this Com- 
mittee. 








Heports of Societies. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TuEspay, JuNE 25TH, 1861. 
B. G. Bazineton, M.D., F.R.S., President, in the Chair. 


SYPHILITIC INOCULATION, AND ITS RELATION TO DIAGNOSIS 

AND TREATMENT. BY HENRY LEE, F.R.C.S. 
THE author commenced by stating that the whole of the 
facts recently made out with regard to syphilitic inocula- 
tion had not hitherto been collected into a condensed 
and separate form. The most ordinary kind of syphilitic 
inoculation was that which commenced immediately 
upon the application of the poison, and was characterised 
by the suppurative form of inflammation. But that 
which was of so much importance, as far as the patient’s 
constitution was concerned, had usually a period of in- 
cubation of some weeks duration. This form of disease 
commenced as a pimple, a crack, or an abrasion, and was 
accompanied by the adhesive form of inflammation. The 
first of these forms of disease was usually, but not 
always, developed upon a part which retained much of 
its natural softness and pliability. The second was gen- 
erally, but not always, developed upon a part which be- 
came indurated in a very peculiar and characteristic 
manner. Jn cases where the sensation failed to furnish 
a means of diagnosis, the secretion of the sores examined 
under the microscope would enable a surgeon to dis- 
tinguish between the two diseases, 

The author then gave quotations from Jenner to show 
that the character of the secretion had been made use 
of as a means of diagnosis in other diseases. Mr. LEE 
had pointed out in the year 1856, that the adhesive form 
of primary syphilitic inflammation did not furnish a 
secretion, which, as a rule, could be again inoculated 
upon the same person. These facts, although now gen- 
erally acknowledged, had been received in a very slow 
and guarded manner by the profession. Thus, as late 
as the year 1858, a most eminent authority on the Con- 
tinent said that the description of one of these varieties 
of disease, as regarded its inoculation and mode of de- 
velopment, would apply almost equally well to the other. 

Besides the adhesive and suppurative actions as the 
result of syphilitic inoculation, the author noticed two 
other forms of disease—that which is accompanied by 
lymphatic absorption, and that which is accompanied by 
mortification ; but at the same time he stated that the 
observations which followed would apply only to the ad- 
hesive and the suppurative forms of primary specific 
inflammation. 

Although, as a rule, the inoculation of the secretion 
from an indurated sore would produce no effect upon 
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the same person, yet, under certain circumstances of in. 
creased action or irritation, some result would follow; 
but that result would be in a very modified form, and 
would not resemble the effect which would be produced 
by the inoculation of the same secretion upon a person 
who had not previously had the disease. A drawing of 
such a modified action on the eighth day was given. 

In contrast to the effects of the inoculation of the se- 
cretion produced by the adhesive inflammation, were 
those produced by the inoculation of the discharge from 
naturally suppurating sores. These were highly con- 
tagious, although the sores themselves did not infect the 
patients’ constitutions. Inoculations from suppurating 
sores might be repeated a great number of times, either 
upon the same or upon another person; but inasmuch 
as they did not produce constitutional syphilis, it was a 
misnomer to call this proceeding, however often repeated, 
“ syphilisation.” 

In unmixed cases, the inoculation of the secretion 
would furnish an additional test of the nature of the 
disease. If the sore were of the naturally suppurating 
kind, the specific pustule would be produced by the in- 
oculation of its secretion upon the same patient. If 
the sore were of the indurated and infecting class, in- 
oculation in the same way would be followed by no re- 
sult. In the one case, the patient’s constitution would 
not be infected; in the other, some form of secondary 
symptoms would develope itself. 

A case was then given where the tests by the micro- 
scopic characters of the secretion, and by inoculation, 
had corrected the impression given by the sense of touch. 
There were, however, cases where neither the sense of 
touch, nor the nature of the secretion, nor the result of 
inoculation, would give positive information as to whether 
the patient would have secondary symptoms or not. 
These were the mized cases, in which a twofold inocula- 
tion had taken place. They occurred for the most 
part in patients who had never suffered from constitu- 
tional syphilis. 

Twofold inoculation might occur either on the same 
or on a different part, at the same or at different times. 
When it occurred on the same part and at the same time, 
the results of the suppurative action would first develope 
themselves, and subsequently those of the adhesive ac- 
tion. This depended upon the different periods of in- 
cubation which naturally belonged respectively to each 
kind of disease. If the inoculation of the suppurating 
form of disease occurred after the inoculation of the 
adhesive, then the results of both might be developed 
simultaneously, and under these particular circumstances 
it became extremely difficult to form an accurate dia- 
gnosis of the nature of the case. The suppurative 
action would not prevent the infection of the patient’s 
constitution ; the adhesive action would not prevent the 
appearance the “ specific pustule” upon inoculation, A 
well-marked case of double contagion, accompanied by 
a local suppurating sore, and followed by secondary 
symptoms, was recorded. 

The different results obtained by inoculation had been 
ascribed to the differences of individual constitutions. 
But that these different results depended more upon the 
kind of secretion used was proved by inoculating differ- 
ent forms of disease upon the same patient at the same 
time. 

The case of a patient was described, who, under very 
peculiar circumstances was inoculated with the secretion 
of four different kinds of syphilitic sores at the same 
time. The results were different in all the four series 
of inoculations, and in some of these the differences 
were marked in the strongest possible way. The secretions 
made use of were—1l, that from a primary indurated 
chancre ; 2, that from an inflamed and suppurating se- 
condary mucous tubercle; 3, that from a primary mixed 
form of inflammation ; 4, that from the patient’s own 
most intractable and irritable serpiginous sores. 
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In the first case very slight results of any kind were 
produced, and the inoculations failed altogether after 
the series second in order. 

In the second case more effect was produced, but 
these also failed after the series third in order. 

In the third case the specific pustule was produced 
through eight series of inoculations, and might have 
been continued. 

In the fourth case the sores produced were so ex- 
tremely irritable and painful that the inoculations on 
that account were not continued beyond the series third 
in order. 

This patient’s own serpiginous sores had continued 
open more or less during a period of six years; and it 
was remarked that this long period of continued self-in- 
oculation, had not rendered him insusceptible of further 
inoculation, either from a suppurating sore or from the 
more virulent poison secreted by his own ulcers. As 
two kinds of syphilitic action might be inoculated at the 
same time, so might some of the syphilitic virus be in- 
oculated with some other kinds of animal poison. Prac- 
tically, by far the most interesting question here pre- 
sented was, whether syphilis could be communicated in 
the practice of vaccination. An analysis of the opinions 
of five bundred and thirty-nine members of the medical 
profession, as collected by Mr. Simon, was then given. 
At the time these observations were made, and the 
opinions of these gentlemen recorded, it was generally 
believed that the infecting variety of syphilis had not a 
longer period of incubation than the suppurating kind. 
The results were consequently in general watched during 
the first eight days only, and anything that happened 
subsequently to that period was attributed tosome other 
cause. With the additional knowledge now obtained re- 
garding the natural periods of incubation of the two 
kinds of syphilitic disease, it was evident that a fresh 
series of observations must be made before the question 
could be considered as settled by the general experience 
of medical men. Aided by these recent investigations, 
Dr. Viennois had collected together a considerable num- 
ber of cases in which vaccination has been followed by 
the primary specific adhesive inflammation, and this in 
its turn had been succeeded by secondary symptoms. 
An abstract of the cases in which syphilis had thus been 
communicated by vaccination collected by Dr. Viennois 
was then given. 

The conclusions arrived at in respect to the various 
points contained in the paper were principally: 

1. The primary specific adhesive inflammation might 
be communicated to a person who had not previously 
had syphilis, either by « primary or by secondary syphi- 
litic affection. 

2. The infecting and non-infecting varieties of syphilis 
might be recognised by their respective periods of in- 
‘cubation, by the kind of inflammation by which they 
were accompanied, by the nature of the secretion pro- 
duced, and by the results of inoculation. 

8. The infecting and non-infecting varieties of the 
disease might be inoculated upon the same part at the 
same or at different times. 

4. In like manner the cow-pox and syphilis might be 
inoculated at one and the same time; and, when 
such a twofold inoculation occurred, each disease de- 
veloped itself at the expiration of its natural period of 
incubation. 

5. The simultaneous inoculation of two poisons in 
such an instance was analogous to the inoculation at the 
same time of the adhesive and suppurative forms of 
syphilitic disease. 

6. The vaccine lymph was not capable of communi- 
tating syphilis, but its presence did not prevent the 
8€cretion from a secondary syphilitic sore, or the blood 
of a syphilitic patient, when inoculated, from producing 
their natural results. 








Correspondence. 


PROFESSIONAL CONSULTATIONS WITH 
HOMGOPATHS. 


LETTER FROM WiLL1AM FerGusson, Esq. 


Sir,—The explanation I offered in my letter to the 
Lancet of 20th July last, regarding my alleged commu- 
nion with homeopaths, not appearing satisfactory to the 
profession, I beg to state that for the future I shall feel 
it incumbent on me to decline any meeting or so-called 
consultations with homeopathic practitioners. 

Enjoying a large share of professional confidence, and 
holding various important public appointments, I should 
consider myself unworthy of such honours were I, at 
the present time, to offer any objections to the expressed 
wishes and opinions of my professional brethren. 

I an, etc., Wm. FERGUSSON. 


16, George Street, Hanover Square, 12th Aug., 1801. 





LetTrer From Sir Cuartes Locock, Bart., M.D. 


Srr,—Some one has forwarded me the number of the 
Medical Circular for July 24,in which I find the follow- 
ing questions put to myself :—‘ We ask him whether, 
within a day or two of inditing this ambiguous note, he 
did not visit a patient at the suggestion of a homa@o- 
pathic practitioner residing not a hundred miles from 
Mayfair? Perhaps, also, if he rubs up his memory & 
little, he will be able to state whether he have or have 
not personaily visited patients in company with the same 
practitioner ?” 

As in a previous paragraph, the Medical Circular 
seems to object to the ordinary phrase of not “ being 
aware” when indicating a direct negative, I reply in 
stronger language that these insinuations or direct 
charges are entirely false. There are, I believe, only 
two homeopathic practitioners in my neighbourhood in 
Hertford Street—Dr. Bell and Mr, Cameron. To the 
former I never spoke in my life, and I have certainly 
not been in the same room with Mr. Cameron for more 
than two years, and not then in the presence of a patient. 

I am, ete., C. Locock. 
Holmewood, Tunbridge Wells, Aug. 9, 1861. 


[Sir C. Locock has now done what Sir Benjamin 
Brodie and Mr. Bottomley have done. His reason for 
not having sooner replied to the allegations is that he 
has only now seen the journal referred to on his return 
from the north.—ED1ToR. } 





LETTER FROM HENRY TuHompson, Esq. 


Srr,—Absence from town for a few days has prevented 
my communicating the following at an earlier period. 

I find, at page 113 of the Journat, August 3, 1861, 
an allusion which applies to me, as having been present 
at a consultation at Croydon, ten years ago, with Mr. 
Bottomley, Mr. Fergusson, and Dr. Samuel Dickson, 
author of the Fallacies of the Faculty. 

Further, Mr. Bottomley, after replying on his own 
part in detail, refers to me, stating that he has “little 
doubt the other gentleman mentioned would make a 
similar reply.” ; 

Under these circumstances, I am compelled to bear 
witness in this matter ; and doing so, I fully corroborate 
the accuracy of Mr. Bottomley’s account of the meeting. 
It is quite true that nothing could exceed our astonish- 
ment and annoyance at finding ourselves, without pre- 
vious notice of any kind, in presence of Dr, Dickson in 
this ease. Mr. Bottomley, as the senior, expressed on 
his own and my behalf our dissatisfaction at Dr. Dick- 
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son’s presence, and total disagreement with his views 
of the case; andI added my concurrence in what had 
been said. 

So much for the particular case. On the general 
question, permit me to add that I have never knowingly 
mét a homceopath in consultation, and never will do so. 
The duty of the surgeon when called to a surgical case 
requiring instant relief is to my mind clear; the patient 
is to be saved from impending danger, but if any sub- 
sequent surgical care be necessary (and when is it not 
so after any operation ?) his case must be placed uncon- 
ditionally in the surgeon’s hands. It is imperative to 
say to the friends, and it is very easy to do so, “that I 
and Dr. —— hold views diametrically opposite on 
matters medical, and no good can result from our joint 
attendance ; such attendances can, in fact, only neu- 
tralise each other, I will continue the surgical care of 
the case; but all the necessary medicine and regimen 
must be prescribed by myself, and by myself alone.” 

I am sure I am right in saying that experience shows 
that friends and patients are alike too happy to yield all 
guidance of the case to the man whose presence was 
necessary when homeopathy had done its best and called 
for other aid. I am, ete., 


Henry THompPson. 
16, Wimpole Street, London, Aug. 13, 1861. 


Srr,—The Medical Times and Gazette has been asked 
what seems to be an awkward question ; and, as persons 
in a false position usually do, has given a very awkward 
answer to it. Here is the answer and the question ; and 
on the former perhaps you will allow me to make a few 
remarks :— 

* J. D. may say that, entertaining the views we do as 
to consultation with homeopaths, we ought to have op- 
posed the election of Mr. Fergusson to the Council of 
the Coliege of Surgeons. We considered this matter 
fully at the time, and thought it right simply to urge the 
Fellows to select the best men of the six candidates; 
but, above all things, to break through the old system 
of regular reelection. We looked upon Mr. Fergusson’s 
treatment of homecopaths as a very serious error on his 
part, but not one which should lead us to ignore his 
great merits as an operator and a teacher of surgery ; 
and we trusted that his new position would lead him to 
reconsider the principles by which his conduct had been 
guided, and that he would feel it incumbent upon him 
to set a good example to his younger brethren. Be- 
sides, we were assured that the only difference between 
Mr. Fergusson and other eminent physicians and sur- 
geons, with respect to their conduct with homeopaths, 
was that he openly avowed and defended his principles, 
while others, equally ready to attend with these men, 
blamed Mr. Fergusson for doing what they themselves 
did whenever they were asked. Sir Benjamin Brodie 
and Sir Charles Locock have distinctly denied this im- 
putation. We are told that the charge is reiterated by 
at least four fashionable homceopaths; but we suppose 
there will not be any great difficulty in deciding whom 
we are to believe.” 

The Medical Times and Gazette admits “ the treat- 
ment of homeopaths by Mr. Fergusson as a very 
serious error”; but yet holds forth that Mr. Fergusson’s 
merits as a surgeon counterbalance this “ serious error”; 
and, therefore, that he was worthy of being elected into 
the Council of the College of Surgeons. Hence, then, 
we are told that a clever surgeon who consults with home- 
opaths is worthy of receiving the highest professional 
honours. And it is added: “ Besides, we hoped when 
he was placed in that high place that he would reconsider 
his principles,” and in future “ set a good example to his 

brethren.” This, then, in the opinion of the 


younger ; 
Medical Times and Gazette, is the way to treat men who | 
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commit serious errors, and to raise up shining lights 
before, and encourage, the rising generation. 

Another reason the Medical Times and Gazette puts 
forth as an apology for its silence. Mr. Fergusson, it wag 
said, was only doing what “other eminent physicians 
and surgeons were doing”; which, in plain language, 
means, that because the evil and the injury to the pro- 
fession was ten times greater than the profession gene. 
rally imagined, therefore it was the duty of the Medical 
Times and Gazette to hold its peace. This seems to be 
medical morality professed with a vengeance. W. 
you may well ask, must be the state of the press which 
dares publicly to avow such sentiments? What sort of 
opinion must it have of the sense or honour of those 
whom it addresses ? 

The winding-up of this answer to a correspondent is 
worthy of the rest. Four fashionable homeopaths, “ we 
are told,” reiterate the charge made against Sir Ben- 
jamin Brodie and Sir Charles Locock, which they have 
denied. Perhaps the editor who tells us this will also 
tell who these “ four fashionables” are, and who his in- 
formant was, and how he comes to know so much of 
these fashionable gentlemen's sayings. His way of talk- 
ing is certainly suspicious. I have no hesitation in as- 
serting that these sentiments of the Medical Times and 
Gazette, tried in a court of medical honour and honesty, 
would be found, logically, ethically, professionally, and 
morally, worthy of the strongest condemnation. I hope 
you will allow me to enter this protest against them. 

TI am, ete., 
JupEx Damnatur cum Nocens ABSOLVITUR. _ 
London, Aug. 12. 


A PROTEST FROM ITALY. 
[Aw Italian friend—a physician—has requested us to 
publish this note.] 

Sm,—As an Italian physician, and in the name of 
a great many of my brethren of Italy who live in its 
central and southern parts, I entreat you to give place 
in your Journat to these few lines of mine. 

Since the death of our great statesman, every where, 
and especially in France and England, Count Cavour is 
looked upon as the victim of a practice which is uni- 
versal in Italy, of bleeding, bleeding, and ever bleeding? 

T cannot attempt to contradict entirely what has been 
said about Italian Turin doctors, who are still in the 
habit of profusely bleeding, whatever may be the nature 
of the disease. I will neither attempt to condemn or 
justify it; for it would be a long affair. How much has 
been written on the subject, all doctors know. 

By the report of the Turin newspapers, Cavour was 
bled three times, and by two doctors who every 
signed the daily bulletin, and by a third reno 
doctor, after the first three or four days of his iliness, 
The nature of Count Cavour’s malady is to me still un- 
known ; as the newspaper bulletins spoke first of conges- 
tion of the brain; then of intermittent fever; then of 
slight typhoid fever, and of enteritis. Whether the doctors 
acted rightly or not, I wish not to enter into the matter; 
my only intention is to tell your readers that the idea 
they have in England about the Italian system of bleed- 
ing being general in Italy is quite wrong. For a long 
time, in the greater part of Italy, doctors have given up 
the system. Articles, pamphlets, books, translations of 
English and French memoirs, etc., have been pub- 
lished in Italy. If bleeding still prevails in Turin, i 
does not do so in the rest of the Italian provinces. 
Why should Cavour's death and the fondness of bleed- 
ing of some Turin doctors be the cause for stigmatising 
all Italian doctors ? 

No, sir! believe me, doctors in Italy are not blood- 
shedders, as in many papers they are called, I assure 
you that really they are only blood-shedders when the 
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blood of their enemies must be shed—their political 
enemies, the instruments of despotism, of ignorance. 

I do not intend to boast at all about Italian old or 
new schools—to expose their actual general system; 
but I repeat, that they are not fond of bleeding. One 
of the proofs I will give. I have just been in Naples. 
I was myself a medical man in a large military hospital 
during and after the Revolution. There were, besides 
all the ordinary diseases, a great number of patients 
with petechial and typhoid fever. I used to speak with 
the other doctors on the subject, and very seldom 
indeed did they prescribe bleeding; and I do not 
mean to say only for the deadly diseases I last men- 
tioned, but, generally speaking, for any diseases. In 
my own ward I scarcely recollect that I ever asked for a 
patient to be bled, except in a few cases of pneumonia, 
etc. If some Italian doctors are still in the habit of 
bleeding, it is not just to denounce over and over 
Italian doctors as butchers—bloodshedders. 

Before finishing this letter, allow me to say that I feel 
proud of having practised several years since in a place 
which is a resort of English. Not only myself, but not 
one of the Italian doctors who have been asked for, 
are ever abused on the ground of sanguineous deple- 
tion. I am, etc., A tTRuty Itatian Doctor. 





BENEFICIAL EFFECTS OF BLOOD-LETTING. 
LETTER FRoM JaMEs Birp, Esq. 


Srr,—The well known beneficial effect of blood-letting 
as a remedial agent in the treatment of certain maladies, 
so sensibly and practically enunciated by Dr. Wollaston 
in a recent number of the British Mepicat Journat, 
has received unexpected and most convincing confirma- 
tion in the remarkable case of Major Murray, the timely 
abstraction of blood by his second wound having been 
the means, beyond all doubt, of restoring his nervous 
and muscular power, and giving strength and freedom 
to the heart’s action. 

T am one of the many veteran practitioners who, like 
Dr. Wollaston, am unwilling to ignore the experience of 
thirty years ; and I believe, as he does, that observation 
and experience are still good guides to practice. I can 
affirm, also, that many an active inflammation has, in 
my own practice, been cut short by a timely abstraction 
of blood ; that an oppressed heart, or a gorged condition 
of the lungs, has been instantly relieved by it; and that 
the deep and full inspiration that invariably follows the 
flow of the first two or three ounces has acted as a most 
potent and life-giving restorative in numberless in- 
stances of sudden prostration from nervous shock, or 
severe blow, or a heavy fall. Congestion, in some im- 
portant organ or another, is, sooner or later, a prevailing 
and well marked condition in most of the maladies of 
the present day, and, as a natural sequence, the general 
circulation is oppressed and almost stagnant; by com- 
mon consent, the relief of this state of things is mainly 
to be accomplished by internal remedies: the stomach, 
whether delinquent or otherwise, is treated as a peccant 
organ, and is to be starved or stimulated, as appears 
most expedient at the time; and the roundabout road, 
and the tortuous and intricate byways traversing the 
“gastric regions,” are, in modern practice, considered as 
the shortest and most expeditious means of relieving 
the brain, the heart, or the lungs, when either the one 
or the other is struggling for existenee. Time is an 
€ssential element of success in all sublunary matters ; 
and a moment's delay may involve the loss of a life. 
Surely, then, it is desirable that an expedient so imme. 
diate as blood-letting should not, for fashion’s sake, be 
abandoned ; or its wonderful power for good or for ill, 

use quacks and imposters denounce it, be lost sight 
of by enlightened and sensible men. Doubtless, Cavour 
was destroyed by the abuse of blood-letting ; but it is | 





equally clear that Murray's life was saved by it. Surely 
then it behoves the medical profession to reconsider its 
opinions in reference to this potential agent; and regu- 
late, without fear or rashness, its practice in respect 
to it. The same intelligent and philosophic minds that 
ean deal successfully with arsenic, strychnine, bella- 
donna, and other remedies of equal power and efficacy, 
should know the time when, and the quantity how much, 
of blood might be abstracted advantageously for the 
immediate relief of an oppressed organ; and common 
sense would at once perceive the folly of attempting, by 
any vis a tergo process, to empty veins gorged to reple- 
tion without at first liberating one or other in a suitable 
locality, and thus render the chance of some untimely 
rupture, in a more dangerous situation, less likely to 
happen. I cannot help thinking that after-treatment 
would be rendered much more safe and beneficial by a 
little timely relief to the circulation in the first in- 
stance. I am, etc., 
James Brep. 
6, Seymour Street West, Connaught Square. 


SPECIAL HOSPITALS. 
Letrer From GeorGcE D. Gres, M.D. 


Sm,—The very few, but nevertheless pertinent re- 
marks, which I made on special hospitals, at the Can- 
terbury meeting, are unnoticed in the discussion which 
appears in the JouRNAL. 

I stated at Canterbury that, without any desire to enter 
into the discussion, I would remind the speakers that 
there was one cause which they had wholly overlooked 
in the origin of special hospitals ; and that was the cir- 
cumstance of as many as three, four, nay even five hos- 
pital appointments being held by one individual. This 
was a great grievance, and had been, I believed, a fruit- 
ful cause in giving rise to special hospitals. Many 
energetic members of our profession were determined, 
in some way or the other, to become attached to a hos- 
pital, even if they had to found one with the assistance 
of friends. I feel persuaded that very many who live 
in the metropolis will agree with me in the truth of 
what I assert. 

It is a very prevalent opinion that no physician or 
surgeon ought to hold, in common decency, more than 
one hospital appointment ; he cannot conscientiously do 
the duties of two or three; and so long as the system 
continues of a plurality of appointments in one ang 
so willa very strong cause exist for the formation 
special hospitals. I am, ete., 

Geo. D. Gras. 








Samsucus Nicer. Is not the London Pharmacopeia 
in error in including in its list of simples the flowers 
alone of the alder (sambucus niger)? Besides the pre- 
served juice of the berries (an useful refrigerant), the 
root, bark, and young leaves are excellent drugs. The 
latter are valuable eaten boiled with other food, as a 
purgative, in cases of habitual intestinal inaction, and 
operate in a small quantity. The root bark is a most 
valuable hydragogue, and produces excellent effect in 
dropsical cases. I give a wineglassful of a moderately 
strong deeoction four or five times a day, and generally 
with eight or twelve grains of sal. ammoniac, or some- 
times with the aqua laurocerasi. I trust that some phy- 
sician who reads this may think it worth his while to try 
both these products of the alder or elder, and in due 
course publish his experience. I generally give the de- 
coction of elder-root bark for eight, ten, or twelve days 
in succession, according to the result obtained. These 
products of the elder are popular remedies here, and no 
doubt were used by the early Portuguese and Spanish 
settlers: (Dr. Daunt on Brazil.) 
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Medical Helos. 


Apornecanies’ Hatt. On August 8th, the following 

licentiates were admitted :— 

Ballard, Charles, Maidstone 

Bennett, Hugh, Llanidloes, North Wales 

Brook, Charles, Lincoln 

Brown, Arthur B., Connaught Square 

Greaves, Charles H., Great Easton, Leicestershire 

Green, Edward, Brixham, Devonshire 

Hawthorn, John, Newcastle 

Lawton, Samuel, Sheffield 

Martin, Henry A., St. Austell, Cornwall 

Popplewell, Thomas W., Gainsborough 








APPOINTMENTS. 


Critcnett, George, Esq., elected Surgeon to the London Hospital. 

Macnamara, Rawdon, Esq., M.R.1.A., elected Surgeon to the Meath 
Hospital, Dublin, in the room of the late F. Rynd, Esq. 

Moon, Henry, M.D., elected Physician to the Sussex County Hos- 
pital, in the room of W. King, M.D., resigned. 

Moore, William, M.D., M.R.1.A., elected Physician to Mercers’ Hos- 
pital, Dublin. 

Morean, John, Esq., elected Professor of Practical and Descriptive 
Anatomy in the Royal College of Surgeons in Ireland. 

Powe tt, R. H., M.D., elected Physician to the Chester Infirmary. 

Seymour, A. W., M.D., elected Assistant-Physician to the Sussex 
County Hospital. 

*Wysrants, Jonathan, M.D., elected Coroner for the Eastern Divi- 

_ sion of the County of Somerset. 


Royat Navy. 
made :— 

Duxtep, John, M.D., to be Deputy-Inspector-General of Hospitals 
on the retired list. 

Fisnen, Robert E., Esq., Acting Assistant-Surgeon, to the Antelope. 

GaBRIEL, John T., Esq., Surgeon, to the Virago. 

Granaq, Robert, M.D., Assistant-Surgeon, to Greenwich Hospital. 

Hott, James, Esq., Surgeon, to the Simoom. 

Locke, G. W., Esq., Assistant-Surgeon, to the Aboukir. 

Macrartu, Miles M., Esq., Assistant-Surgeon, to the Wellesley, for 
Melville Hospital. 

Ropertson, John, M.D., to be Deputy-Inspector-General of Hos- 
pitals on the retired list. 


Votunteer Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

Fernie, W. T., Esq., to be Assistant-Surgeon Ist Hampshire R.V. 

MacpowaLt, A. A.,M.D., to be Surgeon 1st Dumbartonshire Ad- 

ministrative Battalion R.V. 
Houume, H., Esq., to be Assistant-Surgeon 6th Lancashire A.V. 
Marniorr, C. W., Esq., to be Assistant-Surgeon Ist Administrative 
Battalion Warwickshire R.V. 


To be Honorary Assistant-Surgeons :— 
Douwcan, B. A., M.D., 1st Middlesex A.V. 
Jackson, T.C., Esq., Ist Middlesex A.V. 
LAWRENCE, N., Esq., 20th Aberdeenshire R.V. 
Homson, E., M.D., 13th Forfarshire R.V. 


The following appointments have been 





BIRTHS. 
Brown. On July 23rd, the wife of *John Brown, Esq., Whitchurch, 
Salop, of a son. 


Perkins. On August 12th, at Snaith, near Selby, the wife of 
*T. Perkins, Esq., of a son. : . 





DEATHS. 


MeReEpirTH, Spencer, Esq., Assistant-Surgeon Madras Army, at 
Shaftesbury House, Bayswater, aged 26, on August 9. 

WHEELER. On August 9th, at Shirley Lodge, Southampton, Mary 
Anne, wife of C. W. Wheeler, M.D. 





“Dr.” Grirriras Jones. An application was made 
in Judges’ Chambers on Friday, the 9th instant, to 
admit “Dr.” Griffiths Jones to bail. The Lord Chief 
Justice refused the application, alleging the attempt of 
the defendant to bribe the police officer to allow his 
escape, as the principal reason for his decision. 

A Sanrrary Museum. The Associated Medical Officers 
of Health are taking steps for the formation of a sani- 
tary museum, in order that all the more direct sanitary 
» such as drain-pipes, stench-traps, cheap 
Water-closets, urinals, ventilators, gas-purifiers, filters, 
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smoke-consumers, ete., may be brought together, and 
their respective merits the more readily examined, as 
such a collection would contribute greatly to enlighten 
the public, and stimulate invention in this direction, 
The only collection of the kind is that of Mr. Twining, 
at Twickenham. Application has been made to Govern. 
ment for the grant of a portion of Burlington House for 
the purposes of the museum; but the request could not 
be complied with, on the ground that the institutions 
located there were much cramped for room. The Society 
of Arts, on application being made for the use of their 
rooms, most readily complied with the request, but could 
only do so for three or four months in the year, and it 
was, therefore, deemed advisable to decline the offer, 
(Building News.) 

THe FRENCH AND THE EnouisH. The public docu- 
ments of 1859 show that the mortality in that year in 
Great Britain was at the rate of 2°196 per cent., in 
France 2°670, but this latter is considerably above the 
average of that empire owing to the prevalence at that 
time of dysentery, diphtheria, and some other epidemics, 
The marriage rate in Great Britain was 1-650 per cent, 
in France 1638. The birth rate in Great Britain was 
3-482, in France 2°778. Thus the marriage rate and the 
birth rate being lower in France than in Great Britain, 
and the death-rate higher, the natural increase of 
population is Jess in France than in Great Britain. 
The births in France in 1859 were 1,011,787 ; there is 
no record of the births in Ireland, but it is estimated 
that the births in the United Kingdom amounted to 
nearly the same number; but the deaths in France were 
972,556, while the deaths in the United Kingdom were 
estimated at not exceeding 651,171, fewer deaths by 
800,000, with about an equal number of births. 


REGIsTRATION OF Brrtus. The English Registrar. 
General stated the other day, in his evidence before @ 
Parliamentary Committee, that the number of births in 
England that every year escaped registration, is pro- 


bably 20,000, or three per cent. of the whole number of 


births—a large omission, sufficient to affect considerably 
calculations based upon the returns. At the recent 
Census, the number of persons in England and Wales 
was less by 126,400 than the number that might have 
been expected to be found, from the mere excess of 
registered births over the deaths since the Census of 
1851; but, of course, allowance has also to be made for 
the 200,000 births that are estimated to have escaped 
registration in the interval since that Census, making 
altogether a deficiency of no less than 326,000—appa- 
rently the ten years excess of emigration over immigra- 
tion in this part of the United Kingdom. The chief 
part of these 20,000 births which annually escape re- 
gistration in England, are illegitimate births in London 
and other towns, the parties wishing for secrecy. There 
are streets noted for such cases; and in ten days or & 
fortnight after the birth, the parties have disappeared. 


Miritary Hosprtats. The new regulations which 
the Secretary of State for War has decided on carrying 
into effect for the better guidance and management 
of the military hospitals have come into operation last 
week. A party of noncommissioned officers and men 
of the Army Hospital Corps left head-quarters, Chatham, 
for the Woolwich Hospital, at which establishment they 
will supersede the soldier and pensioner nurses and or- 
derlies who have hitherto performed the duties in- 
cident to attending on the sick troops. The organisation 
of all general hospitals will in future include a governor, 
or commandant, selected by the Secretary of State for 
War, on account of special qualifications for the duty, 
a principal medical officer, an apothecary, a purveyor, & 
paymaster, a captain of orderlies, and a superintendent 
of nurses, where nurses are employed. The appointment 
of governor or commandant of the hospital at Woolwich 
has been conferred on Col. R. Wilbraham, C.B., the As- 
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sistant-Adjutant-General at Manchester; Deputy-In- 
spector-Gen. A. Stewart has been appointed the principal 
medical officer; Mr. C. J. Minney, principal purveyor; 
and Capt. Hawtree, from the Medical Hospital at Fort 
Pitt, Chatham, the captain of orderlies. 


Carina Cross Hospitatn Mepican Coittece. The 
annual distribution of the prizes took place on Tuesday, 
duly 23rd. The following gentlemen were the successful 
candidates :—Anatomy—Silver Medal: Mr. Wm. Mor- 
gan, Park St.; Senior Certificate: Mr. Robert Thread- 
gle, Gt. Dover St.; Bronze Medal: Mr. J. H. Simpson, 

arsbury, Somerset; Junior Certificates: Mr. William 
Carter, Newbury; Mr. John Churchill, Poole. Che- 
mistry— Silver Medal: Mr. Wm. Carter; First Certiji- 
cate: Mr. T. C. Wigg, East Dereham. Surgery—Silver 
Medal: Mr. M. H Humphreys, Chelsea; Senior Cer- 
tificate and Book: Mr. C.J. Myers, Islington ; Bronze 
Medal: Mr. T. C. Wigg; Junior Certificate and Book: 
Mr. Walter H. Cope, Buckingham St.. Physiology— 
Silver Medal: Mr. Badcock, Crescent Place, Camber- 
well; Senior Certificate: Mr. F. C. Skegg, St. Martin’s 
Place; Bronze Medal: Mr. J. H. Simpson; Junior Cer- 
tificate: Mr. Walter H. Cope. Materia Medica—Silver 
Medal: Mr. Wigg; Certificate: Mr. F.C. Skegg. Botany 
—Silver Medal: Mr. E. A. Browne, Montague Place. 
Midwifery—Silver Medal: Mr. Frank Cooper, Horn- 
church ; Certificate: Mr. Thomas Dobson, Fleetwood ; 
Forensic Medicine—Silver Medal: Mr. M. H. Hum- 
phreys; Certificates: Mr. Parsons; Mr. Dobson; Mr. 
Cooper. 

University Cottece, Lonpon. The result of the 
Class Examinations at the close of the Summer Term 
of the Faculty of Medicine was ascertained at a meeting 
of the professors and students, at which Professor 
Erichsen, Dean, presided on the 2nd inst., and reported 
to the Council at their session on the following day, when 
prizes and certificates were awarded as follows :—Prac- 
tical Chemistry—Gold Medal: William M. Rogers, of 
the Mauritius; Certificates: 2. William Spooner, of 
Southampton ; 3. George W. Knox, of London; 4. Julius 
L. Levy, of London. Materia Medica and Therapeutics 
—Gold Medal: Thomas Bailey, of London; Silver Me- 
dal: Equal, William Gill, of ‘Truro; John Hackney, of 
London; Vertificates : 4. John B. Grewcock, of Falking- 
ham, Lincolnshire; 5. Ebenezer Diver, of London. 
Pathological Anatomy—Gold Medal: J.Talfourd Jones, 
of Brecon; Silver Medal: Thomas Griffiths, of Car- 
marthen; Certificates: 3. Frederic T. Roberts, of Car- 
marthen; 4. William Henry Griffin, of Banbury; 5. 
Ebenezer Diver. Medical Jurisprudence—Gold Medal: 
Edward Ellis, of London; Silver Medal: Frederick T. 
Roberts ; Certificates: 3. Equal, William Saul, of Ban- 
bury; Thomas Griffiths, of Carmarthen. Midwifery— 
Gold Medal: William Henry Griffin; Silver Medals: 1. 
Francis Young, of London; 2. Frederick T. Roberts; 
Certificates : 4. Edward Ellis; 5. Edward R. B. Reynolds, 
of London; 6. Joseph N.S. Shrapnel, of Ventnor, Isle 
of Wight; 7. Henry T. Marriott, of Colston Bassett, 
Notts ; 8. Alexander Bottle, of Dover; 9. John Roberts, 
of Kidwelly. Botany—Gold Medal: Alexander Bruce, 
of London ; Silver Medal: George W. Knox; Certificates: 
3. Equal, Henry Arnott, of London; Edward T. Blake, 
of Taunton. Liston Clinical—Gold Medal: Richard 
Dawson, of Brighton. 


Action ror StanpeR. Humphrey v. Stilwell. This 
case was tried at Croydon on Saturday and Monday last, 
before Mr. Justice Williams and a special jury. The plain- 
tiff is a butcher at Epsom, and the defendant was medical 
officer to the Royal Medical Benevolent College at Epsom. 
The plaintiff supplied the college meat, and the slander 
complained of consisted in a statement made by the de- 
fendant to Mr. Gibbs, the steward of the establishment, 
to the effect that the plaintiff supplied the establishment 


there was no truth in the allegation that he had supplied 
bad meat to the college, and asserted that the whole of 
it was according to his contract. The defendant was not 
alleged to have made the statement of his own know- 
ledge; but he merely stated that the fact had been re- 
ported to him. The defence was, that the statement 
complained of was a privileged communication; and 
the defendant, in his evidence, stated that he was in- 
formed by Mr. Steele, a governor of the college, that he 
had heard that the meat supplied to the establishment 
was not according to the contract. He was the more in- 
duced to mention this subject that it might be investi- 
gated, from the fact that there had been a few cases of 
illness among the boys, which he could not account for 
otherwise than by the meat that had been supplied to 
them not being so good as it ought to have been; but 
he did not suggest that the meat was in itself bad or un- 
wholesome, but that it was rough and coarse, and these 
boys being delicate were unable to eat it. Mr. Steele 
confirmed the statement made by the defendant. Mr. 
Chambers submitted to the Court that there was no 
evidence to go to the jury, and that the defendant was 
perfectly justified in bringing such a matter before the 
proper authorities of the institution. The Jury ex- 
pressed their opinion that no malice had been esta- 
blished on the part of the defendant, and they assessed the 
damages to the plaintiff at 40s. Mr. Justice Williams 
gave the defendant leave to move to enter a verdict in 
his favour, if the Court above should think that he 
was right in regarding the statement complained of as 
a privileged communication. 


Unrversiry or CamsripcE. The following is the 
course to be followed for degrees of Bachelor of Medi- 
cine (M.B.) and Master in Surgery (M.C.). One year 
of general study—classics and mathematics—in the 
university. The previous examination in classics and 
mathematics. Two years of medical study in the uni- 
versity. Degree in Arts. (This may be obtained 
through the examination or through either of the 
honour tripos examinations. The examination for the 
natural sciences tripos is in subjects akin to the medi- 
cine, viz. botany, chemistry, zoology, comparative 
anatomy, and physiology, etc.). First Examination im 
chemistry, botany, comparative anatomy, (unless the 
student have already passed in these subjects in the 
natural science tripos examination), human anatomy, 
and physiology, materia medica and pharmacy, pathology, 
Celsus, and Areteus. (It is proposed that this examina- 
tion be the same both for M.B. and for M.C., and that 
the course of study up to this point be the same for both 
degrees). Two years of study in any recognised Medi- 
cal School. (For subjects of study and further par- 
ticularssee Cambridge Calendar). Second Examination : 
for M.B. in pathology and practice of physic, clinical 
medicine, medical jurisprudence, medical treatment of 
surgical and obstetrical diseases : for M.C. it is proposed 
that the examination be in anatomy, practical and sur- 
gical, pathology and the principles and practice of sur- 
gery, clinical surgery, midwifery, medical jurisprudence. 
During his three years residence in Cambridge the stu- 
dent must be a member of a college, or a hostel. Dr. 
Humphry has opened a hostel for medical students who 
come to the university at a somewhat earlier age than 
usual, The degrees of B.M. and M.C., conferring legal 
qualifications to practise in any part of the United 
Kingdom) may be taken five years after admission at. 
the university. There are no restrictions on the ground 
of religious opinion. The degree of Doctor of Medicine 
may be taken three years after the M.B. For this an 
act and viva voce examination, publicly, in the schools 
are required. The various prizes, scholarships, exhibi- 
tions, and fellowships in the university and in the several 
colleges are open to those students who choose to com. 





with exceedingly bad meat. The plaintiff swore that 
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nually given for proficiency in anatomy and chemistry ; 
and the especial object of the foundation of Downing 
College is to promote the study of law and medicine. 
According to the recent regulations of the General Me- 
dical Council four years of professional study are re- 

ired, the time of commencing being understood to be 
the time of commencing at a Medical School. The above 
plan provides that two of those years should be spent 


Thompson, Esq. (Nottingham); H. Thompson, Esq. 


Treasurer: G. H. Barlow, M.D. Secretary: J. Hut- 7 
chinson, Esq. A vote of thanks to the retiring coun. | 


cil, proposed by Mr. Reid of Canterbury, and seconded 
by Mr. Prankerd of Langport, was carried unanimously, 
Sir Charles Hastings next moved, “ That the special 
thanks of the society be presented to Dr. C. J. B. Wil. 
liams, on the occasion of his retirement from the office 


at the Cambridge Medical School; and two may be spent | of president, which he has held from the commencement 


elsewhere. of the society.” The resolution was carried unani- Bost 
mously. Some alterations in the laws regarding the this « 
Tue New Syprxnam Society. The third general | meetings of the council were then made, on the motion has | 
meeting of the members of the New Sydenham Society | of Dr. Stone. Dr. Richardson moved, “That the Gene 
was held at Canterbury, on Thursday, July 25th; Dr. | warmest thanks of the society are due to Mr. Hutchin. 
Humphry, Vice-President, in the chair. The report and | son for his able and indefatigable labours as secretary Cx 
balance-sheet were read. The report showed that since | of the society.” This resolution was seconded by Sir York 
the Jast annual meeting the number of members had | Charles Hastings, and carried by acclamation. After a of C 
steadily increased, and the demand for the works already | few words from the chairman, the meeting adjourned. throt 
published by the society had been such, that the whole hund 
of the second edition of those for 1859 (making atotal| Recrsrrar-Generat’s Report. The Registrar-Gen- a lad 
of 3500) was exhausted. The society now numbers | eral for England has issued his report for 1859—the woul 
3500 members ; should the society reach 4000 members, | 22nd annual report. It tells us that the twenty-two serpe 
it was calculated that,in addition to an Annual Fasci- | years show that on the average there is one death in g “ity 
culus of the Atlas and the Year-book, three other printed | year to every 45 persons living, one birth to every 30, ae 


volumes may be supplied for a single subscription. With 


regard to the Year-book, the council had the satisfaction 
of knowing that the general plan of their first volume 
had met the approbation of those for whose use the 
work is designed. Well aware that the attainment of 
anything like completeness is not to be hoped for, the 
council still confidently trusted that, should the society 
approve of its continuance, each recurring Year-book 
will be found to be an improvement on its predecessors. 
A considerable surplus of £1255 appeared in the balance- 
sheet as remaining in the treasurer’s hands at the date 
of the audit. Of this sum more than £200 was then 
due, and had since been paid for the printing, ete., of 
the first Fasciculus of the Atlas, leaving about £400 
available for the current year. With this surplus the 
council trusted to be able, in addition to a second Fasci- 
culus, to afford four volumes. During the year the sum 
of £326 had been received from the treasurer of the 
former Sydenham Society, being the residuary amount 
remaining in his hands after the winding-up of its affairs. 
It was moved by Dr. Richardson, seconded by Sir Chas. 
Hastings, and carried unanimously, “That the report 
and balance-sheet be adopted ; and that they be printed 
for general distribution.” The ballot was next taken, 
and the following gentlemen were declared to be duly 
elected as the officers of the society for the ensuing 
year :—President: T. Watson, M.D.,F.R.S. Vice-Pre- 


one person married to every 61. Of the marriages at 
church in the year 1859 those by banns were to those by 
license as 5°296 to 1; and these may be taken as the 
proportions of the marriages of the higher and middle 
classes and of the artisan and other classes respectively, 
But of the 167,723 marriages, 31,513 were not celebrated 
at church. Of 100 men marrying, 14°10 were widowers; 
of 100 women marrying, 9°07 were widows. Of 100 men 
6°20, and of 100 women 19°10, were minors. These 
proportions increase year by year; twenty years ago, in 
1841, they were only 4°38 and 13:29; they are the 
greatest in Staffordshire, Durham, and some of the South 
Midland counties, where there is profitable work for 
young persons. Happily, there is also a constant increase 
in the proportions who are able to sign their names on 
the marriage register; in 1859 the proportion of men 
who signed by mark was only 26-7 in 100 marrying, and 
of women 37-6; in 1841 the proportions were 32-7 and 
48-8, so that six per cent. more men, and 11 per cent. 
more women now write their names. But in Stafford- 
shire, even in 1859, the proportions that could not write 
were no less than 41°7 and 53°2, and in Lancashire 55 
per cent. of the women who married signed only by 
mark. Of the births we learn that 44,751 children, 65 
per cent. of the children born alive and registered, were 
born out of wedlock; but, as we lately mentioned, allow- 
ing for unregistered births, the real number is larger, 








sidents: Sir H. Holland, Bart., F.R.S.; J. W. Cusack, | and is probably from 8 to 9 per cent. of all the children § wit} 
M.D., A.M. (Dublin) ; R. Ferguson, M.D.; G. M. Hum-| born alive. To every 100 women living of the age 15-45 a fi 
phry, M.D., F.R.S. (Cambridge) ; J. Macfarlane, M.D.| there were 14:9 births in the year, and this proportion sim 
(Glasgow); W. Bowman, Esq., F.R.S.; J. Y. Simpson, | is slightly increasing; in 1841 it was only 13-4. The yell 
M.D. (Edinburgh) ; T. Turner, Esq., F.L.S. (Manches- | women who bore children in the year were 15-2 of every Sou 
ter) ; D. J. Corrigan, M.D. (Dublin) ; C. J. B. Williams, | 100 women (of that age) living. Of the deaths of 1859 we tha 
M.D., F.RS.; G. F. Evans, M.D. (Birmingham) ; J.| find that the rate in the chief towns was 2-386 per cent., eon 
Hilton, Esq., F.R.S.; Sir Charles Hastings (Worcester);|in the small towns and country districts 2-091; the wh 
J. Paget, Esq., F.R.S.; T. B. Peacock, M.D.; T. P. Teale, | former rate was below, the latter above the average. Of ope 
Esq., F.L.S. (Leeds). Council: R. Barnes, M.D.; J. S.| every 100 male childien under five the mortality was infe 
Bristowe, M.D.; UC. E. Brown-Séquard, M.D., F.R.S.; R.| 7-589 per cent., of 100 female children 6-665—rates exi: 
Druitt, M.D.; J. G. Fleming, M.D. (Glasgow); W..T.| higher than the average. At the close of 1859 the 
Gairdner, M.D. (Edinburgh); C. Hingston, M.D. (Ply-| aggregate number of names on the register of births, s 
mouth); K. King, M.D. (Hull); W. S. Kirkes, M.D.; | deaths, and marriages, which commenced in 1837, was bur 
" W. Keith, M.D., (Aberdeen); M. Martin de Bartolomé, | 28,065,538. The original registers are kept by the super- of | 
M.D. (Sheffield); J. M. Neligan, M.D. (Dublin) ; J. W. | intendant registrars, but certified copies are sent up to Thi 
Ogle, M.D.; R. Quain, M.D.; W. S. Saunders, M.D.; | the general register office, where they are indexed, and ind 
E. H. Sieveking, M.D.; R. W. Smith, M.D. (Dublin) ; | 5,052 searches were made in 1859. ‘The public can also the 
W. H. Stone, M.D.; W. E. Swaine, M.D. (York); T. H. | search the registers in the country. A great number of thi 
Tanner, M.D.; H. Weber, M.D.; E. R. Bickersteth, Esq. | the searches are for legal purposes, but the motive of @ on 
aha ; C. Brooke, Esq., F.R.S.; P. G. Hewett,| search is not stated. Sometimes a father wishes to . 
; P. Hood, Esq.; E. Ray, Esq. (Dulwich) ; J. Reid, | know whether his child is married; and instances occur —_ 
Esq. (Canterbury); W. S. Savory, Esq., F.RS.; J. K.| in which young ladies, apparently out of pure curiosity, ‘ se 
having ascertained that a certain marriage has taken = 


Spender, Esq, (Bath) ; ae Esq. (Oxford); J. 
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place in some distant part of the country, indignantly 
refuse to accept the certificate politely offered by the 
clerk in attendance. 











Vurieties, 





Patmer’s Artiricran Lec. “ We are glad,” says the 
Boston Medical Journal, “to learn that the patent for 
this celebrated invention, a recommendation of which 
has been signed by the surgeons of the Massachusetts 
General Hospital, has been recently renewed.” 


Crernatic Pints. A correspondent of the Rural New 
Yorker says :—Taking other papers, I get four columns 
of Cephalic Pills a week. As these are to be continued 
through the year, I already have the assurance of two 
hundred and eightcolumns. These, united, would make 
a ladder reaching to the skies. Laid upon the groundit 
would rival in length, and in other ways, the famous sea 
serpent. Used as an augur and run into the ground, 
“it would go deep enough for an oil well,” and consti- 
tute, as you and your readers must all admit, the biggest 
kind of a“ bore.” 


Sr. Swrrnin’s Day. The value to be placed upon the 
popular notion that if it rains upon the 15th of July it 
will do so for the 40 succeeding days may be learnt from 
the following facts, from the Greenwich observations for 
the last twenty years. It appears that St. Swithin’s day 
was wet in 1841, and there were 23 rainy days up to the 
24th of August; 1845, 26 rainy days; 1851, 13 rainy 
days; 1853, 18 rainy days; 1854, 16 rainy days; and in 
1856, 14 rainy days. In 1842 and following years St. 
Swithin’s day was dry, and the result was in 1842, 12 
rainy days; 1843, 22 rainy days; 1844, 20 rainy days; 
1846, 21 rainy days ; 1847, 17 rainy days; 1848, 31 rainy 
days ; 1849, 20 rainy days; 1850, 17 rainy days; 1852, 
19 rainy days ; 1855, 18 rainy days; 1857, 14 rainy days ; 
1858, 14 rainy days; 1859, 13 rainy days; and in 1860, 
29 rainy days. These figures show the superstition to 
be founded on a fallacy, as the average of twenty years 
proves rain to have fallen upon the largest number of 
days when St. Swithin’s day was dry. 


A New Tueory 1n Mepicat Erroroey. Mr. Catlin, 
the author of Notes of Travel among the North American 
Indians, has just published a work entitled The Breath 
of Life,in which he propounds the novel theory that 
many of the diseases prevalent in civilised communities 
are due to the habit of breathing through the mouth in- 
stead of the nose. He says:—*“ From the observations, 
with their results, on board of a mail steamer, given in 
a former page, together with numerous others of a 
similar nature made whilst I have been in the midst of 
yellow fever and cholera in the West India Islands and 
South America; I conscientiously advance my belief, 
that in any town or city where either of those pestilences 
commences its ravages, if that portion of the inhabitants 
whoare in the nightly habit of sleeping with their mouths 
open were to change their residence to the country, the 
infection would soon terminate, for want of subjects to 
exist upon.” 


Screntiric Men anp MEN or Scrence. The most 
bumptious class of men we know of, even in these days 
of exuberant pride and vanity, are “ scientific men.” 
This term is preferable to “men of science,” which the 
individuals we allude to are not always. But whether 
their acquirements be deep or shallow, they have one 
thing in common, and that is, boundless arrogance and 
conceit. A rather curious essay might be written by a 

n with leisure—if anybody has any leisure in these 
busy times—on the discontinuance of modesty among 
intellectual people, or people who think they are intel- 


to dispute the facts upon which rest the best and brightest 
hopes of mankind ; any pompous gentleman who has 
read Darwin, and possesses a mere smattering of the 
knowledge of highly-versed ethnologists, will prove in- 
contestably—that is to say, to his own satisfaction—that 
human beings are only an improved kind of ape, minus 
a certain appendage, which may have been fashionable 
two or three millions of years ago, but is scarcely in ac- 
cordance with modern taste. 


A New Tufory or Rueevmatism. Thus writes Dr. 
Woodward of Illinois :—* Having for the past fifteen 
years had a great many cases of rheumatism to treat, E 
have, with the deepest earnestness and patience, sought 
to ascertain its nature, but it is only within the past 
four years that my mind has become at all settled on 
the subject, and sirtce I have adapted my treatment te 
my view of the pathology I have not had cause to regret 
it. Observation and my own course of reasoning have 
led me to the adoption of the hypothesis, that all con- 
stitutional diseases, in which swelling, pain, or convul- 
sions are prominent symptoms, are of purely nervous 
origin, and point unmistakably to a derangement of the 
nervous system as a whole, or in some of its more im- 
portant parts. What, then, is the testimony of thera- 
peutics? It may be giveninafew words. Combine the 
testimony of all the best authors, and it is that “that 
class of remedies which act upon and through the 
nervous system are more to be relied on than any other, 
and sooner overcome the disease.” 


Bers. The Entomological Gazette of Stettin contains 
the following :— The extensive meadows on the banks 
of the Oder naturally induced many farmers to keep 
bees; but these wise insects seem to prefer obtaining 
their honey with as little labour as possible, and have 
for years past been in the habit of frequenting two sugar 
refineries at no great distance. Under such favourable 
circumstances, the yield of honey was very great; and 
the farmers eame at last to keep ten or even twenty 
times more hives than formerly. The sugar refinérs, 
however, after long finding the bees very troublesome, 
discovered that they were not only annoying but rather 
expensive visitors, and accordingly adopted means to 
destroy them. This was effected by suddenly closing 
all the doors and shutters, and then opening one small 
window, to which the bees immediately flew, and were 
killed in thousands hy a jet of boiling water. The dead 
bees were afterwards thrown into the boilers to extract 
the sugar they had appropriated. It has been estimated 
that as many as eleven millions have been thus de- 
stroyed in a year, and that about 1200/. worth of sugar 
has been extracted from them. It is a remarkable fact, 
that the bees would never touch beet-root sugar till 
refined, owing to the pungent smell of the plant; but 
cane sugar was equally acceptable to them, whether re- 
fined or not.” 

Tue Roum. In the Rohilla one encounters an im- 
placable antagonist. His life, his position, his faith, 
lead him to look upon death with cold and dignified 
indifference. He is a fatalist, and thus life or death are 
to him as one. If fate wills that he dies in the heat of 
battle, death has but unloaded him of his burden at the 
journey’s end, that he may enjoy the best of rest—eternal 
luxury and sleepy beatitude. ‘To relate one little incident 
will suffice to show how these men face death and die 
upon the battle-field. In this encounter with the enemy 
and the Mahidpore Contingent, Dr. Orr, of the Hydeva- 
bad Contingent, came up with one of the Rohillas, who 
was dressed in a very superior manner. He was a fine 
fellow, and, perhaps, a leader. He was requested to sur- 
render, this he refused to do; he was then told that un- 
less he did so death would assuredly be his portion. At 
this he scoffed and boldly defied the officer to combat. 
Then ensued the struggle for life in deadly conflict, which 
he manfully maintained upon foot till the cold sharp 





leetual. Any small geologist will now take upon himself 
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of his antagonist pierced his breast; he then fell 
upon the field, cast an agonised withering look of a still 
unvanquished spirit at his foe, threw his arms across his 
eyes, and died without a groan! The Rohilla affects to 
despise death—his faith teaches him that to die thus is 
to enter at once into the elysium of the blest, where every 
sensual pleasure will be meted out to him in undying 
sunny ripeness. Cradled in war, nurtured in arms, 
imbued with a pompous sense of their all-saving faith 
for time and eternity, proud by nature, and daring by 
habit, it is no wonder he forms a figure of no mean type 
in our pictures of the battle field, or a foe by no means 
despicable in single combat. (Central India during the 
‘Rebellion of 1857 and 1858.) 


REMARKABLE ILLustTRATIoNs oF Instinct. The sur- 
prising faculty of vultures in discovering carrion has 
been a subject of much speculation as to whether it be 
dependent on their power of sight or of scent. It is 
not, however, more mysterious than the unerring cer- 
tainty and rapidity with which some of the minor ani- 
mals, and more especially insects, in warm climates con- 
gregate around the offal on which they feed. Circum- 
stanced as they are, they must be guided towards their 
object mainly, if not exclusively, by the sense of smell ; 
but that which excites astonishment is the small degree 
of odour which seems to suffice for the purpose, the 
subtlety and rapidity with which it traverses and impre- 
gnates the air, and the keen and quick perception with 
which it is taken up by the organs of those 
creatures. The instance of the scavenger beetles 
has been already alluded to; the promptitude with 
which they discern the existence of matter suited to their 
purposes, and the speed with which they hurry to it from 
all directions; often from distances as extraordinary, 
proportionably, as those traversed by the eye of the vul- 
ture. In the instance of the dying elephant referred to 
above, life was barely extinct when the flies, of which 
not one was visible but a moment before, arrived in 
clouds and blackened the body by their multitude; 
searcely an instant was allowed to elapse for the com- 
mencement of decomposition; no odour of putrefaction 
could be discerned by us who stood close by; yet some 

liar smell of mortality, simultaneously with parting 

ath, must have summoned them to the feast. Ants 
exhibit an instinct equally surprising. I have sometimes 
covered up a particle of refined sugar with paper on the 
centre of a polished table, and counted the number of 
minutes which would elapse before it was fastened on 
by the small black ants of Ceylon, and a line formed to 
lower it safely to the floor. Here was a substance which, 
to our apprehension at least, is altogether inodorous, and 
yet the quick sense of smell must have been the only 
conductor of the ants. It has been observed of those 
fishes which travel overland on the evaporation of the 
ponds in which they live that they invariably march in 
the direction of the nearest water; and even when cap- 
tured, and placed on the floor of a room, their efforts to 
escape are always made towards the same point. Is 
the sense of smell sufficient to account for this dis- 
play of instinct in them? or is it aided by special 


organs in the case of the others? (Sir J. Emerson Ten- | . 


nent’s Ceylon.) 


New Corovr: Inpran Rep. Painters use very few 
colours of an organic nature. Those which they employ 
are usually in the state of lake, which are a combination 
of the colouring principle, with a metallic oxide. For 
some time past, I have been occupied with chemical 
researches on the colouring principles of organic origin, 
and have obtained one from sandal-wood, which, by its 
beauty and its brightness, is nearly equal to carmine, 
and is of great interest te painters. This principle is a 
pure red solid, melts a little below 212°, and is after. 
ward decomposed. It is insoluble in water and fixed 





volatile oils. Dry chlorine has no action on it; wet 
chlorine destroys it. All acids—except nitric, chromic, 
and others which are rich in oxygen—have no action on 
it. Hydrosulphuric acid, which of all the gases is the — 


upon it; neither have light and air. Painters have 
found it to be a very solid colour. It was used to paint 
the carriages of the Emperor Napoleon about nine years 
ago, and the colour is still as bright as when it was put 
on. Its preparation is easy, as follows:—Take the 
sandal-wood in powder, and exhaust it completely by 
alcohol. In the alcoholic solution thus obtained, pour 
hydrated oxide of lead in excess. Collect the precipi. 
tate on a filter. Now wash the precipitate with alcohol, 
and dry it; dissolve it in acetic acid, and to this aceti¢ 
solution add an excess of water. The colouring matter 
which is insoluble in water is precipitated, and the 
acetate of lead stays in the solution; and it may be 
used to make new oxide of lead. Now wash the preci- 
pitate well, and dry it at a low temperature. Researches 
on this colour—too long to relate here—have shown me 
that this colour is a peculiar principle, and is pure 
santalin. Its cost will be about four shillings a pound, 
I intend to make a new compound for dyers and calico- 
printers, extracted from santalin, capable of dissolving 
in water—a thing which has never been done before. 
(Professor H. Dussauce.) 





OPERATION DAYS AT THE HOSPITALS. 








Monpay....... Royal Free, 2 2.m.—Metropolitan Free, 2 p.m. 
TUESDAY. .... Guy’s, 1} p.w.—Westminster, 2 p.m. 


WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

THURSDAY..... St. George’s, 1 p.w.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.m.—Great Northern, 2 P.w— 
London Surgical Home, 2 p.. 


FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 


. St. Thomas’s, 1 P.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M, 


SaTURDAY.... 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Aveusr 10, 1861. 
(From the Registrar-General’s Report.] 


Births. Deaths. 
During week........ssessseeees {a sre} 17591172 
Average of corresponding weeks 1851-60 ........ 1577 =: 1282 
Barometer: 
Highest (Tu.) 29.930; lowest (Th.) 29.565; mean 29.800. 
Thermometer: 


Highest in sun—extremes (Mon.) 185 degs.; (Th.) 95 degs. 

In shade—highest (Mon.) 80.4 degrees; lowest (Wed.) 50.7 degs. 
Mean—64.4 degrees; difference from mean of 48 yrs.42.5 degs. 
Range—during week, 29.7 degrees; mean daily, 21.2 degrees. 
Mean humidity of air (saturation= 100), 80. 

Mean direction of wind, S.W.—Rain in inches, 0.32. 








TO CORRESPONDENTS. 





*,* All letters and communications for the Journnat, to be addressed 
to the EvitTor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





ConsULTATION wiTH Homa@oparns.—The following opinion of & 
Dublin Hospital Surgeon upon Professor Fergusson and Home@o- 
pathy, is addressed to the Fditor of the Medical Circular. “Sin: 





oils, but very soluble in alcohol, ether, acetic acid, and 
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the Medical Circular of July 24th, 1861, are open to criticism, and 
that of an unsparing kind. You say that ‘Mr. Fergusson abso- 
lutely denies that he has any liking for or faith in Homeopathy; 
that he never consults with Homeopaths, or encourages them to 
call him in.’ Now, sir, I must ask you to refer to Mr. Fergusson’s 
letter, as published in the same journal, and learn what the Pro- 
fessor himself states:—‘I am occasionally consulted by Homeo- 
paths (as I know other surgeons are), and hearing their history of 
a case in clearer terms than from the patient or a friend, I give 
my surgical opinion.’ I shall content myself with the above quo- 
tations, proving as they do, incontestably, that your remarks are 
not impartial, and that it is vain for the Professor to delude him- 
self or the profession into the belief, that ‘ he never consults with 
Homeopaths.’ Not only is his letter inconsistent with your re- 
marks, but with itselfwhich cannot be considered otherwise 
than as an unmistakable proof that at all events he does not 
keep Homeopathic practitioners at their proper distance.” 


. 


* PERINZUM, OR PERINEUM?’—Srr: Finding my name mentioned 
by “A Correspondent” under this query last week, as having 
adopted the first spelling, while “ even” I “admit in English” the 
second, I beg leave to put that gentleman and myself right with 
regard to my share in the matter. The word said to be from 
Tepivew, may more correctly be traced to mepwalw ; hence 
mepivatov, the spelling employed repeatedly by Hippocrates, and 
adopted into the Latin—perineuwm. As for the supposed discre- 
pancy between my following so high an authority, and “ admitting 
in English” the spelling perineum, a few words will serve to 
explain. In the arrangement of the work referred to, the diph- 
thongs in all Latin terms are preserved, but the English ana- 
logues of such terms are simplified by softening @, or @ into e, 
according to general usage in the latter language. Therefore, in 
printing or writing the Latin forms, the spelling should always 
be perineum, etc., in italic type, too, or underlined, for distinc- 
tion; but the English, perineum, etc., the pronunciation being 
the same in both. If “ A Correspondent’s” views were just, the 
pronunciation, Latin or English, would necessarily be peri‘neum 
in place of perinerum, an orthoépical novelty which I presume he 
does not contemplate. I am, ete., 

R. G. Mayne, M.D. 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the lst of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puri H. Wituiams, M.D., General Secretary. 

Worcester, August 1861. 


COMMUNICATIONS have been received from:—Mr. WILLIam 
Copnrey; Mr. A. B. StgELE; Dr. Barciay; THE MepicaL Reais- 
Trak; Mr.‘T. Sympson; Mr. G. Pounp; Mr. W. Fereusson; 
Dr. Mayne; Mr. C. H. Cornish; Mr. T. Perxins; Mr. J. 
Hurcninson; Mr. Henry THompson; Mr. Evans; and Sir 
CHARLES LOcocK. 





BOOKS RECEIVED. 


1. Handbook for Southport, Medical and General, with Copious 
Notices of the Natural History of the District. By D. H. 
MeNicoll, M.D. London: 1861, 

2. Observations of the Result of Treatment of Nearly One Hundred. 
Cases of Asthma. By *T. L. Pridham, M.R.C.P. London and 
Bideford: 1861. 

3. Our Domestic Animals in Health and Disease. By John Gamgee. 
Partiy. Edinburgh: 1961. " 





ADVERTISEMENTS. 


, 


Now ready, 400 pp. crown 8vo, cloth, Fully Illustrated. Price 3s. 


(2 Food. By E. Lankester, M.D., 


F.R.S., F.LS. 

Part I contains:—Water; Salt; Heat-givers—Oil, Butter, Fat; 
Flesh-formers—Animal Food. One Shilling. 

Part II contains:—Alcohol: Wines, Spirits, and Beer; Condi- 
ments and Spices: Tea, Coffee, and Chocolate; Tobacco and Opium. 
Eighteenpence. 

London: Rosert HarpwIickE, 192, Piccadilly. 





Crown 8vo, cloth, price 7s. 6d., with Illustrations from Nature, by 
Tuffen West. 


ectures on the Diseases of the 
KIDNEY, geuerally known as “Bright’s Disease,” and 
DROPSY. By 8. J. GOODFELLOW, M.D., F.R.C.P., Physician 
to the Middlesex Hospital, and Joint Lecturer on Medicine at the 
Middlesex Hospital Medical College. 
London: RoBerT HarPwIckKE, 192, Piccadilly. 





532 pp. crown 8vo, cloth, price 6s. 


Qe Social Bees. By A. Wynter, 


M.D. 

Just the book to take to the sea-side, or on the holy-day tour. 
There are Forty-five articles, among which will be found: London 
Smoke—Mock Auctions—Our Peck of Dirt—The Artificial Man— 
Britannia’s Smelling Bottkek—Commercial Grief—Preserved Meats 
—London Stout—Wenham Lake Ice—The Turkish Bath—Who is 
Mr. Reuter?—Fortnight in North Wales—The Englishman Abroad 
—Gossip about the Lakes—Physical Antipathies—Human Hair— 
Brain Difliculties, etc. ‘Those who have not read Dr. Wynter’s 
“ Curiosities of Civilization” should also procure that work. The 
Saturday Review, speaking of it, says, “One of the most amusing 
and best executed works of its kind that ever came under our notice. 
Every subject that Dr. Wynter handles, even if it refers to scientific 
matters, is ground down so very fine, that it is hardly competent to 
human stupidity to fail to understand it.” 


London: Rosert HaRDWICKE, 192, Piccadilly. 


A CUP OF COFFEE IN ONE MINUTE, 


Pu=2s Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met within commerce as a 
manufactured article in the state of Essence, or rather Extract of 
Coffee. That preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procure a 
cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 
most of which I have had samples, I have found on examination 
that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. I think I can confidently assert that DUNN’S 
ESSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 


Sold in bottles from 1s. to 2s. each. 
Manufactory, Pentonville, London ; and may be had everywhere. 








[ ichen Islandicus ; or, Iceland 


pee MOSS COCOA; manufactured by DUNN and HEWETT, 
ndon. 

Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful and 
peculiar process, which frees it from all the grittiness and di - 
able flavour which are always so unpleasant, is rendered lectly 
pure, with nothing but the beneficial parts left. 

The Cocoa, containing more nutriment than most articles of food, 
being combined with the Moss, forms in this mixture an article of 
the greatest importance to the Invalid, and at the same time bene- 
ficis} to the healthy and robust, restoring health where it is de- 
clining, and retaining it where already enjoyed. 

Testimonial from 4. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messrs, 
Dunn and Hewett: I find it to be carefully manufactered with 
ingredients of the first quality. 

“The combination of Iceland Moss and Cocoa forms a valuable 
article of diet, Sneeo daceties A, the — ae for invalids, 
especially those whose tion paired. It is very nutritious, 
of easy ity, and it possesses, moreover, tomic properties.” 

(Signed) A, H. HASSALL, M.D, 
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Pepsine.—M. Boudault begs to 


that he cannot be answerable for the purity and stren 
of any Preparation sold under his name unless obtained from his 
sole A Mr. PETER SQUERE, Her Majesty’s Chemist, 277, 
, to whom all applications respecting it must 


addressed. 

Second Edition of Boudault on “ Pepsine”, with Kemarks by 
Englisb Ph ; edited by W.S. Squire, Ph.D. Published by 
J. Cherchill, London. May be had of the Author, 277, Oxford 
Street. Price 6d. 


(Great Saving in the Purchase 


of NEW MEDICAL GLASS BOTTLES and PHIALS, at the 
NORTH LONDON GLASS BOTTLE WORKS —I. ISAACS and 
COMPANY (Proprietors). London Warehouses, 24 and 25, Francis 
Street, Tottenham Court Road, W.C. 





6& 802., anyshape, plain orgraduated Clear 8s. Od. 08s 
& 4 oz. ditto ditto .. botue-tintea { a 
oz. er Phials 4s.6d. ,, 

Hon. — Of a very superior cnty| = . . 

2 oz. ditto 7s. Od. 


A remittance not required till the goods are received. Packages 
free. Immediate attention to Country orders. Goods delivered free 
within 7 miles. Post-office Orders payable to I. ISAACS and CO., 
at the Post Office, Tottenham Court Road. Bankers—Unity Bank, 
Western Branch.—Established upwards of 70 years. 

NOTICE.—ISAACS & CO. beg to inform the Medical Profession 
that in order to oblige those gentlemen who favour us with their 

they have established an Express Department, by 


(jlassical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the Londun University; Preliminary and Fellow- 
ship Examination atthe Royal College of Surgeons, etc. 

Dr. SteGGa.t continues his Instruction for all Medical and Sur. 
ical Examinations during the summer months.—Address Dr, 
TEGGALL, 2, Southampton Street, Bloomsbury Square, London. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[™portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND ee VIALS OF THE BEST 
QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for 
PREPAYMENT only :— 





$0z., 1 oz.,10 dr., & 14 oz. per Gross, 6s. In quantities of not less 
l4dr.,&2 oz. e 7] than Six Gross, assorted 
8 oz. a 8s. | to suit the convenience of 
4 oz. pe 10s. > the purchaser, delivered 
6 oz. ae 15a. | to carriers in London. 
8 oz. - 18s. No ch for Pack 
4} oz. graduated in 3 doses 128.6d. 0 at ee 


Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co.do not supply 
Gieen Glass.— Orders and remittances to be addressed, 


commands, 
which all urgent orders will be dispatched the morning received. 
All letters marked X on the envelope will have priority. 


PELLATT & CQ, 
Fatcon Giass Works, Lonpon, 




















TuEreE is only ONE CHLORODYNE, which property was specifically so named by the sole discoverer, 
J. COLLIS BROWNE, M.D., M.R.C.S.L. (Ex-Army Medical Staff; and each Genuine Bottle has a Red Stamp, 
with the Signature and Name of Dr. BROWNE engraved in white letters as above, accompanied with full 
Directions and Testimonials. 

Medical Men are particularly cautioned of this fact, as the Proprietors regret to say THAT NUMEROUS 
COMPLAINTS are made by the Profession of spuR1ous compounns being furnished in substitution for this invaluable 


therapeutic agent. 
Sole Agent and Manufacturer, 
J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London. 


Price to the Profession, 3s. per fluid oz., and in quantities of 10 oz. carriage free. All orders to be 
accompanied by Post-Office Order. 

The Medical Testimony published on the extraordinary properties of Chlorodyne is exclusively applied 
to this Remedy. 


WALTERS’ INDIA-RUBBER URINALS. 


F. WALTERS having originally invented these Urinals, begs to warn the Profes- 
sion of the many bad and useless imitations which are now sold, and he would advise 
them, before purchasing, to look that they are stamped with his name ; as, unless that 
be the case, he cannot guarantee them. 


These conveniences are made for those who require them only occasionally, during a long journey, as 
well as for those invalids who use them always. Mr. Watters has much improved them by making them of 
Zitherised India-Rubber, which adds very greatly to the strength of the India-Rubber, at the same time that it 
prevents its sticking together; by this means he is enabled to make them less stiff and harsh than hitherto, 
and yet to retain all the advantages of that stiffness. There is a patent valve, which prevents the return of the 
fluid; and they may be worn either sitting, walking, or lying, without the slightest inconvenience, and without 
being perceived by any one. 

Watrers’ Convenrences ror Lapres will be found particularly useful during pregnancy. They are 
perfectly soft and flexible, and may be worn with perfect comfort. 


All orders must be accompanied by a Post-Ofce Order or Reference. Entrance for Ladies, at the Private 
Door, where a Female attends. 





MANUFACTURER OF ELASTIC STOCKINGS, BELTS, &c. 
16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. 








Oonad mara ee eo 


a 








£288 8 


Sesg 3 


le 


n. 
be 








— 


Ava. 24, 1861.] 


DR. GRAILY HEWITT’S LECTURES. [Barris Meprcat Jovrnat. 








Clinical Obserbations. 


JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 





IIl.—CsopHacotTomy. 


M. C., aged 45, was admitted into the hospital 
on the 22nd July, 1861. She stated that six days 
before the time of her application, while eating mut- 
ton-broth, she had suddenly felt inability to swallow, 
together with severe pain, from which she con- 
cluded that a piece of bone had stuck in her throat. 
Under this impression, she had applied for assist- 
ance, and been treated by the introduction of 
probangs or other instruments, without success, 
so that her distress remained unrelieved, and be- 
came complicated with fits of dyspnea, which re- 
peatedly threatened to prove fatal. On examina- 
tion, I found her in the state described, with a very 
anxious expression of countenance, and slight gene- 
ral fulness of the neck, which was not discoloured 
or otherwise altered, but felt somewhat tender under 
pressure. Having introduced the long curved for- 
ceps, without being able to touch the foreign body, 
but feeling satisfied, from the circumstances just 
mentioned, that there was one present ; and fearing, 
that if allowed to remain, it would cause suppura- 
tion, if indeed it had not already done so, I consi- 
dered it necessary to adopt the only effectual mode 
of affording relief, by performing the operation of 
esophagotomy. 

With this view, having administered chloroform, 
I made an incision as if for ligature of the carotid 
artery, exposed the edges of the sterno-mastoid and 
sterno-thyroid muscles, and then opened the deep 
fascia of the neck, from under which a small quan- 
tity of purulent matter escaped. Introducing my 
finger through the narrow passage thus detected, I 
carried it upwards and backwards to the posterior 
part of the gullet, where a piece of bone was felt 
one ange from the canal. The requisite dilatation 

ving been made, I guided in a pair of polypus 
forceps, and extracted a piece of mutton bone, ex- 
tremely thin, but nearly an inch square. 

The operation was performed on a Thursday, and 
on Friday the patient seemed to be doing well; but 
on Sunday, I was told that she had become delirious 
on Saturday, and appeared to be sinking. Upon 
visiting her, I found the hands blue and perfectly 
cold, with the faintest possible thrill instead of a 
pulse, so that the case had certainly a most hopeless 
aspect. It occurred to me, however, that the symp- 
toms might possibly proceed from hunger, as the 
patient, during a whole week, had not been able to 
swallow at all, and since the bone was removed had 
done so very imperfectly, from the milk and other 
fluids given to her escaping in great part by the 
wound; I therefore, by means of a catheter, intro- 
duced from the mouth into the esophagus, imme- 
diately injected some beef-tea, with wine. In the 
course of half an hour, there was, in all respects, a 
decided improvement, which, through a continued 
employment of the same means, repeated regularly 
at proper intervals, gradually increased, until reco- 
very was completed at the end of a fortnight. 





© ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 


DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL, 


BY 


GRAILY HEWITT, M.D.Lonp., M.B.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER O8 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL. 





DisonDERS oF MENSTRUATION (continued). 
GENTLEMEN,—There are two classes of cases, under 
one of which all disorders of menstruation likely 
to present themselves for examination can be in- 
cluded—1. Those in which there is a minus state of - 
the discharge ; and 2. Those in which the quantity 
being excessive, or above what usually obtains, it 
may be considered as being in a plus state. 


1.—Munvs Conpirions or THE Catamenra: Dts- 
CHARGE EITHER ABSENT OR LESS 
THAN USUAL. 


a. The series of cases which may be first examined 
are those in which menstruation is not, and never 
has been, present. We are here concerned, not with 
those cases in which there has been a slight — 
neous discharge from the generative organs, but 
with those in which there has been none at all. 
The first point which it is necessary to determine, in 
endeavouring to ascertain the cause of the non- 
appearance of the menstrual secretion, is, Are the 
organs essential to the performance of this function 
actually present ? If the ovaries be absent, no men- 
strual discharge can take place; and the like holds 
good if, the ovaries being present, the uterus be ab- 
sent. Cases coming under either of these categories 
are exceedingly rare. The absence of the ovaries 
would coexist with absence of the external signs of 
puberty. The breasts, under such circumstances, 
would be small and undeveloped. Absence of sexual 
desire and of other feminine characteristics might 
be expected to be observed. Women who have had 
the ovaries artificially removed when young are 
said to have acquired a masculine voice, and even a 
profusion of hairs on the chin and face, resembling 
the beard of the man. Absence of the uterus, or what 
practically amounts to the same thing—extremely 
rudimentary formation of this organ—is, there is 
reason for believing, an occurrence of rather less 
rarity than absence of the ovaries. In a case which 
came under my own observation, the catamenia were 
quite absent ; the sexual inclination was very slight, 
but still present ; and the breasts rather small. The 
ovaries were probably present ; but, on physical ex- 
amination, no uterus could be detected. 

Another congenital defect—viz., absence of the va- 
gina—may prevent the appearance of the menstrual 
flow ; but absence of the vagina usually betokens 
absence or very rudimentary formation of the uterus. 
There are very few instances in which the flow does 
not appear Jecause the vagina is deficient—a fact 
im t to be borne in mind in reference to pro- 
posed operations for the removal of the defect in 
question. | 
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Absence of any one of the parts of the generative 
apparatus just referred to—of the ovaries, uterus, or 
=. rare; and absence of the catamenia from 
either of the conditions in question is also, therefore, 
an altogether exceptional occurrence ; but it is not so 
uncommon to find that the uterus and ovaries, al- 
though actually present, retain their infantile con- 
ditions ; that degree of development necessary to the 
establishment of the catamenial function failing to 
take place. There may be no defective condition of 
the bodily health to be detected, and yet from month 
to month there is no appearance of the discharge. 
The, proper” age is gone by, and the friends of the 
patient become seriously uneasy. There are a few 
cases of this kind in which the vagina is healthy, the 
uterus present ; the only thing wanting, in fact, is 
the discharge. It has turned out, in a few such 
cases, that the cause, so far as capable of being 
ascertained, has been a slightly defective condition 
of the development of the uterus ; this organ being 
found normally constituted, but retaining to too 
= a degree its childlike condition. Dr. Simpson 

called particular attention to the connexion of 
this condition with “amenorrhea”, in his recently 
published lectures. The signs of ovarian activity 
are generally absent, or, if present, only to a very 
slight degree. These cases give no occasion for 
anxiety as regards the immediate effect on the pa- 
tient ; but the prognosis may be serious as regards 
her matrimonial prospects. It is, in a word, uncer- 
tain what course will be taken with the generative 
organs—whether they will remain in this function- 
ally idle condition, or not; and, if not, when and 
how the appearance of the secretion will take place. 
The diagnosis, then, is a matter of extreme impor- 
tance ; much may depend upon it ; and the nature 
of such cases cannot be too carefully scrutinised. 

For the purpose of ascertaining, firstly, whether 
the vagina and uterus be actually present, and, se- 
condly, if present, whether they present or not that 
imperfect degree of development alluded to,—it will 
be necessary to examine seaslontly the condition of 
the external generative organs, and of the vagina 
and uterus, 

Retardation of Puberty. In many cases there is 
no appearance of the catamenia because there is 
retardation of puberty; and this may be unasscci- 
ated with any defective condition of the bodily 
health. In considering this part of the subject, we 
have to determine what are the circumstances which, 
in a given case, will enable us to determine that 
this, and this only, is the cause of the non-appear- 
ance of the menses. The general signs of the arrival 
of puberty in the woman are thus eloquently enu- 
merated by Brierre de Boismont :—“ L’époque de la 
puberté est enfin arrivée. Une révolution immense 
s’opére dans l’organisation de la jeune fille. A ses 
formes gréles et allongées ont succédé des contours 
pleins et gracieux. Sa démarche, incertaine et lan- 

issante, devient ferme et animée. Le doux éclat 
e ses yeux révéle le feu dont elle est pénétrée. Des 
changements non moins remarquables ont lieu dans 
V’économie. .... poitrine, étroite et resserrée, 


s’agrandit et s’évase. Les poumons respirent plus 

& Paise ; le coeur, plus développé, lance avec force le 

sang dans les innombrables vaisseaux du systéme 

circulatoire. Le tissu cellulaire apparait 4 son tour 

pom former ces courbes admirables qui constituent 

beauté de la femme. De tous les organes qui res- 
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sentent l’influence de la puberté, l’utérus et ses an- 
nexes sont ceux oii elle est le plus prononcée. Re- 
duits & un petit volume, la matrice, les ovaires, les 
trompes, et les seins prennent un accroissement con- 
sidérable. Les os, les muscles participent a ce dé- 
veloppement général. Le moral lui-méme offre des 
differences non moins tranchées. La jeune fille, 
jusqu’alors véritablement enfant dans ses goits, ses 
inclinations, ses penchants, éprouve une compléte 
métamorphose ; inquidte et réveuse, elle ne sait & 
quoi attribuer les sentiments nouveaux qui l’agitent ; 
tous les sens sont en éveil; une douce chaleur la 
pénétre ; un prurit inaccoutumé se fixe aux organes 
de la génération ; le plus important phénoméne de 
la puberté, son complément indispensable, celui qui 
transforme la jeune fille en femme, la premiére 
éruption des régles, se manifeste.’» (Op. cit., p. 1.) 

These are the general, and for the most part out- 
ward, signs of the arrival of puberty. There is another 
series of symptoms, however, to the presence or ab- 
sence of which considerable importance must be 
attached in the determination of the present ques- 
tion,—Is the absence of menstruation caused by re- 
tardation of puberty? ‘The series of symptoms re- 
ferred to are those known under the term molimina 
menstruationis. 

The chief symptoms of the menstrual molimen— 
the attempt at menstruation, the evidence of ovarian 
activity—are as follows :—A sensation of weight and 
fulness in the pelvis and its neighbourhood, toge- 
ther with “bearing-down” or a dragging sensation ; 
pains radiating from the loins downwards towards 
the perineum, and occasionally extending down the 
thighs ; tenderness over the hypogastric and inguinal 
regions ; a feeling of heat in these regions so intense 
as to be described as “burning” by some patients. 
Irritability of the bladder, frequency of micturition, 
or inability to evacuate the bladder, are more rarely 
observed. The digestive system sympathising, there 
are diarrheea, or constipation, sickness, inappetency ; 
fretfulness, or change of temper and disposition, may 
also be observed ; in short, many of those symptoms 
usually classed under the denomination “ hysterical” 
may be present. The local symptoms are the most 
constant. When symptoms of the above character 
present themselves at intervals of three or four 
weeks, persisting in each periodic recurrence for two, 
three, or four days together, in a young woman who 
presents outward signs of having arrived at puberty, 
they are evidence of the existence of ovarian action, 
and constitute the menstrual molimen. The charac- 
teristic point about these symptoms is their period- 
icity ; this, indeed, constitutes their diagnostic value. 

With reference, then, to the arrival of puberty, 
we have first to look for the outward evidence of the 
same in the form, development, etc., of the body 
generally, and of the external sexual organs in par- 
cular ; we have to seek for internal evidence of the 
functional activity of the reproductive organs, in the 
symptoms or signs described under the term men- 
strual molimen. 

If both internal and external evidence be wanting, 
we may conclude that the case is one, purely and 
entirely, of retarded puberty ; that is to say, if we 
have previously satisfied ourselves that the sexual 
organs are present, and presenting their normal phy- 
sical conditions, It may be, perhaps, necessary to 
state that the presence of the menstrual molimen 
does not indicate anything more than that the ovaries 
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are present, The uterus may be, and coincidently 
with such presence of the ovaries, so defectively 
formed that menstruation is not possible. 

We may now return to the point previously under 
discussion. If the individual exhibits other charac- 
teristic evidences of having arrived at puberty and 
no menstrual discharge has been observed, the case 
must fall under one of the three following heads :— 

Either, There is no secretion of the menstrual 
fluid ; 

Or, The menstrual fluid is secreted but not eva- 
cuated—retention ; 

Or, The woman is pregnant. 

These several conditions must, in the first place, 
be separated one from the other ; and we may after- 
wards proceed to consider the circumstances which 
give rise to the two conditions first in the list. 

It is possible for a woman to become pregnant in 
whom no catamenial discharge has ever been ob- 
served, as several well-authenticated cases prove. 
(Montgomery, Signs, etc., p. 77.) In such cases, 
either conception takes place at the exact time when 
the function of menstruation is about to be esta- 
blished, and the pregnancy is then the cause of the 
absence of the menstrual flow ; or, an instance is 
before us of a peculiar idiosyncracy, now and then, 
but rarely observed, owing to which no menstrual 
secretion ever occurs; although this circumstance 
proves no bar to the woman’s fertility. It is a 
mistake, then, to suppose that it is impossible for the 
woman to be pregnant, because the menses have 
never made their appearance. It is in young women 
who have married early and before the arrival of 
the catamenia that instances of this kind are likely 
to be met with, and in whom also the real state of 
the case is most likely to be overlooked. It will be 
remembered, in investigating a possible case of this 
exceptional character, that if pregnancy be present 
there will be a complete absence of the periodic 
menstrual molimina, a circumstance which will assist 
in distinguishing the case from one of retention of the 
menses. In both, the abdomen may be enlarged and 
the uterus increased in size. 

But the woman may have been married for some 
years, and no discharge ever observed. Puberty, 
with all its external manifestations, this one ex- 
cepted, is present. Here also pregnancy is possible, 
as has just been stated. Some women bear children, 
but never menstruate ; of which fact we are assured 
on the authority of several well known writers and 
observers. In these cases, however, the signs of 
ovarian activity were probably not wanting upon 
the occurrence of conception, though this circum- 
stance is not alluded to in many of the instances of 
pregnancy without previous menstruation which are 
on record. The diagnosis of pregnancy will be here- 
after fully considered ; it is only necessary, at pre- 
sent, to warn the observer of a possible contin- 
gency. 

Retention of the Catamenia is occasionally found 
to be the cause of the non-appearance of the secre- 
tion in the usual manner. The ovaries and the uterus 
discharge their functions regularly, but there is no 
outlet for the secreted fluid. The uterus becomes 
enlarged, an abdominal tumour is felt, and the woman 
is often, under these circumstances, supposed to be 
pregnant. The ordinary history of such a case is 
as follows :—Puberty arrives, and with it the indica- 
tions of activity on the part of the generative organs, 





and recurrences of the menstrual molimina are ob- 
served from month tomonth. The pain and discom- 
fort at these periods are at first inconsiderable, but 
after a time they increase in intensity ; a sense of 
fulness and weight in the pelvis remains also in the 
intervals between the menstrual attempts. The 
symptoms become gradually more severe in cha- 
racter, and the patient is never thoroughly easy and 
comfortable. The bowels become constipated ; there 
are frequency of micturition, permanent and severe 
pains in the loins, all periodically increased in se- 
verity. The health, at first perhaps robust and in 
every respect good, fails; the appetite is lost, and 
nutrition greatly. interfered with.» And now the 
uterus, increasing in size from retained catamenial 
secretion, forms a readily detected tumour in the 
hypogastric region. ‘The supposition that the pre- 
gnancy exists is, apparently perhaps confirmed by 
the presence of those gastric symptoms usually asso- 
ciated with pregnancy, such as vomiting and nausea. 
The breasts also sympathise, and become painful and 
tumefied. The intensity of the symptoms observed 
varies much in different cases; and the degree to 
which the uterus becomes distended is open like- 
wise to great variation ; for there is reason to be- 
lieve that in some instances a portion of the men- 
strual secretion is from time to time absorbed, and 
a large accumulation thus prevented. When the 
distension of the uterus reaches a certain point, 
pains in the back resembling labour pains, and, 
doubtless, due to contractions of the uterus, are 
observed. The termination of these cases when left 
alone is various. The uterus may relieve itself by 
expelling the accumulated fluid into the peritoneum; 
or the fluid may be evacuated by the bladder (in 
one case cited by Meissner, a woman aged 42 had 
for several years regularly menstruated through the 
bladder) ; or by the rectum. The accidents liable 
to occur in consequence of this retention, form a 
most interesting, and as yet imperfectly explored, 
field of study. The elaborate work of Bernutz and 
Goupil (Clin. Méd. sur les Maladies des Femmes), 
recently published, contains what is at present known 
on this subject. 

The diagnosis is arrived at by a consideration of 
the symptoms and by physical examination. The 
characteristic points, so far as the symptoms go, 
are, the presence of puberty, generally complete ab- 
sence of menstrual discharge, presence of periodic 
attacks gradually increasing in severity, of the kind 
already described, and increasing fulness in the pelvic 
region, evidenced by the difficulties in micturition 
and defecation ; all these symptoms, be it observed, 
occurring soon after and within the first year or so 
after puberty has arrived. If the woman be married, 
it will, in the large majority of cases, but not in all, 
be found that sexual intercourse is performed with 
difficulty, or that it cannot be performed at all. The 
physical signs to be hereafter more fully investigated 
are, presence of a tumour in the hypogastric region, 
discoverable by examination of the abdomen, and 
the want of an outlet for the menstrual fluid, dis- 
coverable by an examination of the vagina. 

From pregnancy without previous menstrual dis- 
charge, this condition is distinguished, firstly, by the 
symptoms, the periodic molimina being absent in 
pregnancy; and secondly, by examination per vagi- 
nam, which, in the case of retention, would discover 





to us the existence of atresia of this canal, mper- 
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forate h , or closure of the canal of the cervix 
uteri. | rare case of absence of the uterus, the 
ovaries being well developed and in activity, is to be 

i a from retention by the fact that the 
menstrual molimina, though present, would be imper- 
fectly marked and wanting in intensity ; in addition 
to which a simultaneous examination through the 
bladder and rectum would fail to detect the presence 
of the uterus in its normal position. Practically, 
this question is hardly likely to arise. 

The only other condition to be eliminated from the 
consideration is non-secretion of the catamenial fluid. 
Here the menstrual molimen (possibly) and puberty 
are present; but no discharge appears. The ab- 
sence of all signs of accumulation in the uterus, of the 
symptoms of fulness and pressure observed in the case 
of retention, and of the physical signs before re- 
ferred to as observable when the case is one of re- 
tention, sufficiently characterise it from one of the 
latter description. The examination per vaginam 
detects no atresia of this canal, and sexual inter- 
course is not impeded. It is not sufficient to deter- 
mine that the vaginal canal is free ; for although 
the retention is mostly due to obstruction in the 
situation ; it may be situated in the cervical canal of 
the uterus itself, as in a case of Dr. Oldham’s cited 
by Dr. Churchill. The latter condition existing in 
connection with retention is, however, very rare. 
The diagnosis of pregnancy from non-secretion of 
the catamenia rests on the absence of the molimina 
in the former, and on the absence of a pelvic tumour 
in the latter condition. If it have been ascertained 


that retention is present, the cause of the retention 


will next occupy attention. This question will be 
more conveniently considered in connection with the 
yy “me examination of the vagina. 
aving thus disposed of retention and pregnancy 
as possible causes of absence of the catamenial dis- 
and having determined that neither of these 
conditions is present, we adopt the alternative that 
the menstrual discharge does not appear because it 
is not secreted. The causes of this non-secretion will 
next be considered. 








INFLUENCE OF THE CLIMATE OF CALIFORNIA ON PRO- 
uiricity. Dr. Keeney, U.S.A., in his official report, 
says:—“ It is a notorious fact, that when females from 
the Atlantic States arrive on this coast, those who have 
been barren for years, and those who have never 
borne children at all, no sooner become acclimated, 
than the uterine organs assume a new tone, and con- 
ception immediately follows. This change of the uterine 
functions is not temporary, but is continuous, and the 
once sterile female may calculate with the greatest cer- 
tainty that the end of every eighteen months will bring 
an offspring. The American cow, after reaching this 
coast from the plains, will bring forth a calf every ten or 
eleven months, and this calf will bring forth young when 
two years old. Sheep breed twice, or more frequently 
bring forth two at each birth than one. Swine have five 
litters in two years. If I were to advance an opinion of 
my own on this great procreative tendency of both man 
and beast on this coast, I would attribute it in a great 
measure to this bland and stimulating climate. The 
climate has certainly the effect on females who come 
here, of producing an immoderate action of the catame- 
nial functions; and on man, of arousing his dormant 
venereal propensities. But I will not attempt to offer 
any further cause for this, but will leave it for the more 
scientific.” 
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Mr. PRESENT AND GENTLEMEN,—The Committee of 
Council of the Association have honoured me by a re- 
quest to deliver the “Address in Surgery” at this | 
meeting. 

There are many members of the profession in the 
county of Kent much better qualified than myself to 
speak on points of surgery. But I have been induced to 
undertake the office, from the consideration that these 
meetings of the profession are really intended to bri 
us into personal communication; to engender good an 
kind feelings between us individually; and to enhance 
the value of our social position by empowering us to act 
together in respect to points affecting our relation to 
society at large as well as to each other, and to science, 
The prominent objects of this Association are discussed 
at the previous meetings. The purport of this “ Address” 
I take to assume the character more of a formal pro- 
ceeding than of one essential to the furtherance of the 
immediate objects of the Association. 

I am told that it is competent to me either to take a 
general view of the progress of surgical science during 
the last year; or to select for my subject any particular 
branch of surgery. 

Having been attached for many years to the Royal 
and National Hospital for Scrofula at Westbrook near 
Margate, my more obvious course is to sketch out certain 
points illustrating the treatment of scrofula in this in- 
stitution, rather than to attempt a detail of the novelties 
in general surgery, to the knowledge of which every one 
present has, equally with myself, facilities of access, 

But the subject, even when so circumscribed, offers a 
wide field; and, were I to attempt to include the whole 
of it, I should be compelled to occupy an unreasonable 
time in presenting what would be but a dry resumé of 
well known facts. I have therefore determined to touch 
only those points on which there exists some difference 
of opinion; or on which I may possibly have something 
either novel or suggestive to put forward. My observa- 
tions must therefore assume a desultory character, and 
appear, to a certain degree, unconnected in their parts. 
But I throw myself at once on your indulgence. I am 
not in the habit of addressing a scientific audience. I 
promise not to detain you very long. 

At starting, I have the pleasing office deputed to me, 
through the liberality of the directors, of inviting all 
who may be so disposed to meet at the Institution itself. 
These gentlemen, well knowing that the best interests 
of the hospital will be furthered by publicity among the 
profession, have authorised me to invite such as 
interest in the subject, to lunch at the Board-room of 
the Hospital tomorrow at noon, when the cases may be, 
inspected and the treatment verified or criticised. ‘ 

In anticipation of such a visit I may say a word about 
the Hospital. It was founded by Dr. Lettsom in 1792. 
It now contains two hundred and seventy beds. The 
site was selected on account of the salubrity of = 
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neighbourhood and its comparative immunity from tu- 
berculosis. Statistics show, at that spot, a mortality 
from consumption, among the natives, less than that 
attaching to any locality included in the returns of the 
Registrar General; while scrofula is almost unknown 
except among visitors; and, when I tell you that in one 
street, in five houses, adjoining each other, five persons, 
about the same epoch, attained the respective ages of 
93, 95, 70, 85, and 96; and that I have witnessed the re- 
covery of a patient from compound dislocation of the 
astragalus, of another from compound dislocation of the 
knee-joint and of a third from a wound occasioned by a 
fall on a scythe, which dividing the patella and extend- 
ing into the knee-joint, cut off a large piece of the 
articulating surface of the femur—the joints in all three 
eases being left in a useful condition; you will, doubt- 
less, endorse the wisdom which selected the locality for 
the Hospital, and perhaps envy the stamina of the na- 
tives of such a district. 

I may say a word (in parenthesis) about this instance 
of compound dislocation of the astragalus—an injury 
which seldom does well, and in which the reduction of 
the bone is difficult and has sometimes been found im- 
possible. The man was on a ladder: as he was reach- 
ing on one side, the ladder siipped along the wall, his 
foot went through the space between the rounds of the 
ladder, so that, falling outward, the weight of his body 
acted, as he reached the ground, with the advantage of 
a long lever against his ankle. The fibula was broken 
close above the joint. The astragalus protruded through 
a wound on the inner ankle. The articulating surface 
was clean; and I determined to attempt to reduce the 
bone. Extension was of no avail. After a short re- 
flection on the mechanism of the accident, I strongly 
everted the foot so that the sole looked almost towards 
the man’s head ; and with the thumb of the other hand 
I pushed the dislocated bone easily into its place. The 
case was then treated on general principles, keeping 
— heat and action, and keeping up the powers of 

ife. 

It would be out of place here to give statistics of 
scrofula, even were they ready to hand; statistics are 
better to read than to listen to. Nor shall I enter into 
the question of the proximate cause of scrofula. The 
great practical distinction between tuberculosis and some 
other diseases which include the presence of adventitious 
bodies—cancer for example—is, that in tubercular mat- 
ter no organised cells are to be detected capable of re- 
producing themselves; the whole is dead effete matter. 

Suffice it here, that, apart from hereditary cause, it is 
certain that improper and insufficient food, with bad air, 
will determine the development of strumous disease ; 
and conversely, that the offspring of scrofulous persons 
may go free by rigorous attention to the laws of health. 

Nor is there ground to suppose that scrofula arises 
from any specific poison, analogous to that of syphilis. 

In accordance with these views, we attempt no spe- 
cific treatment. 

The patients have a varied, and perhaps a more liberal 
diet, than that allowed at any public institution in the 
kingdom. 

Sea-bathing is relied on as a potent measure in all 
¢ases in which the general condition of the patient and 
the state of the capillary circulation will admit of it; 
but, as the circulation is generally weak, great caution 
is required, especially as to the duration of the time of 
the immersion in the sea. 

Free exposure to pure air—and such we have, as I 
have endeavoured to show—is another point on which 
we place great stress. Patients, who come down bed- 
ridden, are placed on stretchers in the open air. 
Those with diseased hip and knee.joints, except they 

appen to have acute action going on, have firm gutta- 
— splints applied, and are sent out on crutches. 
hose with diseased ankle-joints have artificial means 








of support from the knee. Even cases of diseased cer 
vical vertebre have been treated successfully by large 
strong splints. applied so as to support the head and 
render it immovable; the patient being allowed to walk 
out. In short, every patient is exposed to the open air 
as early and as freely as possible. 

The medicines principally employed are—quinine, 
iron, iodine, cod liver oil, and, when the circulation is 
slow, bark and ammonia. Each of these remedies has 
been held in perhaps undue favour at different periods, 
in my recollection. But each has its value; though we 
do not administer them indiscriminately to all patients. 
It would be improper to exhibit iodine to an emaciated 
patient ; or cod liver oil to one in a plethoric condition, 
or whose excreting organs were loaded or oppressed. 
Some eases do not require medicine. 

Thus, apart from measures of local application, 
the treatment may be divided into two branches; the 
first consisting of those means which tend to hasten the 
elimination of effete matters from the system and thus 
prevent their deposit; the second embracing those 
which tend to build up a new and sound structure. The 
air, the bathing, and the iodine answer the first indica- 
tion; the quinine, the iron, the cod-liver oil, and, last 
not least, the generous diet, fulfil the second. 

Of course, local complications are treated according 
to their own peculiar nature. Gastric irritation, for ex- 
ample, is of frequent occurrence in these cases; in such, 
oxide of bismuth is invaluable. 

Many of the patients sent down with joint-disease 
have, previously to their arrival, been for months in a 
recumbent posture, and the joints have been allowed to 
become fixed in all sorts of positions. We find knee- 
joints anchylosed with the leg and thigh at right angles ; 
arms quite straight,so that the patient cannot feed him- 
self. We have now one who came down with both arms 
in this condition ; those with hip-disease may come to 
us having the knee approaching the epigastrium, or the 
leg in a line with the body, so that the patient cannot 
sit down. There is now one who arrived with both legs 
in this condition ; he could neither sit nor raise himself 
to stand. 

To avoid any such contingencies, joints should, during 
the first stage of disease, be put up in leather or gutta- 
percha splints ; and thus, with appropriate general treat- 
ment, disease may often be arrested. The ankle should 
be put up somewhat flexed; the knee and hip slightly 
flexed; and the elbow at right angles; so that if, after 
all, anchylosis must supervene, the limb may have a 
useful position, 

In the absence of more recondite mechanism, India- 
rubber springs are invaluable in adjusting the position 
of joints when the anchylosis is not perfect. An arm, 
for example, may be usefully bent by the continuous 
action of a spring extended between the shoulder and 
wiist. These springs may be made to act as substi- 
tutes for paralysed muscles, so far as to hinder the per- 
manent contraction of their antagonists. Incipient 
talipes equinus may be set right by a spring from the 
shoe to the knee; and the hand, in painter’s wrist-drop, 
may be rendered useful by means of artificial tendons 
along the back of a glove, terminating in springs aflixed 
to the elbow. 

A strumous condition may be superinduced on a 
syphilitic taint, and the original disease may be masked 
and modified. Certain forms of so-called scrofulous 
ulceration of the skin, and diseases of bone, have been 
satisfactorily traced to a syphilitic complication; and 
though it may be premature to say that all similar cases 
do so arise, yet facts point strongly in this direction. 

The syphilitic taint may often be traced in cases of 
lupus and lepra; which again may occur in a serofulous 
subject. 

I do not remember to have seen a purely strumous 
disease of the true skin; though it may be involved in 
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destruction by the presence of tubercular matter beneath 
it. Skin-diseases, as eczema and impetigo, are modified 
by strumous cachexia; they lose some of their distinc- 
tive characters, and are disposed to run into each other. 
But there is a form of ulceration of the skin in stru- 
mous subjects which spreads circumferentially, and 
heals in the centre. In such cases, I have detected 
microscopic cells, larger than pus-cells, having many 
nucleoli, analogous to those cells foundin lupus. These 
bodies seem to stimulate the growth of the adjoining 
normal cells, just as the punctures of insects and the 
presence of their eggs act upon the leaves of plants. In 
certain conditions of the parts, simple hypertrophy 
occurs; the papilla of the skin enlarge, and the epi- 
dermis becomes abnormally adherent, as in ichthyosis ; 
or the whole substance of the skin becomes implicated, 
as in elephantiasis ; in other cases, the presence of these 
cells induces such rapid action, that death of the part 
ensues, and ulceration occurs, and, if the abnormal cells 
increase in a certain ratio, the ulceration extends cir- 
ecumferentially, as in the cases I am treating of. There 
Was a case in which this ulceration existed, and these 
peculiar cells were detected. The patient had, as well, 
superficial lupus in the face, elephantiasis of the leg, 
with a state of skin in the neighbourhood closely re- 
sembling ichthyosis, together with necrosis of the meta- 
tarsal bones, which put on a syphilitic character. This 
ease suggests the existence of some common remote 
origin in these diseases. There is a patient now in the 
hospital who has serpiginous lupus in the face, ele- 
phantiasis in the leg, and lupoid ulceration of the toes; 
the adjoining skin, when allowed to become dry, closely 
resembles the aspect of the skin in ichthyosis. 

In the case of ulceration, the fact of the presence of 
abnormal self-perpetuating cells, taken with the dispo- 
sition to heal in the centre, points out a plan of treat- 
ment. The sound skin around the ulcer may be de- 
stroyed by caustic of some sort—by nitric acid, potassa 
fusa, or, perhaps better, by the chloride of zinc; and a 
healthy healing surface will result. So, in strumous 
subjects, other complications of skin-disease may be 
successfully treated on the hyperstimulating plan; 
which, together with the surface, destroys the obtruding 
morbific matter, or cuts off its nutriment, or washes it 
away, as it were, by the healthy pus secreted on the 
return of normal action in the surrounding skin. 

All the forms of acne, eczema, impetigo, and lupus 
are benefitted or cured by the stimulating plan of local 
treatment; but more depends on the industry of the 
surgeon than on the peculiar stimulant used. Sir Wil- 
liam Burnett’s solution of chloride of zinc is a good 
form in many cases. In lupus, nitrate of silver, dis- 
solved in a mixture of ether and alcohol, succeeds well; 
but perhaps the best form is iodine, ether, and alcohol, 
made into a sort of varnish with mastich, according to 
the formula of my late colleague, Dr. Rowe.* 

The iodine is the stimulant; the alcohol dissolves it; 
the ether takes up oily matters, and allows the iodine 
to penetrate it; while the mastich prevents evapora- 
tion and excludes air. The day after the application of 
this solution, pus is perceptible through the strong film 
of varnish on the surface. The varnish should be 
peeled off with the forceps, the pus mopped out with 
dry cotton-wool, and the solution reapplied at once. 
This method should be persisted in till a sound healthy 
surface is obtained, which will heal quickly under the 
yellow resin or elemi ointment. This plan must in no 
ease be attempted until the general health is in a satis- 
factory state ; and, when it is adopted, the powers must 
be well kept up throughout the process. 

Those diseases of the scalp which depend on the 





* Take of picked mastich, 3ss; sulphuric ether, 3iij, spirits of 
wine,3v. Mix. Allow the mastich to dissolve ; then pour off the 
on solution, and add iodine, Dij to 3j. Keep in a stoppered 
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presence of microscopic fungi may be sometimes quickly 
cured by a solution of pentasulphide of lime—the sub- 
stance suggested by Dr. Astley Price to destroy the 
oidium in the disease of the grape-vine. 

Tubercular matter may occur in glands. In some 
cases, no previous inflammatory condition is to be de- 
tected; but, without doubt, tubercular deposit is more 
likely to occur in parts where irritation exists. Irrita- 
tion of the scalp extending along the absorbents deter- 
mines a strumous condition of the cervical glands. 
Irritation of the mucous membrane of the bowels deter- 
mines mesenteric disease. 

When a gland inflames suddenly, it must be treated 
according to general principles. When a chronic en- 
largement occurs, its termination, either in resolution 
or suppuration, may be hastened by stimulating appli- 
cation, such as Dr. Rowe’s form of the iodine paint. 

When a strumous gland in an exposed situation 
softens, and the blush on the surface of the skin shows 
that the contents of the gland must be evacuated, and 
while the skin is still sound, it is possible to avert any 
future obvious scar by the following manipulation, 
Make a small opening with a tenotomy-knife well into 
the centre of the gland. Some glairy matter or dis- 
charge, more or less purulent, mixed with tubercular 
deposit, will probably find exit. Now moisten a narrow 
tent of lint, or a few threads of lamp-wick cotton, with 
water; dip it into a powder of iodide of starch, prepared 
according to this formula,* and introduce it by means of 
a flat square-pointed probe to the bottom of the wound; 
fasten the external end of the tent, by means of a slip 
of adhesive plaister, to the skin; and apply a little 
cotton-wool over all. On removing the plaister and 
tent the next day, pus of a healthy character, with much 
tubercular matter, will gush plentifully out. If the 


skin become red and painful, replace the tent without — 


the iodine; and, if necessary, apply water-dressing or a 
poultice. 


and pus will occur. This alternation may be pushed 
till the whole of the tubercular deposit in the gland is 
evacuated, without the occurrence of any ulceration of 
the skin, when the small external wound may be allowed 
to heal. 

I need not enlarge upon the importance to many 
patients that the scar should be imperceptible, or as 
little as possible like that usually occurring after the 
suppuration of a scrofulous gland. 

This plan suggested itself to me by observing that, om 
one occasion, when Lugol’s solution of iodine in iodide 
of potassium happened to be applied, as a lotion, on the 
starched front of a shirt, to a superficial strumous 
ulcer, the black iodide of starch was absorbed on the 
parts corresponding to the ulcerated surface. Less 
pain than usual was suffered by the patient from the 
application, and the condition of the wound was vastly 
improved. Iodide of starch, in the proportion given in 
the formula, stimulates sound structures to healthy 
secretion, but does not cause ulceration, while it deter- 
mines the enucleation of adventitious deposit. Exhi- 
bited internally, it does not cause gastric irritation. 

When a chronically enlarged gland takes on to sup- 
purate and the skin above it possesses low vitality, 
while at the same time it has been much stretched and 
its connexion with the subcutaneous vessels obstructed, 
it will die: the wound will take a long time to heal, and 
will leave an ugly irregular scar. Here it will be well 
to destroy the whole of the discoloured surface by po- 
tassa fusa. A subsequent application of the potassa to 





* Iodide of Starch. Take of iodine, 3ij; iodide of potassium, 3ij; 
rectified spirits of wine, 3ij. Mix well together in_a mortar; then 
add, powdered white starch, 3v; distilled water, ij. Render the 
starch perfectly fluid by the addition of the water in a separate 
vessel; then mix the two fluids. Lastly, place the sediment in ® 
shallow dish, and dry at a gentle heat, constantly stirring it. 


When the pain subsides, recur to the use of © 
the iodide; and a fresh outpouring of tubercular matter 
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such portion of the gland as may survive will determine 
its enucleation. The pain caused by the application 
may be materially lessened by directing a current of 
cold air on the part by means of a fan or rotatory 
bellows. 

Wounds caused by potassa fusa granulate well; but 
any exuberant growth should be touched with nitrate of 
silver, and the whole surface kept constantly moist with 
water-dressing, covered with oiled silk or gutta-percha 
membrane, till the whole is healed. The scar will be 
comparatively small; its surface flat, without puckering 
of the skin at its edges; and, from its resemblance in 
colour to the skin, it becomes, after a few months, very 
little obvious. 

By similar treatment, the irregular and prominent 
portions of cicatrices of old ulcers, left to heal without 
proper treatment, may be pruned down, as it were, and 
the appearance of parts much improved. 

But frequently one finds a scar exposed to view which, 
besides being irregular, is depressed. In such case, an 
€lliptical incision, including the scar, should be made 
through the sound skin, and the surface of the scar 
carefully dissected off; the knife swept under the skin 
on each side; and the edges of the wound brought to- 
gether, and fastened by needles with thread twisted 
around them, as in harelip operation. But, before 
applying the thread, it is well to put on each end of the 
needle a disc of cork perforated diagonally so as to be 
flat on the surface. In this way the pressure is trans- 
mitted to the skin upon a large surface, and ulceration 
in the line of the needles is prevented. By this mani- 
pulation, the adjacent skin is transplanted, and brought 
to fill up the sulcus, and an even linear scar results. 

May I here state, that this plan of the cork discs 
‘succeeds well in hare-lip; and that, where the fissure 
extends into the nostrils, it is of advantage to put a pin 
so as to transfix both ale nasi. This pin bears the 
greater part of the traction, and as the resistance is 
quite at right angles with the surface of the skin, there 
is no lateral ulceration, and no subsequent scar in the 
situation of the pin. 

It is very seldom necessary to excise enlarged tonsils. 
if a little nitrate of silver be fused around the triangular 
point of a probe, and the probe be introduced into the 
substance of the gland, or between the follicles at right 
angles to its surface, the nitrate dissolves, and a sort of 
issue is formed. This issue may be kept open by means 
of a pointed stick of hardened caustic, applied in the 
‘same way every two or three days. If the case be not an 
extraordinary one, the gland will be reduced to its natural 
size in a few weeks, and the evils attendant on excision be 
avoided. Nitrate of silver may be rendered very hard and 
strong by melting it at as low a temperature as possible, 
and recasting it in a conical hole drilled in a large mass 
of metal, so as to effect a sudden cooling, when crystals 
of the nitrate will be found crossing each ether in every 
direction, and adhering together very firmly. This pro- 
cess is analogous to that which iron-founders call “ chill 
casting”. 

In strumous patients, the periosteum of the different 
%ones frequently inflames. When this occurrence hap- 
pens in a long bone, a free incision should be made at 
once down to the bone, otherwise, after much suffering 
to the patient, the surface of the bone dies, a more 
formidable operation is necessitated, or years may 
elapse before the scale of bone is exfoliated. (My col- 
league, Mr. Hunter, has now a good case illustrating 
this practice.) 

Or acute inflammation may occur around a scrofulous 
deposit in the cancellous structure of a bone, or in the 
fame position where no deposit can be detected, cha- 
racterised by intense local pain. The bone should be 
trephined, and the matter evacuated. But generally the 
inflammation takes a chronic form, and a large portion 
of the bone becomes necrosed or carious, the whole 





included in a dense deposit of new bone secreted by the 
periosteum, the new bone being perforated at intervals 
to afford exit for the discharges. If the disease be 
extensive, the patient, after long suffering, sinks from 
exhaustion, from pyzemic fever; or he may die from 
phthisis or albuminuria. In slighter cases, it takes 
years before the dead bone is either absorbed or dis- 
solved, washed away by the secretions or thrown off as 
a sequestrum. 

Moreover, the bony matter newly secreted around 
dead bone is itself prone to disease, and becomes carious, 
even more readily than the original bone itself. It is 
not exactly a normal secretion, but is the product of an 
irritated and thickened membrane. 

Like the process of increase in exogenous trees, the 
new deposit occurs external to that previously secreted, 
and the vessels of the whole are liable to constriction 
by the increasingly distended periosteum — conditions 
unfavourable to its vitality. On the other hand, when 
new bone is deposited in the interior of an excavation 
by the healthy vessels of the sound bone, it is not made 
under the same circumstances. It often happens that 
the thickened portions of bone left above and below a 
small aperture, made to extract a sequestrum, become 
diseased as soon as the cavity has filled up. This fact 
points out the propriety of removing a portion of these 
thickened masses during the original operation; the 
whole then fills up evenly and without constriction, and 
is, in favourable conditions, to become solid and useful ; 
the bone of the limb, instead of being weakened by the 
abstraction of this treacherous portion, becomes actually 
stronger. 

Except in very young subjects, where, under favourable 
circumstances, spontaneous cure may be anticipated, we 
advocate early operations, both in cases of caries and 
necrosis and free openings into the bone. Whenabone 
is enlarged and painful, and we know that its interior is 
dead, why, at the risk of permanent injury to the health 
of the patient, wait for the tedious process during which 
the sequestrum finds its way to the surface? Why 
wait even till the period when the sequestrum may be 
supposed to bedetached? Better to operate early before 
the patient’s powers have succumbed. 

A free incision should be made down to the bone, the 
periosteum, if possible, reflected from it, and the bone 
trephined so as to admit the insertion of cutting instru- 
ments to obtain access to the diseased portion. It is 
good to make a free incision into bone in all cases. The 
same general principles obtain equally with bones and 
soft parts—we make free incisions into abscesses and 
tistulous sinuses, and they heal from the bottom—so it 
is with bones; if the incisions be timidly made, they 
heal up externally, leaving disease below to necessitate 
further operations. The sequestrum should be ex- 
tracted, and all surfaces, not covered with pyogenic 
membrane, carefully examined for caries, and every 
carious portion gouged out, till the exposed surface 
bleeds, however extensive it be neeessary to make the 
excavation, even into close proximity to a large joint. 
The cartilage of the joint of a long bone has been fre- 
quently exposed during this operation. We have never 
seen cause to regret making too large an excavation ; on 
the contrary, we have been gradually led up to the prac- 
tice of making free openings into bone from observing 
the futility of the opposite practice. 

Permit me to illustrate our practice by a case now 
under treatment. 

A boy of 15 has had for four years a large deep ulcer 
in the middle and outer part of the leg. On his admis- 
sion, the fibula was found to be enormously enlarged. 
The probe touched dead bone. Operation was deferred 
for some time, on account of his cachectic condition. 
Under treatment his health improved ; but, as he gained 
strength, considerable hemorrhage occurred from the 
wound, and it was determined to remove the dead bone. 
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My colleague Mr. Curling, having made an incision down 
to the bone ‘over the whole extent of its enlargement, 
and reflected, together with the integument, as much of 
the periosteum as could be detached, trephined the thick 
deposit of bone exposed, and extracted a sequestrum 
consisting of about two inches of the shaft of the ori- 
ginal bone. But, on examination, the new bone in con- 
tact with the sequestrum was found to be carious; this 
portion was removed with the gouge forceps. The ex- 
cavation was then extended, so as to include those por- 
tions of the new bone which were under influences simi- 
Jar to those which had rendered the other portion 
carious; that is, where the deposit was dense and im- 

rfectly supplied with blood, and, therefore, likely to 
eee carious. When the operation was finished, the 
excavation was found to extend through the whole length 
of the thickened portion of bone. ‘The whole surface 
bled. It now (after a month) presents a large, healthy, 
granulating surface throughout, and promises to make 
asound cure. The boy’s health has rallied wonderfully. 
Our experience warrants the opinion that, if the opera- 
tion had been limited to the mere extraction of the se- 
questrum, or had been conciuded with the excavation, 
simply, of that portion of the new bone already carious, 
more extensive operations would have been subsequently 


A delicate girl, now in the hospital, had a sinus over 
the head of the tibia, leading to dead bone; the knee- 
joint was threatened. She had extensive disease else- 
where; but it was considered that the pain she suffered 
from her knee, destroying her sleep and appetite, pre- 
vented her progress towards amendment. A portion of 
undetached necrosed bone was removed, and a carious 
condition of the cancellous structure of the head of the 
tibia was exposed. This was cautiously gouged out, and 
a large cavity resulted before sound structure was 
reached. The operation was, in a great degree, success- 
ful, inasmuch as the knee-joint was saved; she has suf- 
fered no pain since, and her health is manifestly im- 

ed. ‘the wound granulated, and filled up; but, as 
it now appears, I was a little too cautious, having been 
led to err on that side from the close proximity to the 
joint ; for there still exists a small sinus, through which 
a point of bare bone may be felt. However, if her health 
. be sustained, it may yet get well spontaneously. 

A large proportion of disease of joints begin in the 
cancellous structure of the heads of the bones consti- 
tuting them. When the diagnosis is clear, an early 
operation will obviate the necessity of excision of the 
joint or amputation of the limb. Oftentimes the condi- 
tion about joints just referred to is complicated with 
tubercular deposit in the lungs, threatening to suppu- 
rate. A timely operation on the limb will often avert or 
defer this event. We have had many cases illustrating 
this fact; though it is to be regretted that we generally 
lose sight of our patients after a few months, so that it 
is impossible to say how long the immunity exists; but 
several such cases may be referred to in which the 
patients are known to have continued well from tbree to 
six years. One of these had cough and purulent expec- 
toration. The head of the tibia was enormously en- 
larged, and the knee-joint inflamed. A moment was 
seized, when his health was improved, and the synovitis 

, to operate on the tibia. It was necessary to ex- 
cavate nearly the whole of the cancellous structure of the 
head of the bone; a portion of the cartilage of the joint 
was exposed in the wound. This large cavity filled up 
soundly in about two years,and the consumptive symptoms 
passed away. It is now three years since the operation, 
and he continues well, with a strong leg, and perfect use 
of the knee-joint. 

I may here say that we find the dry pure air of 

even in the winter, to be favourable in those 


hostile to tubercular disease generally, act equally 
against fresh deposition in the lung, though such patients 
require great care. Since the time that the hospital has 
been open during the whole year, we have found as much 
good (or even more) to accrue to the patients in winter 
as in summer, including those who are phthisical. 

Diseases of bone terminate well spontaneously most 
frequently in young subjects, and in the upper oftener 
than in the lower extremity. It is seldom necessary to 
operate, in our atmosphere, in diseases of the elbow- 
joint. The bones of the carpus and metacarpus will 
heal. The spontaneous cure of hip- and knee-joints 
is not rare; but that of the knee, tarsus, and metatarsus 
in adults very rare indeed. Neither are the gougings of 
the tarsus so successful as of bones in other situa- 
tions ; it is often necessary to amputate a portion of the 
foot. 

There was considerable discussion in the journals 
some time ago, as to the merits of Chopart’s operation. 
May I be allowed to state a method of operating which 
has been uniformly successful with us. One of the ob- 
jections urged against Chopart’s operation was that the 
lower end of the calcis always projects, and the patient 
does not have an even bearing on the ground; but this 
may be easily ubviated by fastening a pad of vulcanised 
India-rubber to the stocking or the inside of the shoe. 
The valid objection is that sometimes the muscles of 
the calf contract and force the patient to walk on the 
face of the stump—the position being that in talipes 
equinus ; though, in this case, the division of the tendo 
Achillis has no useful effect. 
also be obviated ; contraction of the calf muscles arises 
whenever the power of flexing the leg upon the foot is 
lost; and, in Chopart’s operation, this occurs whenever 
the tendons of the muscles which flex the foot upon the 
leg are cut too short, and retracting into their sheaths, 
heal without forming attachment to the astragalus; the 
gastrocnemius and soleus being left without an oppo- 
nent. 

In the operation, it is most natural to make the first 
incision on the dorsum of the foot with the foot extended 
upon the leg; the incision made down to the bone 
divides the tendons while on the stretch; they retract 
far into their sheaths, beyond the point of contact with 
the astragalus, or with the cicatrix subsequently formed 
in this situation. 

The remedy is simple. Make the first incision 
through the skin only; and sweep through the tendons 
by a second incision made as low towards the toes as 
the middle of the navicular bone, and down to its sub- 
stance; reflect the periosteum of this bone if possible, 
together with the sheaths of the tendons, till the navi- 
culo-astragaloid joint is reached, and finish the opera- 
tion as usual. The ends of the divided tendons will 
present in the wound. If the heel be kept well down 
during the first fortnight, they will attach themselves to 
the front of the astragalus, and the motion of the joint 
will be preserved. The heel is easily kept down by in- 
casing it in adhesive plaister, in which a loop is left for 
the attachment of an India-rubber spring, the other ex- 
tremity of which is affixed to the bed frame, so as to 
form an elastic opponent to the gastrocnemius. The 
head of the astragalus should not be sawn off unless it 
is diseased, as the longer the lever upon which the 
muscles of the front of the leg act, the more easy and 
perfect will be the action of the joint. We have had four 
good cases consecutively on this plan. In one, the heel 
was drawn up and fixed, from position during long con- 
tinuous pain; the tendo Achillis was divided imme- 
diately before the operation, the India-rubber spring ap- 
plied lightly at once, and the heel brought well down in 
aweek. The motion of the joint was perfect. In another 
case, I made an artificial foot, imitating the joints of the 
parts removed with India-rubber cushions. ‘The patient 





cases of tubercular deposit in the lung in which no in- 
flammatory action exists. Those conditions which are 
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walked with this, scarcely limping; and afterwards could, 
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as nursemaid, carry a heavy child a couple of miles 
without pain or fatigue. (I can show you this patient.) 

In amputation of the leg through the middle third, a 
very neat stump—one equally praised by the patient and 
the instrument-maker—may be made by a slight modi- 
fication of the operation with circular incision. After 
the first incision, and before proceeding to reflect the 
skin and cellular tissue, make two incisions, inclined to 
each other at right angles, on each of the opposite la- 
teral portions of the skin which is to form the stump; 
then refiect the flaps, leaving the triangular portions 
thus formed. By this means, the corners of the flaps 
are neatly cut off, and a good stump results. 

To conclude this discursive paper, I will mention a 
plan which has contributed much towards the comforts 
of the patients in the wards, and has had the effect, in 
several instances, of preventing the spread of “ slough- 
ing ulceration,” which is sometimes imported into the 
hospital. 

The discharges from strumous wounds are often very 
offensive, poisoning the air, even for the patient himself. 
Condy’s fluid, solution of permanganate of potash, forms 
an ‘admirable lotion, as it does not irritate the surface of 
wounds when dilute ; but it must be renewed frequently. 
Offensive emanations will occur during the night. We 
may prevent these from extending, to the harm of the 
patient and his neighbours, by placing under the bed 
clothes, and again under the beds, boxes with pervious 
lids, and containing a litile iodine. The iodine vapour 
decomposes the gaseous compounds of hydrogen; and 
the hydriodic acid resulting is not prejudicial to the 
patient like the analogous compounds of chlorine. 

I have here some instruments very useful in bone 
operations. 

These cutting forceps act perpendicularly upon the 
bone to be cut, and allow the part cut out to escape by 
this fenestrum. The measure of increased facility with 
which this instrument cuts, when compared with those 
of the old form, is in the proportion of four to one. 

Here is a powerful instrument for dividing a seques- 
trum or a bone out of reach of the saw. On grasping 
the handles, I can transmit a force of pressure upon a 
body between the cutting blades of the instrument equal 
to 1000 lbs. The jaws open wide, never let the bone 
slip, and, from the shape of the cutting surfaces, act not 
as mere wedges, but tend to cut with the drawing motion 
of knives. By adjusting the fulcrum of this compound 
lever, the power may be increased without limit. 

Here is a trephine for cutting into tough new bone; 
it has the advantage of preserving continuous action, and 
effects a saving both of time and force. 
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ON PERFORATION OF THE ALIMENTARY TUBE, AND 
ESCAPE OF ITS CONTENTS INTO THE 
PERITONEAL SAC. 

By Tuomas Pacer, Esq., Leicester. 

[Read June 27th.] 

Tue three cases that constitute the substance of this 
paper do not in any way change the treatment of the 
unfortunate condition named—do not remove its grave, 
its uniformly fatal character; but the course they take 
is, so far as I know, unrecognised in works on the sub. 
ject; and though novelty, without decided practical in. 
ference, is my only plea for calling the attention of the 
Association to them, facts do not always on first presen- 
tation declare their practical value; and the subject 
‘may hereafter receive advancement, to which the imper- 

fect reports here offered shall have contributed. 





I reserve the few deductions that have oceurred to 
myself until after the narrative of the cases. 

Case 1. May 1851. Mr. Cooper and Mr. Sidley 
attended Mrs. H. N., aged 25, and mother of three 
children, the last born January 13th, 

Before confinement, Mrs. H. N. had much pain of 
the rectum, particularly during defecation, tenesmus, 
ete.—in short, the troublesome feelings which ave spt 
to arise from pressure of the full uterus, and whieh 
were relieved by warm fomentations, injections, and 
opiates. After the birth of the child, however, the 
painful state continued, with the addition of a discharge 
of sero-purulent character from the rectum ; and digital 
examination found an irregular mass of stricturing in- 
duration. The increasing difficulty in getting the feces 
removed even by injection, ete., impelled Mr. Cooper to 
contrive for his patient a metallic cannula or tube two- 
thirds of an inch wide and nine or ten inches long, with 
an iron plug or stilette to fit it. The plug had a 
rounded extremity projecting an inch beyond the can- 
nula, and was furnished with a rebate or recess, into 
which the cannula was made to retire by its springing 
slit. The stilette was easily withdrawn after intro- 
ducing the instrument; and the contrivance was satis- 
factorily efficient—in fact, a great comfort to the 
patient, 

Latterly Mrs. H. N. had experienced severe attacks 
of rigor, vomiting, harassed look, pain, tumefaction, and 
tenderness of abdomen, with quick pulse; and in this 
state I saw her with the above-named gentlemen. 

The peritonitic symptoms receded in two or three 
days, as similar attacks had previously done, under 
sinapisms, with alkaline and bydrocyanic medicine. 
The patient’s looks also improved. At intervals, how- 
ever, varying from two or three days to ten, such bouts 
recurred; the abdomen, though in a degree subsiding, 
remained larger after each bout; emaciation increased ; 
her strength was undermined ; and she died May 3}st. 

Autopsy, performed next day by Mr. Sidley and my- 
self. The abdomen was generally swollen, highly sono- 
rous at the upper, dull at the lower portions. On open- 
ing the peritoneal sac, a large escape of flatus occurred, 
the intestines remaining distended; the upper ones were 
slightly injected; the middle more so, and coated with 
fibrine, not organised, but loosely glueing them together. 
Near to the pelvis, the lower bowels were firmly ad- 
herent ; and their adhesions confined a large confused 
mass of intestine, floating in feces of the consistence of 
hasty pudding. This mass occupied the whole pelvis, and 
rose above the sacrum—the fecal matter removed 
filling a wash-hand basin. The rectum and several por- 
tions of the sigmoid flexure of the colon were found to 
be perforated by ulceration at considerable distance 
from the indurated stricturing substance before named 
as the cause of the disease, and which was now ulcer- 
ated; indeed, from this part of the rectum to the sig- 
moid flexure, innumerable foramina were found, vary- 
ing in size from large shot-holes to fourpenny pieces, 
but with margins entirely free from induration. There 
were also two or three patches from which the mucous 
and muscular coats were removed by ulceration, the 
peritoneum alone remaining to maintain the integrity of 
the tube. 

Case m1. Dec. 1852. Mr. T., aged 45, bad suffered 
from symptoms that led me to examine his rectum; and 
I found that his tenesmus, pain and difficulty in defe- 
cation, and discharge of sero-purulent character, were 
accounted for by the existence of indurated and ulcer- 
ated enlargement above the sphincter. He was put 
upon a palliative treatment of injections, sedative at 
night, and emollient in the morning; and a sustaining 
plan of diet and medicine. Under this plan, his 
troubles received decided mitigation ; and the medicinal 
part of it was relaxed for a few weeks, then discontinued 
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May 12th. I was summoned to him under circum- 
stances of rigor, haggard features, pain and tenderness 
of abdomen, vomiting, and quick pulse. These symp- 
toms subsided in a few days ; but such attacks returned at 
intervals of from ten days to three weeks, with increasing 
abdominal enlargement; and during one of them, on 
July 12th, retention of urine required the catheter. 
On these occasions, the rigor and subsequent reaction 
seemed satisfactorily relieved by opium, a large dose 
being given as soon as the rigor was certain to come, 
and four or five minims of Battley’s solution every three 
or four hours afterwards. 

Of course, the powers of life were all this time 
waning ; and he died August 4th. 

Post Mortem Examrnation. Externally, the abdo- 
men was swollen, sonorous at the upper, dull at the 
‘lower part. Internally, there was fibrinous deposit 
sufficiently organised to form a partition between the 
lower third and upper two-thirds of the peritoneal cavity, 
and to confine a large fecal collection to the pelvis and 
hypogastrium. The separation of the intestinal convo- 
lutions that were in the fecal mass was impossible in 
some portions; in others were seen numerous perfora- 
tions, which had given escape to the contents of the 
lower bowels into the abdominal cavity. 

Case 1m. Aug. 19th, 1858. In conjunction with Mr. 
Bolton, of this place, and Dr. Glover, now of South 
Shields, I saw Mr. N., who had had good health, and at 
71 retained fulness of figure, quickness of spirit, and 
clear intellect. He was the subject of obstructed bowels, 
vomiting, hiccup, and tympanitis ; which symptoms had 
set in some days before the 16th, when Mr. Bolton was 
first called to him, and were reported to have followed 
upon an attack of diarrhea of two or three days conti- 
nuance. 

On the right side, a scrotal hernia had existed for 
thirty or forty years. This Mr. Bolton reduced without 
difficulty; and the contents of it at our visit passed 
‘readily into the abdomen by pressure, but as readily re- 
turned, imparting to the finger the sensation of their 
“being fluid rather than solid. The groin and scrotum 
on that side were tender, and during the illness were 
frequently the seat of acute pain also, as of neuralgia. 
The tenderness gradually declined as the fingers as- 
-cended the hypogastrium, and it disappeared before 
reaching the umbilicus. The pain, tenderness, and 
fluid swelling were subsequently found also in the left 
groin and scrotum. 

Tn this state, but with marked remissions, the patient 
wore on till September Ist. I have no report from day 
to day to refer to; nor would it be other than tedious, if 
there were one. For twenty-four, and even sixty hours, 
encouragement was given us by mitigation of suffering 
and the taking of food, by sleep, and even the expulsion 
-of feces with natural abdominal effort. Then, again, 
there would be an accession of pain, tenderness, tume- 
faction, vomiting, hiccup, and quickness of pulse. 1 
would give an extract from notes made at the time by 
Dr. Glover, which he kindly permits me to use; they 
confirm my own reports of the changes to be noticed in 
these cases. He says:—“Aug. 22nd. All the symp- 
toms have persisted more or less for a week, and yet not 
one of them fully developed (so as to clearly indicate 
strangulation). The obstruction has been imperfect 
enough to allow the passing of two or three bilious mo- 
‘tions. The vomiting, very offensive, and doubtless 
fecal, is sometimes absent for a time, permitting the re- 
tention of food and medicine, which at other times is 
promptly rejected. The tympanitis, which four or five 
days ago was great, is now very much less; the abdo- 
men flatter and slacker.” 

Post Mortem Osservartions, September 2nd, by Mr, 
Bolton and myself. The abdomen was slightly tym- 
panitic, as before death, at the upper part. The hypoe 
astric region was much less sonorous, as before death 
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also. The hernial sac on the right side was adherent 
and irreducible; on opening it, there was a large escape 
of sero-purulent fluid, with flocculi of lymph ; the sac 
itself was thickened even to the extent of one-fourth of 
an inch at one part. There was no intestine or omentum 
in the sac, the inside of which was coated with a thick 
layer of fibrine, separable. On opening the abdomen, 
there was a vast escape of peritoneal flatus. The omen- 
tum and intestines were agglutinated in the right iliac 
fossa to each other and to the abdominal parietes ; and 
at the front part of this agglutination was a sac of sup- 
puration between the intestine and the parie«, near to. 
the crista ilii. It contained about an ounce. On en- 
deavouring to separate the convolutions and omentum 
from the iliac fossa, we came to considerable collections: 
or one large collection of fecal matter, of hasty-pudding 
consistence, poured into the abdominal cavity, but pre- 
vented from extending itself over the whole cavity by 
the agglutination above named. Thus confined, how- 
ever, it mounted nearly to the right kidney, but did not 
there cross the spine. On investigating the intestinal 
part of the mass, so much confusion was found that it 
was impossible to name exactly the intestines which 
furnished the escape; but certainly in the smaller were 
several openings, from a fourpenny-piece to a shilling in 
size; and two were seen in the ulcerative process, the 
mucous and muscular coats being gone, and only the 
peritoneal left to preserve the integrity of the tube. 
There was also an opening in the ascending colon, 
where that intestine was involved in the ruin. The left 
inguinal canal contained nothing but about a dessert- 
spoonful of highly inspissated pus. 


From these cases I am led to draw the following in- 
ferences. 

I presume that the oft-repeated attacks of peritonitis, 
the number of perforations, and the very large quantity 
of fecal matter found in the peritoneal sac, leave no 
doubt that from time to time fresh escapes from the 
bowel were taking place, and causing the attacks. I 
presume, too, that no such number of perforations as 
were here met with can be supposed to have occurred in 
one day, nor such a quantity as a “ wash-hand-basinful” 
to have escaped at one time. 

It remains, then, to suggest a reason why an escape 
of the contents of the alimentary canal at its lower pant 
should be less speedily fatal than it has uniformly been 
found to be when the perforation occurs at the stomach 
or upper bowels; of which kind of case a fair instance 
may be found in a recent number of the Edinburgk 
Medical Journal, where a schoolboy was seen to die in 
twenty-four hours after running several miles on a 
holiday excursion. 

Presuming, then, that I read aright the cases I have 
described, and that each rigor and illness marked the 
onset of peritonitis resulting from a fresh advance of 
the contents of the bowel upon the peritoneal surface, 
like lava from a volcano at each eruption burning a 
fresh breadth of vegetation in its course, I would suggest. 
that the difference between the protracted course of these 
cases, and the rapid destruction witnessed in those where 
the escape occurs from the stomach or upper portions 
of the intestine, arises mainly from the fact that in the 
former the matter, after its escape, becomes less dif- 
fused over the peritoneum—in fact, that it is, as we 
have now seen, confined by adhesion to the lower part, 
and therefore has not the opportunity of inflicting such 
general mischief; while in the latter cases, which are 
more commonly known and so speedily fatal, the matter- 
rapidly percolates among the intestinal convolutions, 
and spreads itself over the entire surface of the perito. 
neum. Surely no position assumed by the living body. 
will allow of gravitation from pelvis towards thorax. 

But as in therapeutics there is, besides the essentials: 
of treatment, a class of means called adjuvant, so 
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among natural causes there is a class of agents which, 
aiding in producing the effect to be accounted for, de- 
serve the same name; and we may here find something 
of the kind at work. It may be the fact that, at the 
lower parts of the abdominal cavity, injury done or dis- 
ease set up may be less mischievous in its impression 
upon the nervous centres, less damaging to the powers 
of life, than at the upper. As, however, no observa- 
tions in anatomy, physiology, or pathology, exist to 
establish this idea, it would be no more than an as- 
sumption; and we cannot talk of it as among our ad- 
juvant causes, where it would undoubtedly be if con- 
firmed as a principle. 

Leaving this, then, there is another idea which is 
neither improbable nor devoid of foundation in our 
knowledge. We know that the ingesta, as they pass 
down the alimentary tube, meet and become more and 
more blended with animal secretions, the gastric, pan- 
creatic, and hepatic, auxiliary to digestion, and pre- 
paring the foreign substances to be absorbed into and 
form part of the body. During this process of assimila- 
tion, the chyme or alimentary mass becomes, of course, 
more animalised; and we are warranted in concluding 
that, when considerably advanced in its course down- 
wards, it is less alien, less hostile to the peritoneal sur- 
face, whenever, unhappily, the two come into contact; 
nor should we be safe in saying that, by the absorption 
of the more perfected parts, the remainder loses this 
animalised, assimilated, milder character, until after it 
leaves the animal frame—ceases, in fact, to be under 
the influence of nerves. Here, then, is another cause 
besides gravitation, the main one, why the escaped con- 
tents of the alimentary tube exert a less poisonous, less 
rapidly destructive effect, and are more apt to become 
sealed within a sac of their own making, when the per- 
foration through which they escape is at the lower or 
later, than when it is at the upper or earlier portion of 
the tube. 

Whatever theory may present itself, however, as a 
solution of what we see, it is not, I submit, left us to 
doubt that cases occur in which, perforation and escape 
being at the lower part of the alimentary tube, the 
matter effused becomes confined for a time by adhesive 
inflammation, and again and again breaking its way by 
fresh effusions, ultimately occupies a large surface of 
peritoneum, and destroys life in a mode more or less 
chronic. 

The diagnosis of this form of disease must depend 
upon the evidence we possess of stricture of the rectum, 
or such disease as may be a probable cause of intestinal 
arrest and distension; upon the frequent occurrence of 
peritonitis; and upon swelling of the abdomen, with 
sonorousness at the upper, and dulness at the lower 
parts. 

Upon the treatment of these deplorable cases, it 
appears to myself that operation for artificial anus 
offers itself as the most probable suggestion for prolong- 
ing life and mitigating distress. This operation would, 
of course, be only the making and maintaining an open- 
ing in the peritoneum; nor need we fear to deal freely 
with that membrane where the dulness on percussion 
indicates that it is there occupied by the escaped con- 
tents. Its previous inflammation, and the continued 
irritation of matter more or less foreign, will have so 
much changed its normal condition, its sensitiveness 
and excitability will be so much reduced, if not wholly 
destroyed, that it is no longer a peritoneum in a prac- 
tical sense; in fact, it retains no more of its original 
attributes than does the synovial surface of a joint that 
has been for some time occupied by suppuration. But 
this and the most valuable palliatives in the materia 
medica hold out but a moderate consolation to the pa- 
tient, and a qualified satisfaction to the professional 
attendant in these cases. 











ON TAPEWORM. 


By Joun Barcray, M.D., Leicester. 
(Read June 27th, 1861.] 


THE object of this paper is to draw your attention to 
one physiological fact, the apparent mode of production 
of tapeworm—in this county, at least; and also to 
bring before the profession one remedy that I cannot 
find any published reference to as a destroyer of this 
parasite. 

Three years ago, after reading Kiichenmeister’s work, 
I commenced inquiring of all patients affected with tape- 
worm, whether they had been in the habit of me 
meat very much underdone; and, to my surprise an 
disgust, I found that all of them had eaten, not only 
underdone, but actually raw meat. I published ten 
cases in the Medical Times and Gazette in March 1859 ; 
and I purpose now to recapitulate briefly those cases, 
and add to them the notes of those that I have since 
observed. 

I will not attempt to go minutely into the anatomy of 
the parasite, nor to discuss the various methods by 
which the facts have been ascertained; but simply will 
remind you that it has been found that the tenia solium 
(as it is improperly called, for it is not a solitary worm) 
does not propagate itself, but possessed, in the lower 
segments, of a double sexual apparatus, produces eggs 
and embryos, which are discharged from the body, are 
carried with manure to the fields or gardens, and enter- 
ing the intestinal canal of sheep, oxen, and especially 
pigs, penetrate thence into the internal organs, the mus- 
cular and surrounding cellular tissue, and reach their 
first development as a cystic parasite, the cysticercus 
cellulose. It constitutes measly pork. This cystic 
worm has no sexual organs, and no means of repro- 
ducing itself; but is taken into the stomach of carni- 
vorous animals, and of man, and is there developed into 
the tapeworm, which grows, by germination from its 
lower end, to an apparently unlimited length. 

The cysticercus is called the scolex of the tenia. It 
is not its parent, but its very self, only in a different 
stage of development. There are other species of tape- 
worm which go through exactly similar changes in the 
bodies of other animals. That of the fox is a cysticercus 
in the rabbit; and that of the cat goes through its trans- 
formation in the body of the mouse. I may also ob- 
serve that shepherds have remarked that, when they 
allow their dogs to remain infected with tapeworm, the 
tenia serrata, their sheep have suffered from the liver- 
fluke, and also from the brain hydatid, which produces 
one of the forms of disease called “ sturdy.” 

With regard to the treatment of these parasites, I have 
tried many forms of remedies, and have found none in- 
variably successful. Pomegranate bark I have long dis- 
carded as useless ; turpentine, kousso, and ethereal oil 
of male fern, I have found useful. About two years ago, 
I purchased a dog of a London dealer, and found him 
infested with tapeworm, which produced partial para- 
plegia. I tried to remove it by male fern; but large 
doses produced no effect. I could not get him to take 
kousso properly; I was afraid of killing him with tur- 
pentine ; and I therefore wrote to the dealer complaining. 
He replied that the remedy was most simple : to get two 
areca nuts, have them ground and pounded, and ad- 
minister the whole as a bolus or in milk. The dog took 
it in milk, and in afew hours discharged an immense 
worm in long strings all over the yard. 

The areca nut is the kernel of the fruit of the species 
of palm called areca catechu. It is commonly called 
the betel nut, being used, along with the leaves of the 
betel pepper, for chewing in eastern countries. I gota 
druggist to procure a supply of them, and also some for 
the infirmary ; and I have used it with great success for 
the tenia of man, as will be seen. 
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It requires to be ground and then pounded. The 
dose I give is usually four, five, or six drachms, which 
is easily taken stirred up in milk. The worm is usually 

ed four or five hours afterwards, alive. The taste 
of it is simply highly astringent. 

But with all remedies, I have found the necessity for 
a smart purgative the day previous to their administra- 
tion, a for a fast the evening before the vermifuge is 
taken 


Of course, the process of complete cooking entirely 
destroys the vitality of the cysticercus ; and it is my ob- 
ject in now briefly relating the cases that have occurred 
tom , to show the probable direct mode of trans- 
mission of the scolex to the human body, and which has 
been acknowledged to exist in all but one of the thirty- 
two cases I shall recount. 

In some instances, the eating of raw meat has been 
at once acknowledged ; in others, the fact has only been 
elicited on close cross-questioning. I have, in almost 
every case, quoted from my notes the exact words used 
by the patient. 

Case 1. A. B., male, aged 24; India-rubber weaver. 
April 16,1858. He had had tenia for many years. “ Has 

eaten raw bacon, or cut a bit of meat from before 
the fire when half done.” 

April 30. Turpentine was ordered. 

May 7 and 14. Large quantities of tenia passed. 

May 21. No more joints were seen. 

Case u. C.D., wife of a tradesman, aged 33. May 
3, 1858. She was passing joints of tenia. “ Has often 
tasted the meat as it has come in from the butcher.” 
Kousso was ordered. 

May 5. She brought an immense quantity of worm; 
she guessed it at forty or fifty feet. The kousso was re- 


May 10. No more joints were passed. 

Case mt. E. F., female, not married, aged 53 ; boot- 
binder. Aug. 11,1858. She had a fit lately, and was 
passing joints of tapeworm. “ Has often eaten raw salt 
meat; very fond of it.” She was ordered kousso. 

Aug.14. Only a few joints came away. The kousso 
was repeated. 

Aug. 18. Many“ bunches” of worms were discharged. 
She was ordered to repeat the kousso in a week. 

Aug. 28. Joints were still passing. A drachm of oil 
of male fern was given. 

Sept. 8. A good many joints came. 
fern was repeated. 

Sept. 25. She had seen no more worms. 

April 27, 1859. She attended again, and the areca nut 
brought away a large live worm, which was broken at 
the anus. 

Case xv. G. H.,a farmer, aged 71. Aug. 31, 1858. 
A country consultation for epilepsy. He had tapeworm 
constantly passing from him four or five years ago; and 
before that, and since, has often eaten a “ chip” of raw 
meat. Turpentine was ordered. 

Sept.4. He had passed no worms. The evidence of 
structural change in the brain was so marked as to for- 
bid any further exhibition of vermifuges. 

CasE v. J. K., female, married, aged 24. Sept. 17, 
1858. She was passing joints of tenia now. “Has had 
raw meat in her mouth.” Oil of male fern was given. 

Sept. 24. She brought an immense quantity of worm. 

Nov. 5. She had seen more joints. The oil was or- 
dered to be repeated twice. 

Nov. 12. She brought a quarter of a pint of worm. 

Dec. 3. No more joints were seen. 

Case vi. L. N., male, aged 35. Oct. 1,1858. He 
was passing joints of tenia now. “ Had often eaten 
Taw meat.” He was ordered kousso twice a week. 

Oct.8. He brought a large quantity of worm, which 
had been discharged after the first dose. 

Case vi. N. O., female, aged 59. Oct. 29, 1858. 
She had been passing tenia for years ; joints were coming 
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away now. “ Has frequently eaten little bits of raw 
meat.” Oil of male fern was ordered. 

Nov. 5. No effect; kousso was ordered. 

Nov. 12. No effect; the kousso was repeated. 

Nov. 26. No effect; turpentine was ordered every 
second morning, which relieved her of great quan- 
tities. 

CasE vir. P. Q., male, aged 24; hawker. Nov. 5, 
1858. He was suffering from epilepsy, and passing 
great quantities of tapeworm. “ Had often eaten raw 
meat.” Oil of male fern was ordered. 

Nov. 12. No effect; kousso was ordered. 

Nov. 19. He brought a large quantity of worm. 

Dec. 3. He had seen no more joints. 

Case 1x. R.S., male; weaver; Leicestershire. Feb. 
19, 1859. He had been passing tapeworm for seven 
months. “ Does eat little bits of raw meat; particularly 
fond of it.” Oil of male fern was ordered. 

March 5. Only a few joints had come away. 
pentine was ordered. 

Case x. T. N., boy, aged 4. March 9, 1859. He 
had been passing tapeworm more than a month; he 
had seen joints this morning. ‘ Very fond of getting 
hold of raw suet and eating it.” Oil of male fern was 
ordered. 

March 16. No effect; turpentine was ordered. 

These ten cases I previously reported. 

Case xt. V. W., female, aged 18; country servant. 
April 9, 1859. She was now passing joints of tenia. 
She had been treated homeopathically with ordinary 
doses of kousso! “Has eaten raw suet.” She was or- 
dered five drachms of areca nut. 

April 16. Only three quarters of a yard had come 
away. The areca was repeated. 

April 23. She passed five yards of worm. The areca 
was repeated. 

June 4. No more joints had been seen. 

CasE xr. X. Y., female, unmarried, aged 32; country. 
April 16,1859. She had had fits for five or six years. 
She had passed tapeworm not very lately ; ate raw meat; 
“likes it better than underdone meat.” No treatment 
produced any worms in this case, though I tried all the 
remedies in succession. 

Case xm. Z. A., male, aged 72; old soldier; country. 

April 23rd, 1859. He saw tapeworm three or four 
months ago. There was no account of having ever 
eaten raw meat. No vermifuges produced any effect. 

Case xiv. B.C., male, aged 30, hosier. May 20th, 
1859. He had been passing tenia two years. He had 
eaten raw meat; “thinks it good quite raw”. The 
areca nut was ordered. 

May 27th. An immense quantity of worms came 
with the first dose, alive. The areca was repeated, 

June 3rd. No more worms appeared. Kousso was 
ordered. 

June 10th and 24th. No more worm came away. 

CasE xv. D.E., male, aged 25; hawker; drunkard. 
June 18th, 1859. He had had tapeworm three years; 
had eaten raw meat, “ downright raw beef”. Areca was 
ordered. 

June 29th. The worm began to crawl away from him 
in a quarter of an hour; it was broken; and the second 
dose brought away the remainder, with the head as 
fine as a small pin. The areca was repeated. 

July 2nd to Sept. 3rd. No more worms appeared. 

CasE xvi. F. G., male, aged 29; sawyer. Aug. 12th, 
1859. He had had tenia two years; he saw joints 
to-day. (His child had them also.) ‘“ Likes his meat 
half-done”; * has eaten it quite raw—is nice.” Areca was 
ordered. 

Aug. 19th. He passed very few joints. The areca 
was repeated. 

Case xvu. H. J., female, married, aged 40. Sept. 
16th, 1859. She had tenia; saw some on the previous 
day. She brought away twenty-four yards of worm at 
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twice, after taking tin-filings, three weeks ago. She ate 
all her meat very underdone, “ Has eaten raw bacon.” 
Areca was ordered. 

— 23rd. No effect. Oil of male fern was or- 


Sept. 30th. She passed a few joints. Turpentine 
was ordered. 

Oct. 7th and 21st. No more worms were seen. 

Case xvi. K. L., female, aged 17; country ; very 
stupid. Sept. 17th, 1859. She had had fits for five 
years. She had passed tapeworm. WHer father had 
seen her eat raw meat, also suet. No vermifuges pro- 
duced worms in this case. 

CasE xix. M. N., female, aged 60. Travels with 
pottery. Oct. 15th, 1859. She had tapeworm; saw 
joints to-day. She had eaten raw meat “a many a time” 
—* particularly fond of raw meat”. Areca was ordered. 
She did not attend again. 

Case xx. O. P., female, aged 44; widow. March 
3rd, 1860. She had phthisis. 

March Ist. She complained also of tapeworm; saw 
the first joints a week since. “ Has been eating raw 
beef, as she was told it was strengthening.” Areca was 
ordered. 

April 4th. The first dose brought away a large 
worm, with the head like a pin, very plain. 

April 18th. No more joints were seen. 

Case xxt. Q.R., female, aged 58; married. March 
17th, 1860. She had akind of spurious paralysis, and 
also tapeworm, of which she saw some a month ago. 
*“ Has very often eaten a bit of raw meat before putting 
it down to cook.” No vermifuges brought any worm 
away. 

Case xxu. S. T., male, aged 27 ; shoemaker; country. 
March 3lst, 1860. He had had tapeworm for years. 
** Often eats raw bacon.” Oil of male fern was ordered. 
He did not attend again. 

Case xxmm. U. V., female, aged 42; married. April 
27th, 1860. She came to the Infirmary with obstinate 
diarrhea. 

June ist. She first mentioned that she had tape- 
worm. She ate raw meat, beef or mutton; “not pork, 
it is not nice.” Areca was ordered. 

June 8th. Three yards of worm came away with the 
first dose. 

June 29th. No more worms were seen. The diar- 
rhea was checked. 

Case xxiv. W. X., male, aged 25; engine-fitter, 
from Liverpool. June 23rd, 1860. He had tapeworm 
two years ago; had seen none since. Before that, he 
had been at work where he had no means of cooking, and 
lived on raw bacon and bread. Areca was ordered, but 
no worms came; indeed, his symptoms did not indicate 
their presence. 

Case xxv. Y.Z., male, aged 52; farmer. July 3rd, 
1860. He had tapeworm many years ago, and used at 
that time to be fond of eating raw bacon. 

Case xxvi, B. A., male, aged 37; factory. Aug. 
25th, 1860. He had had tenia many years, passing 
joints very lately. “ Has very often a bit of raw bacon 
now.” He did not attend again. 

Case xxvi. D. C., female, aged 15. Aug. 29th, 
1860. She had fits and tapeworm; she passed a quan- 
tity a fortnight ago, from a dose of kousso. The mo- 
ther had seen ber eating raw bacon. Areca was or- 
dered. 

Sept. 5th. No more joints were passed. 

Case xxvur. F. E., male, aged 24; country. Oct. 
20th, 1860. He had had tapeworm for eight or nine 
months. He had eaten raw bacon; “very often eats it” 
—* very fond of it ;” “has ate a great deal of it.” Six 
drachms of areca nut were ordered. 





amount of worm, with two head-pieces at least, as fine 
as a thick thread. 

Nov. 1lth. No more worms were seen. 

Case xxix. H. G., male, aged 45 ; labourer ; country. 
Feb. 15th, 1861. He had had tenia two years. He 
had eaten raw bacon, Areca was ordered. 
Feb. 22nd. Only a few joints came, 
ordered. 
March Ist. 
worm away. 


CasE xxx. H.J., female, aged 40; servant. March 
15th, 1861. He had had tenia for years. Some was 
passed five days ago. “Has often eaten a bit of raw 
meat—fond of it.” Three doses of areca were ordered. 

March 22nd. Some worm came with the first dose; 
some with the second; none with the third. A most 
complete worm was passed. 

April 12th and 19th. No more worm was seen. 

Case xxxt. M. L., female, aged 7; country. 
18th, 1861. 
She ate raw bacon. 
worms. 

Case xxxu. O.N., male, aged 23; sweep; country. 
June 12th, 1861. He had had tapeworm for six months, 
He had eaten raw meat—“ not so much of it.” 

June 19th. A quantity came away with the first dose. 
The head was discharged. 

It will be seen that, of the thirty-two cases, seventeen 
were males and fifteen females; that, with one single 
exception, they all acknowledged to eating raw meat, 
absolutely uncooked. It will also be seen that, in eight 
out of the eleven or twelve cases in which I used the 
areca, it was successful ; and the only heads I have seen 
have been passed after its administration. 

To complete the inquiry regarding the eating of raw 
meat as a cause of tapeworm, it was necessary to ascer- 
tain how many persons in health indulge in it. I there- 
fore, a few days since, asked the question closely of 
twenty males and twenty females in the Infirmary, 
taking them in succession, without any selection. Of 
the twenty males, six acknowledged to eating meat raw— 
some much, some little. None of these six had had 
tapeworm. Of the twenty females, five had eaten raw 
meat, and one of them had suffered from tapeworm. 

The thirty-two cases of tenia occurred in a total 
number of 3,546 cases of illness, not quite 1 per cent.; 
97 per cent. of them had eaten raw meat ; 27.5 per cent. 
of the lower class seem to eat raw meat. I therefore 
conclude that we cannot be surprised at the frequency 
of the complaint; and I think it highly probable that 
this disgusting habit is the ordinary means of intro- 
ducing the scolex of the tenia solium into the human 
intestinal canal. 


Kousso was 


The second dose of kousso brought some 


May 
She was consumptive, but had also tenia. 
She was too ill to be treated for 











A Manvat or tHe Practice or Mepicrne. By 
Tomas Hawkes Tanner, M.D., F.L.S8., Member 
of the Royal College of Physicians, etc. Fourth 
edition, enlarged and improved. Pp. 704. Lon- 
don: 1861. 

A Book ought to be tolerably well known when it 

reaches a fourth edition. Nevertheless, to those 

who have not seen Dr. Tannur’s Manual, it may be 
well to say that there is no need of their being 
alarmed at the number of its pa It is what the 
author calls it—a Manual—a book that may be 
easily held in the hand. 

But, although a small book, it is far from being 





Oct. 27th. The first dose brought away an immense 


incomplete or behind the day. Dr. Tanner has the 
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faculty of putting a great deal into a few 
oe 4 of abvidging without spoiling the sense. He 
has thus produced a book which, we think, could 
searcely be improved on as an epitome of practical 
medicine—as medicine now is. In looking through 
it, we meet with very fair and intelligible notices of 
the more recent discoveries and observations : such 
as those of Virchow and Bennett on Leucocythemia; 
of Bernard, Pavy, etc., on the formation of sugar; 
of Richardson and others on deposition of fibrine in 
the heart and blood-vessels; of Virchow, etc., on 
amyloid degeneration; of Frerichs on some diseases 
of the liver; etc. Besides thus selecting and col- 
lecting the cream of the works of other men, the 
author gives, whenever he can, the result of his own 
observations on the doctrines promulgated or the 
remedies recommended. His object has been to 
make the work “useful to many practitioners and 
students; and especially to those whose occupations 
prevent them from studying larger treatises.” We 
can assure those of our readers who are of the latter 
class, that in Dr. Tanner’s book they will find 
multum in parvo. 


Lectures oN THE DiIsEASES OF THE KIDNEY, GENE- 
RALLY KNOwN As “ Bricut’s Disease”, AND 
Dropsy. By 8. J. Goopretiow, M.D.Lond., etc. 
Pp. 306. London: 1861. 


Tis volume is evidently the production of a well- 
read and accomplished physician, and contains the 
results of much careful clinical observation and 
thought. One of its chief merits is, that it endea- 
vours to turn to account, as far as possible, the 
most recent advances of science, and to found views 
of morbid processes on a basis of ascertained truth. 
The author is not a pioneer in the march of dis- 
covery, but an equally useful labourer, who consoli- 
dates and makes easy of access the ground won by 
others. 

Our space is far too brief to permit us to attempt 
anything like an analysis of this work ; we can only 
indicate its general plan, and notice a few points 
critically here and there. It consists of twelve lec- 
tures, originally published in the Medical Times and 
Gazette, after they had been delivered at the Middle- 
sex Hospital. The first treats of the Symptoms 
that are common to all forms of Bright’s Disease ; 
the second, of the General Condition of the Urine 
and of the Blood; the third and fourth, of the 
Proximate Cause of the Anasarca, Anemia, and 
other Symptoms; the fifth contains general remarks 
on the Causation of these renal diseases; the sixth 
considers Scarlatina, the seventh Cold, and the 
eighth Alcohol, as the causes in operation; the ninth 
describes the various forms of diseased kidney in- 
cluded in the general denomination of Bright’s Dis- 
ease, their anatomical characters and symptoms ; 
the tenth is on the Nature of the Processes giving 
rise to these pathological conditions; the last two 
are devoted to Treatment. 

In the first lecture, it is stated that the specific 
gravity of the urine is raised by the amount of 
albumen contained in it ; and that, if this ingredient 
be separated by boiling and filtration, the specific 
gravity will be found to be diminished from one to 
three degrees. This seems very much what one 


it is not always true. We have again and again 
separated the albumen by boiling, and, after allow- 
ing the fluid to cool, have found the specific gravity 
just the same as it had been before. We cannot ex- 
plain this; it is simply an observed fact. Pain in 
the loins, we are glad to see, is rated at a very low 
value as a symptom of Bright’s disease. We are 
rather surprised not to find any mention of Toetz’s 
observations under the head of symptoms belonging 
to the digestive functions. 

Dr. GoopFELLow agrees with the opinion, supported 
powerfully of late by Hammond’s experiments, that 
urea itself is poisonous to the system. He attri- 
butes acute inflammatory dropsy to congestion of 
the kidney and suppression of its function; herein 
differing from Frerichs, who considers it as the con- 
sequence of paralysis of the capillaries of the skin 
and subcutaneous tissue, excited alone by exposure 
to cold. The dropsy is then the result of the re- 
tained urinous excrement affecting the tissues and 
impairing their affinities, which are so intimately 
concerned in the business of nutrition; as well as of 
the relaxation of the vessels, also induced by the 
poison. The transmission of blood through the vas- 
cular system being impeded, an increased strain is 
thrown upon the capillaries, which in consequence 
allow serum to transude. 

With regard to the influence of cold, Dr. Good- 
fellow does not believe that a single exposure is in 
any case able to produce acute Bright’s disease in a 
person previously quite sound, though it may have 
this effect if the kidney be somewhat deteriorated. 
He refers to an experiment of Bernard, as illus- 
trating the way in which renal congestion is pro- 
duced by cold, or by coid and wet. “ Irritation of 
the nerve”, says Dr. Goodfellow, “interrupted the 
circulation through the organ, and arrested the secre- 
tion, and the kidney became black from congestion.” 
Now, on referring to the details of the experiment, 
as quoted by himself at page 122, it appears that 
section of the left great splanchnic nerve, or of the 
right, suspended secretion from the corresponding 
kidney, and caused its vein to diminish in volume, 
and to become black; while galvanising the left 
pneumogastric caused both renal veins to become 
red and turgid, and the secretion to flow. Now 
surely the inference from this is, that paralysis of 
one nerve causes cessation, and stimulus of the other 
activity of the renal function. This is very different 
from Dr. Goodfellow’s statement, quoted above. 

According to our notions, the suspension of the 
function of the kidneys, which occurs in instances 
of inflammatory dropsy occasioned by cold and wet, 
is produced by a morbid impression transmitted 
from the sensory nerves of the general cutaneous 
surface, and operating on the centres which preside 
over the innervation of the kidney. The result of 
such exposure depends on the previous state of the 
affected organ; in one person it would be pneu- 
monia, in another hepatitis, in a third renal conges- 
tion. One chief ground for assuming a paralytic 
nerve (vaso-motor) affection in all these cases is the 
positive occurrence of motor nerve paralysis (of the 
face or leg), in consequence of similar exposure to 
cold and damp. 

The various appearances presented by diseased 
kidneys in Bright’s disease are considered under the 
heads of, (1) the large white kidney; (2) the small 





would expect; but we can positively affirm that 
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lardaceous, or amyloid, (5) the fatty kidney. The 
large white kidney may, if the patient survive long 
enough, change into a wasted, shrivelled, flaccid, 
toughish organ; the waxy or amyloid and fatty 
forms may be modifications of the large white kid- 
ney, or may be produced by an independent morbid 
process. The process leading to the formation of 
the large white kidney Dr. Goodfellow believes to be 
essentially inflammatory, and usually the result of 
scarlatina; that giving rise to the small contracted 
kidney is in part degenerative, and partly the result 
of a low and chronic process of inflammation. In 
this form, he believes that the matrix is hypertro- 
phied and rendered coarser, and that its pressure is 
materially concerned in causing the atrophy of the 
secreting tubes. The fatty kidney, when it occurs 
in an independent form, is, in Dr. Goodfellow’s 
opinion, the result of unhealthy nutrition of the 
normal structure, and not of fatty conversion of 
exuded matter. 

Under the head of Treatment, great stress is laid 
on the management of scarlatina, as tending mate- 
rially to prevent the occurrence of consecutive renal 
disease. Dr. Goodfellow strongly advises that the 
patient in all severe cases should daily change his 
room ; or, if this be impossible, that the walls should 
be daily lime-whited ; while thorough ventilation is 
provided for. He also administers iron and quinine ; 
and assures us that, under this régime, dropsy is of 
very rare occurrence, There is nothing in the va- 
rious remedial measures recommended that calls for 
special notice, except perhaps the hint that the 
presence of albumen in the urine may depend 
upon a rheumatic state of the system, and that the 
quantity may be greatly diminished by iodide of po- 
tassium. 

We cannot conclude without expressing our ad- 
miration of the plates, especially the coloured, which 
are very true and beautiful. 


A Manvau or Mryor Suncery anp Baypacine: 
FoR THE Use or Hovss-Surceons, Srupents, 
AND Junior Practitioners. By CurisToPHER 
Hearn, F.R.C.S., Demonstrator of Anatomy at 
the Westminster Hospital, etc. Illustrated by 
Engravings on Wood. Pp. 208. London: 1861. 


Every student who has the opportunity of obtain- 
ing a practical knowledge of the details of minor 
surgery through personal observations of hospital 
practice, would do wrong not to avail himself of 
such opportunities while he is comparatively irre- 
sponsible for the success or the failure of the opera- 
tion. But even the most attentive student may 
chance not to have thrown in his way every kind of 
case in which he may be called on ere long to exer- 
cise his judgment and skill. We therefore think 
that Mr. Hearn has done well in publishing this 
little book, which, to our mind, admirably carries 
out the design implied in the title. No house- 
surgeon or junior practitioner, who has mastered its 
details, ought ever to be at his wits’ end, unless 
something very much out of the common occur, 

The illustrations, we are informed by the author, 
are all original, being drawn, under his superin- 
tendence, from photographs. 
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SANITARY MOVEMENTS. 


Tue death rate of the parish of St. James, in 
London, has been reduced from 824 to 710 since the 
introduction of the Metropolitan Act. So tells us 
sanitarian Dr. Lankester, in his fifth annual report 
(as Medical Officer of Health) to the vestry of St. 
James. Reports of this kind will be found to well 
repay perusal by the profession. They contain hints 
and facts which do not ordinarily occur or come 
before us, but the knowledge of which is yet of great 
importance to us in practice. Moreover, the short- 
coming of one parish is a taste of the shortcomings 
of all parishes. 

The number of unvaccinated children in the 
parish was found to be 471; a fact showing clearly 
enough the necessity for the passing of a Compul- 
sory Vaccination Act; and also explaining to all 
but jaundiced eyes the cause of the late epidemic of 
smallpox which has carried off 2000 of our popula- 
tion. Overcrowding of the poor in their dwellings 
does not appear to be diminished. Dr. Lankester 
seems to think that the only cure for this evil is the 
erection of model lodging-houses for the poor. This 
crowding of the poor is, of course, increased 
by the improvements now going on in the metro- 
polis—these improvements (so-called) requiring the 
destruction of so many of the dwelling-houses of the 
poor. 

Next, the stenches from sewers excite the attention 
of Dr. Lankester, just as they often excite the noses 
of ordinary passengers of the streets. If sewers 
and drains were properly constructed there would be 
no stench at all given off from them, because there 
is plenty of water provided to flush them properly ; 
but 

“ Unfortunately, the sewers and drains in many dis- 
tricts are so badly constructed, that they allow of a de- 
posit.of solid, animal, and vegetable matter, which, 
during its decomposition, especially in the summer time, 
give off not only the most disagreeable effluvia, but also 
poisonous matters, destructive to the health of those 
who inhale them.” 

And these products of decomposition must have 
some escape ; and the question is where to let them 
loose. Traps to the gulleys won’t do ; because if the 
foul gases do not escape, sewermen could not perform 
their necessary operations in sewers ; and besides, in 
such cases, through rat-holes and through other 
holes and fissures, those foul vapours would then 
more readily find their way into our houses than they 
do at present. But, at all events, they should not 
be allowed to escape near dwelling-houses. The 
sanitarian doctor, to meet the difficulty, proposes the 
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erection of high shafts communicating with the 
sewers, through which the gases may be connected 
and projected into the upper regions of London at- 
mosphere. Two such shafts, or relief-pipes, are 
already in operation, and appear to answer well. 

“ A system of this sort,” says Dr. Lankester, “has 
beer carried out under the direction of Dr. Letheby, in 
the city of London, and from an examination of one of 
these shafts in Philpot Lane, I believe it has effectually 
relieved the neighbourhood from the smell of the sewer. 
Dr. Letheby has adopted the plan of allowing the sewer 
air to pass through a filter of animal charcoal before it 

into the atmosphere, and this seems to have had 
the effect of removing any impure smell from the es- 
caping gas.” 

As things now go, Dr. Lankester thinks a return 
to open sewers—the Fleet ditch of old date style of 
thing—would be an advantage ; and he has reason, 
arguing from his point of view. 

“TI believe that, as far as the public health is con- 
cerned, that it would be better that our sewers should 
be perfectly open, than that their gases should be 
allowed to pass off either in a concentrated form into 
our streets, or poison the air of our houses. Open 
sewers in fact have certain other advantages over closed 
sewers, and one of these is, that you can see the abomi- 
nations that are allowed to accumulate and fester in the 
one case, which you cannot in the other.” 


But, in this matter, every one of us must cave 
canem. Dr. Sanderson has shown that 

“In the interior of houses where fires are kept, 
there is continually maintained a diminished pressure 
of the atmosphere, the result of which is a continued 
pouring into our dwelling-houses of the poisonous gases 
of the sewers.” 

This constant leakage is a sure, silent, invisible, 
but undoubted cause of many cases of low fevers, 
erysipelas, sore-throat, etc. The enemy walketh by 
day and by night into our houses, and it hits Dives 
as well as Lazarus ; for all our dwellings are ill-con- 
trived, both for drainage and ventilation. We might, 
in fact, very truly say that the remarkable want of 
scientific applications in the way of heating, venti- 
lating, and draining our houses, is just an exact 
measure of the remarkable want of scientific know- 
ledge—of a knowledge of the laws of nature—on 
the part of what are, either truly or improperly, 
called the educated classes of society. 

Dr. Lankester has, like many other Medical Off- 
cers of Health, been appointed Analyst under the 
“Act for Preventing the Adulteration of Articles 
of Food and Drink,” passed in 1860. We do not, 
however, gather, from his remarks under this head, 
that any good effects of the Bill have been as yet 
felt by the public. It appears that there are many 
appliances and means required to make the Act a 
really saving clause to the health of the people ; and 
these the Act does not provide. The analyst wants 
@ laboratory to work in ; and he wants objects to 
work upon ; and authorities to give him instructions. 
At present, there is no authority,established to scent 
out and prosecute evil-sellers, to bring their bad 
wares to the analyst, and then run the monsters who. 
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vend them to condign punishment. The Act ap- 
pears, at present, a sort of pump without a handle. 
Such are a few of the high duties of the sanita- 


rian. He has also to superintend a vast number of __ 


other details, every one of which has an infiuence over 
the health of the people. 

“ The state of the cow-houses and slaughter-houses; 
the supply of water from the surface wells; the ventila- 
tion of public buildings; the inspection of the work- 
shops, especially the bakehouses, of the parish; and 
the cleansing of the dwellings of the poor.” 


If, in any particular, we may be proud of what 
our profession is doing, and has done for humanity, 
it is most especially in this particular of preventing 
diseases—of removing the causes which provoke 
them. Here, at all events, the physician is armed 
to combat diseases with the most specific of weapons. 
He may stand a very powerless spectator of the pro- 
gress of the febrile paroxysm, when it has full pos- 
session of corpus humanum; but to prevent the 
enemy entering in and taking possession, he is all 
powerful. We may be proud of our profession, when 
we look back and around, and see the deathblow 
which it has dealt, and is dealing, in all directions, 
at the life of the most venomous and lethal of 
diseases which destroy mankind. And at this par- 
ticular moment of time, there is another fact which 
is not unworthy of note, and may, perhaps, also not 
unfittingly be referred to here ; and it is this, that 
all this great work of saving life, and of prolonging 
life, and preventing unnumbered miseries, has been 
done by the true members of our profession. 


act, one smallest deed, done in this good work by 
the miserable quacks who ape the curing of disease. 
It is a fact well worthy of deep reflection by the ad- 
mirers of homeopathy, that not one of the followers 
of this cheat and delusion has ever, in any branch 
of scientific knowledge, won for himself a name 
known beyond the street in which he plies his jaun- 
diced trade! Strange but worthy retribution! 
No noble thing has ever yet come out of the 
Dead Sea of quackery! Whoever commits himself 
to its waters sinks, and perishes irretrievably, away 
out of the world of truth and science. In this 
matter of sanitary science—the brightest feather of 
medicine—let the quack tell us what good or useful 
part he has played ! 


_—— 
<> 


THE WEEK. 


Tue Victoria Cross has been awarded to “ Hospital 
Apprentice Arthur Fitzgibbon, Indian Medical Esta- 
blishment, for having behaved with great coolness 
and courage at the capture of the North Taku Fort 
on the 2ist of August, 1860. On the morning of 
that day, he accompanied a wing of the 67th Regi- 
ment, when it took up a position within five hun- 
dred yards of the fort. Having quitted cover, he 
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proceeded, under a very heavy fire, to attend toa 
dhoolie-bearer whose wound he had been directed to 
bind up; and, while the regiment was advancing 
under the enemy’s fire, he ran across the open to 
attend to another wounded man, in doing which he 
was himself severely wounded.” 


Lorp BroueHamM, we are glad to see, proclaims the 
want of a Public Prosecutor in this country. He 
said at Dublin :— 

“Though there might be defects in the Prussian sys- 
tem, the institution of public prosecutors was of very 
great benefit; and the worthy vice-president would, he 
was sure, agree with him in thinking it very desirable to 
have a responsible Minister of Justice for this country. 
The want of such a system was a very great defect in 
England. He could take no blame to himself in this 
matter, for one of the last efforts he made before quit- 
ting office was to introduce a system of public prose- 
cutors ; but it was thought too large a step to take at 
once to involve the whole country in a system of public 
prosecutors. He might refer to the case of Scotland, as 
well as of Ireland ; and in neither country did the defect 
alluded to as operating in Prussia exist. In Scotland, 
the private prosecutor was technically required to ob- 
tain the ‘ concurrence’ of the Lord Advocate; but that 
concurrence was never withheld, unless in extraordinary 
cases in which there was obvious cause for so doing.” 


Tue following is the summing up of Mr. Justice 
Williams in the case Humphrey versus Stilwell, al- 
luded to in our last number :— 


“ Mr. Justice Williams, in addressing the jury, left it 
with them to say whether this was a privileged commu- 
nication or otherwise? His own impression was that it 
was a communication of a privileged kind; but they 
would have to say by their verdict whether the de- 
fendant had made this statement to Gibbs, the steward 
of the College, bond fide or maliciously. Had Mr. Stil- 
well made the statement believing it to be true, or other- 
wise? If he believed it not to be true, then it was not a 
privileged communication; and therefore they had to 
say what their opinion was on this point. He (the 
learned judge) must say that he could not discover the 
smallest tittle of evidence to show that Mr. Stilwell had 
spoken to Gibbs what he believed was false, but that he 
had thought what he had said was bond fide true.” 


From this it is clear that, in the judge’s opinion, 
Mr. Stilwell only did what he was perfectly justified 
in doing. 


A new anesthetic, bearing the name of kerosolene, 
has lately been undergoing investigation at Boston 
in America, The supposed discovery of its proper- 
ties was made by its affecting a man, who was em- 
ployed to clean a cistern of some works in which the 
substance was a product of the operations carried 
on. The agent was thereon introduced to the Boston 
Medical Society ; and Dr. Bigelow, in a letter to the 
Boston Medical Journal, reports his experience of 
it. He describes it as a tasteless fluid, volatile and 
inflammable, of a faint chloroform-odour, changing 
to that of coal-tar, and then disappearing altogether. 
Dr. Bigelow experimented on himself. The keroso- 
lene, he says, was pleasant to inhale, and left no dis- 





agreeable after-symptoms. In three patients, how- 
ever, to whom he administered it, a feeble and 
intermitting pulse was produced, with symptoms of 
asphyxia, and more muscular rigidity than usual in 
favourable anesthesia. The properties of the fluid 
are, we believe, undergoing further examination; 
and we shall probably hear, in due time, whether 
it is capable of taking the place of chloroform or 
ether. 


THosE of our readers who have not the good for- 
tune to meet with the Lancet, will be curious to 
know how that journal, in the face of Mr. Fergus- 
son’s recantation, will venture to defend the position 
of utter silence, which it has of late assumed in re- 
lation to homeopathic consultations. We have de- 
liberately accused the Lancet of having betrayed 
the profession in this matter in 1858; and of having 
again, on the same snbject, attempted to betray the 
profession in 1861; and, consequently, of having 
thereby seriously promoted the spread of homeo- 
pathy. The facts and grounds on which this accu- 
sation is founded are patent and manifest to every 
one who will take the trouble to investigate them 
in the pages of the Lancet; and we again delibe- 
rately make the accusation. Now this is what that 
journal has to say for its silence in the battle 
against consultations with homeopaths which has 
lately been so successfully fought by this Jounwat. 
In answer to an “ Old Subscriber,” the Lancet thus 
speaks of 


“ Treasonable Consultations with Homeopaths. Our 
correspondent has known us long enough to be assured 
that an offence against professional honour cannot in 
this journal be mitigated by the elevated position of the 
offender. Our opinions concerning homeopathy, and 
the treacherous and degrading conduct of those medi- 
cal practitioners who stoop to consult with home@o- 
paths, have been often expressed, and, we venture to be- 
lieve, expressed with more effect than those of certain 
effervescent writers who have recently been attempting 
to make a little capital out of this topic. Our opinions 
remain unchanged; nor can they be modified on account 
of the inconvenience of the application of them. The 
lash aimed at an abstract treason is still swinging in the 
air; whosoever chooses to embody that treason must be 
content to fall under the infliction. In the absence of 
distinct evidence, we cannot pronounce—as others have 
hastily done—that this or that eminent person has 
brought himself within the range of condemnation. At 
present we witness a little storm of personal accusations 
and denials raised for the purpose of imposing the de- 
lusion upon its proprietors that a certain clique-organ 
is at last doing some service in justification of the £2000 
power wasted in grinding it. ‘This is of small conse- 
quence. Upon the general question that it is treason- 
able to lend countenance to homeopaths by meeting 
them in consultation, the entire profession is agreed. 
The particular question whether any individual has been 
guilty of that treason is a matter of evidence.” 


Thus, then, the Lancet has the courage, the honesty, 
and the truthfulness, to declare, in the face of the 
profession, that, in the case here alluded to, there 
was “an absence of distinct evidence” that an “ emi- 
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nent person” had “ brought himself within the range 
of condemnation.”” The Lancet boldly declares this, 
notwithstanding that the demonstration of the fact 
of an eminent person being within range of the con- 
demnation was first clearly pointed out in its own 
pages, and with the force of evidence which brought 
home conviction of its truth to the whole profession 
in the country, and notwithstanding the facts con- 
tained in the retracting letter of that “eminent 
person.” The Lancet’s elegant remarks upon this 
JouRNAL may be accepted as being equally full of 
truth and honesty. 


Ir is satisfactory to be able to record that, for once 
in a way, a Board of Guardians has upset the 
schemes of a meddling reverend and honourable gen- 
tleman. At East Grinstead, the Hon. and Rev. R. 
Sackville West proposed that a censure be passed 
upon the medical officer of the Union for having 
performed an operation inopportunely, as the re- 
verend gentleman considered. The Board, on the 
contrary (after investigation), “ considered the me- 
dical officer’s statement perfectly satisfactory”; and 
the Chairman refused even to put an amendment 
proposed by the Rev. Mr. West. 


We have more than once called attention to the 
objectionable part which certain of our analysts play 
in the world of commerce and quackery. As a speci- 
men of the mischief done by them, we subjoin the 
following advertisement, which has been forwarded 
to us by an indignant “ practitioner of thirty years 
standing”. He thinks, and the profession will agree 
with him, that the name of a member of the Col- 
lege of Physicians of London is not exactly in its 
fitting place at the end of such an arrant bit of 
quacking notice. We should be glad to know what 
the College thinks of the proceeding. One of the 
penal by-laws of the College is this: “ No member 
of the College shall follow systematically any line of 
practice which may bring discredit on the College 
or on the science of medicine.” 

“Lresie’s InvicoraTIvE Essence. This most scien- 
tifically prepared and most powerful nutritive cordial 
ever introduced restores to their normal condition all 
the secretions on the integrity of which perfect health 
depends. It is a specific for debility of all kinds. 
There is no need for vaunting its merits in the usual 
charlatanic style, as, for the satisfaction of the public, 
Messrs. BaumGarTEeN and Co. (the sole agents for the 
proprietor) have submitted it to the jirst analytical au- 
thority of the age, whose report is subjoined :—‘ Che- 
mical and Microscopical Laboratory, 74, Wimpole Street, 
May 30, 1861.—Having analysed the preparation to 
which Messrs. Baumgarten and Co. have given the 
name of ‘ Invigorative Essence’, I am of opinion that it 
is a combination well calculated, from its containing, 
among other ingredients, pepsine and phosphate of 
soda, to prove serviceable to the debilitated, the nervous, 
and the dyspeptic. (Signed) Arthur Hill Hassall, M.D., 
London Analyst to the Sanitary Commission.’ To be 


had of all chymists throughout the country. Price 11s. 
per bottle, or four quantities in one for 33s. Sole| 
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agents for the proprietor, Messrs. Baumgarten and Co., 
520, Oxford Street, W., and 113, Leadenhall Street, 


E.C., London, to whom remittances may be made by — 


stamps or post-office order.” 


Tue Medical Council lately passed a very absurd ‘ 
resolution ; and the Senatus Academicus of the © 
Edinburgh University has consequently put the © 


Medical Council in the wrong. The Medical Council 
declares :— 


“ That itis not desirable that any University of the 
United Kingdom should confer a degree in medicine or 
surgery, whether that of bachelor, doctor, or master, 
upon candidates who have not graduated in arts, or 
passed all the examinations required for the bachelorship 
in arts, or the examinations equivalent to those required 
for a degree in arts.” 


In this declaration, the Medical Council has opposed 
common sense, and also the matured opinions both 
of the Privy Council and of the Scottish University 
Commissioners. Both the 


“ Commissioners and the Privy Council resolved, after 
mature consideration, that it was not expedient to re- 
quire from medical graduates at the Scottish Universi- 
ties a higher standard of general education and exami- 
nation than that originally recommended to Parliament 
and the Privy Council by the Scottish Universities Com- 
missioners.” 


Moreover, the Edinburgh Senatus adds an unanswer- 
able objection to the Medical Council’s resolution. 
The Senatus says :-— 


“That any such requirement in general studies as the 
Medical Council recommend would be unequal, unfair, 
and even impracticable in many instances, so long as the 
same nominal degrees in arts denote in different Uni- 
versities quite different standards of acquirement in the 
same branches, and even imply the study of different 
branches ; that the standard of examination for a degree 
in arts is now so high in this University, that it would 
be quite unreasonable to impose such an examination 
on candidates for a medical degree; and that, were so 
high a qualification as a degree in arts of this Univer- 
sity, or an examination equivalent to that required for 
such degree, to be demanded of candidates for a medi- 
cal degree, the Senatus fears the result would be, not 
the advancement of the general education of medical 
graduates, but the necessity of lowering the standard 
for the degree in arts.” 


In conclusion, the Senatus, with great politeness, 
advises the Medical Council, in future, to keep within 
the limits of their proper sphere of action ; and adds 
that it prefers obedience to the law of the land rather 
than to the resolves of the Medical Council :— 


“ The Senatus will carry the resolutions of the Com- 
missioners and the Privy Council into effeet—which, in- 
deed, it is bound to do by university law, as recently 
established by Act of Parliament.” 


“In pericarditis with effusion,” says Professor 
Oppolzer, “ English physicians give calomel in half- 
scruple and in scruple doses; and others rub in 
mercurial ointment over the left side of the thorax ! 
But their cures are not more satisfactory than ours. 
We therefore avoid this method of cure, which may 
be followed by unpleasant consequences.” 
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The Jmparziale says of medical instruction, official 
and free, at Turin : “Official Professor Pasero gave his 
course of lectures in two years. Free Professor Pachi- 
otti gave his in one year, to the great satisfaction of 
his students. The first professor, in fact, for want of 
auditors, at length gave up his course. M. Pasero 
then declared that he would have his revenge on the 
examined. The students, in consequence, having 
failed to get him excluded from the examinations, 
resolved not to present themselves; and one of them, 
who attempted to do so, was prevented by good and 
sufficient reasons. The professors, having in vain 
waited for the recipiendaires, at last quietly re- 
treated to their own homes.” 

The death of Count Cavour, says the Gazette Mé- 
dicale de Lyon, has struck a great blow at bleeding. 
Professional bleeders have already lost their avoca- 
tion. In the number for July Ist, the Medical Ga- 
zette of Turin inserts the advertisement of an indivi- 
dual who had practised the art of phlebotomy for 
many years, but who is now forced to apply for 
some other place. 

The Moniteur des Sciences Méd. speaks thus of 
syphilisation : “ Our readers know that we purposely 
abstain from speaking of this foul question of syphilis- 
ation ; and some of them know why we refuse to speak, 
so long as the press is not permitted to call a cat a cat 
and Rollet a miserable wretch. We may, however, an- 
nounce, without breaking through our reserve, that 
the Medical Society of the Panthéon, at the conclu- 
sion of a long and edifying discussion, decided that 
it would receive no communication which had any 
relation to the disgusting practice.” 

Under the building processes going on in Paris, 
the house of M. Piorry has to be levelled. M. 
Piorry, therefore, like the rest of the unfortunates 
who are in his position, demands compensation from 
the jury whose business it is to assess the damage 
done. M. Piorry has himself drawn up his procés- 
verbal, and presented his claim. M. Piorry states 
that he paid 3,200 francs (£128) per annum for his 
last house, and now has to pay 7,000 francs (£280) ; 
and, for other reasons which he states at length—for 
repairs, new furniture, etc—he makes his material 
damages amount to 31,000 francs. Then, as regards 
his practice: the whole quarter is pulled down ; no 
porter, therefore, can give his new address when any 
one comes to inquire for him at his old house. His 
practice is special. Strangers and country people 
most commonly consult him; and, as these persons 
are generally furnished with the addresses of several 
doctors, they will go to those whose houses they can 
more readily find. This loss he puts down at 50,000 

francs. He next claims damages for the inconveni- 
ence, annoyance, and trouble caused by this change 
of residence. Altegether, his claim amounted to 
100,000 franes. The jury gave him 10,000, or 10 


THE 
PROMOTION OF SOCIAL SCIENCE, 


NATIONAL ASSOCIATION FOR 





ANNUAL MEETING, HELD IN DUBLIN, 
AUGUST, 1861. 


The Inaugural Address was given by the President, 
Lorp BroveHam, on August lith. In the course of 
the address, the President made the following observa- 
tions regarding the Sanitary Science Department :— 

“Tn our sanitary department considerable progress has 
been made. The quarantine committee have brought 
their labours to a close, and presented an elaborate re- 
port. It has been communicated to the Board of Trade, 
which had formerly directed to be laid before Parliament 
the answers to our queries; and it has laid this report 
before Parliament, which has ordered it to be printed. 
The information collected, and the suggestions made, are 
admitted to have essentially improved the sanitary con- 
dition of our mercantile marine. The report will be 
read by the learned secretary of the committee, Dr. Mil- 
roy. The diffusion of sanitary knowledge is a most im- 
portant part of the duties of this department; and as 
the Association has from the first desired and accepted 
the cooperation of women, the council have no doubt in 
affiliating the Ladies’ Sanitary Society, which acts under 
the highest patronage, and spreads among the poor a 
knowledge of the laws of health, it being now admitted 
that much of debility, disease, and premature mortality 
in this country results from ignorance and error, and 
might be prevented. ‘The society circulates many tracts 
upon the subject, has lectures delivered in the poorer 
districts of London, and engages in district visitings, 
besides instructing the parochial clergy in the work, and 
in many cases holding meetings in their vestries, where 
poor women are familiarly instructed on matters con- 
nected with health.” 

The following papers were read in 

THe DeraRTMENT oF SanrTaRY SCIENCE. 

On more Prominent Causes of Excessive Mortality in 
Early Life. By W. D. Moore, M.D. Dr. Moore went 
to show that the early physical wellbeing of any country 
is the most delicate test of its progress. He showed 
from the last annual return of the Registrar-General of 
England, that the general mortality for 1860 has been a 
fraction less than that of the preceding ten years, the 
mortality from all causes being 422,500, a little over 21 
in the 1,000, the preceding years being 22. Still this rate 
of mortality over England and Wales generally is greatly 
in excess of the rate experienced in the least unhealthy 
districts. He adduced the statistics of Dr. Greenhow 
to show that if the deaths from pulmonary diseases in 
the country generally, in each sex and for each period of 
life, had been at the same rate during each of the nine 
years from 1847 to 1855, as in the northern group of 
districts, the average number of deaths would only have 
been 54,098, instead of 98,969. Dr. Moore next alluded 
to the prevailing infantile mortality under ten years of 
age, which varies from twenty-five to thirty per cent. of 
all born among the better classes, to thirty to forty per 
cent. among the lower classes. He summed up the 
most prevalent causes of this excessive mortality, as fol- 
lows :—Ist. Defective vitality at birth, transmitted from 
either or both parents. 2nd. The mismanagement of 
parents by nurses with regard to food, dress, cleanliness, 
etc. 8rd. The deficiency of light, air, ventilation, to 
which might be added, an ignorance of physiological 
principles, and of the pathology and therapeutics of many 
of the diseases incidental to early life. Dr. Moore 
alluded to the neglect or disregard of the protective in- 
fluence of vaccination. 

Mr. Davin Smrru asked whether Dr. Moore gave due 
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weight to the excess of birth-rate in large towns, and 
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especially among the lower classes? In Glasgow, atten- 
tion had been especially drawn to the subject, and they 
there found that perhaps the birth-rate in that part of 
the British empire was larger than in other places. The 
birth-rate in that city was 1 in 24 in some years; whereas 
in Edinburgh it was 1 in 34. In Paris it was 1 in 33. 
The increase in Glasgow was occasioned by a number of 
particular causes; such as the influence of the extra- 
ordinary number of young, active, marriageable people 
from adjacent towns and agricultural districts ; and tothe 
number of emigrants from Ireland. The increase in the 
population in Glasgow was quite unparalleled. 

Dr. LanxesTER said that although there was a high 
birth-rate in Glasgow, that was no reason why they 
should have a large death-rate. The subject required 

articular attention. All those deaths mentioned by Dr. 

oore were cases of preventable mortality. The mor- 
tality amongst children in Dublin was large; but owing 
to the want of any registration of births and deaths, we 
bad no means of falling back upon any figures and sta- 
tistics in support of any statements, or against any state- 
ments that might be made. Government did not seem 
to think it necessary to have any registration of births 
and deaths in this happy portion of the British empire. 

“on Deaths, and Diseases. By ALEXANDER HARKIN, 


Physical Degeneration of Town Populations. By 
Joun Beppoz, M.D. This paper, which was read by 
Dr. Lankester, went to show that degeneration of good 
air and proper food tended to the degeneration of the 
human race. 

Hospital Statistics and Hospital Plans. By Miss 
Fiorence NicHTINGALE. This paper, which was read 
by Dr. Lyons, gave an excellent and comprehensive ex- 
position of the requirements of a proper hospital, the 
necessity for thorough ventilation, and for avoidance of 
over-crowding. 

The Necessity of an Act for making Vaccination com- 
pulsory in Ireland, with a view to get rid of Small-pox 
altogether, or, at least, to lessen the number of persons 
affected by it. By Dr. Dents Pueran. Dr. Phelan 
stated that, though all persons, rich and poor, had been 
offered vaccination gratis since 1840, at least 65,000 per- 
sons had died of small-pox in Ireland within the last 
twenty years. In addition to this mortality, numerous 
persons who had had small-pox became blind, or suffer 
from serious diseases excited by it. This mortality and 
these diseases could be altogether prevented, or very 
much lessened, were vaccination made compulsory, as it 
is in almost every civilised community, except Ireland. 
Dr. Phelan also pointed out the defective arrangements 
for vaccination in Ireland compared to those in England. 
In the latter, £2,000 are annually voted by Parliament 
to the London National Vaccine Establishment; whilst 
in Ireland, up to 1858, only £200 was annually granted— 
mow made £400; but every applicant for vaccine lymph 
in Ireland must pay for it, whilst in Great Britain it is 
given free. Dr. Phelan suggested that in Cork, Belfast, 
and Galway, there should be a branch of the Dublin vae- 
ciation institutions ; and that, as in England, no public 
vaccinator should be appointed who has not the certi- 
ficate of some competent authority, that he had had suf- 
ficient opportunities of becoming practically acquainted 
with the practice of vaccination. 

The Dwellings of the Poor in Dublin. By NucEnt 
Ropixson, Esq. The number of houses let out in tene- 
ments, within the municipal boundary, was nearly 8,000, 
or more than one-third of the total number of houses 
‘in the entire city. The poverty of the class of people 
who dwell in those tenements was so great that 19,045 
roomkeepers were relieved by the Sick and Indigent 
Roomkeepers’ Society during 1860. He found, taking an 
average in 134 streets, the following results :—Average 
mumber of persons in each street, 300.888; average 
number of persons to each house, 19.181; average num- 
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ber of persons in each room, 3.595; average number of 
persons in each bed, 2.715. The rents of those tene- 
ments were from 6d. to 2s. per week. The number of 
registered lodging-houses in the city was 107. The ge. 
neral number to each bed was three. During the seven 
years, from 1853 to 1860, filthy and over-crowded lodging 
houses had been suppressed by the authorities. There 
were but two model lodging-houses in the city; one for 
the accommodation of families, the other for single men, 
The first was capable of accommodating twenty-nine 
families. The model lodging-house for single men had 
fifty-six beds, and the rooms were lofty and well ven- 
tilated. In conclusion, he suggested the necessity fora 
sanitary commission; and he suggested that a company 


should be formed under the Limited Liability Act for © 


the purpose of buying up old houses, refitting them, and 
letting them to the poor at reasonable rates. 

Dr. WatteR said that the miserable condition of the 
poor was an evil of much magnitude, and should be dealt 
with as a question of self-importance by the community 
itself. 

Professor HENNEssy said that the worst houses in 
Dublin were situated in the best localities as to healthy 
situation, whilst the more fashionable houses were in 
the least healthy portions. 

Dr. Consett said that the poor seemed to regard the 
pure air as an enemy, and upon every occasion tried to 
preserve warmth by closing the windows, and retaining 
the deleterious atmosphere. 

Dr. Gray said that the poor were not natural enemies 
of pure air. Owing to their extreme poverty in winter 
time, the poor felt compelled to try by excluding the 
outside air to retain as much warmth as possible, Dr. 
Willis, who had considerable experience as a medical at- 
tendant upon benefit societies, found that in the class 
who availed themselves of those societies, and who be- 
longed to the better class of artisans, the average dura- 
tion of life was but twenty-one years. 

The Turkish Bath, as a Curative Agent in Scrofula 
and Insanity. By Miss Corbett. 

Practical Sanitary Work in Town and Country. By 
Mrs. Fison. The writer proceeded to point out the duty 
and responsibility cast upon society of making vigorous 
efforts to improve the condition of the poor; to check 
the spread of immorslity,—of which one of the great 
causes was the crowding together of several members of 
families in the same apartments, to induce them to give 
up intemperate habits, and to improve their dwellings by 
introducing ventilation and inculcating cleanliness. 

The Rev. Mr. Brovenam said that he approved of 


many of the suggestions, but he thought that if a Ladies’ » 


Sanitary Association were founded in Dublin, as had 
been suggested by Lord Talbot de Malahide, the two 
questions, sanitary reform and temperance, should be 
kept entirely separate. 

Dr. Lyons said there was a feeling against teetotalism 
throughout the country. The late Father Mathew had 
laboured long in the cause of temperance, and since his 
death there had been a reaction. At all events the sys- 
tem was not so general as during his lifetime. They 
would shipwreck the Sanitary Association if they em- 
barked it with the movement for the revival of teetotalism. 

The Rev. Mr. Krrxpatrick and Lord Tatpot pe Ma- 
LAHIDE would not connect total abstinence with the Sa- 
nitary Association. 

Dr. LanxesTER, whilst he was an advocate for tempe- 
rance, protested against the extreme views of many who 
maintained the principle of total abstinence. He ap- 
proved of temperance, but it should be kept in its proper 
place and not mixed up with other matters. It was 
wrong to maintain that a person who practised tempe- 
rance, but was not a teetotaller, set a bad example, or 
was injured by the drink. 

Dr. Lyons said that the subject would be brought be- 
fore the department in another paper. 
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Quarantine. By G. Mirroy, M.D. The paper con- 
tained the general conclusions and the recommendations 
of the elaborate report prepared by the committee ap- 
pointed at Liverpool three years ago. This report had 
been ordered by the House of Commons to be printed. 
Important modifications were suggested in the present 
system. The defective sanitary state of ports and of 
merchant shipping, and also of the crews, among whom 
there is much more sickness and mortality than is ge- 
nerally supposed, were pointed out in the report. 

Dr. Lyons moved a resolution to the effect, that the 
existing state of quarantine legislation and practice is 
liable to many grave objections, and often causes unne- 
cessary impediments to international and commercial 
intercourse, without affording any adequate protection 
to the public health, and that it deserves the attention 
of Government, and calls for further investigation. 

The resolution was seconded by Sir CHarLes HasTINGs, 
and adopted. 

Dr.. Lyons moved, and Dr. LanxesteR seconded— 
“ That it is highly desirable that an accurate report of all 
proceedings taken in respect of quarantine in the ports of 
the United Kingdom, and also of all official communica- 
tions received by the Government relating to quarantine 
in foreign and colonial ports, shall be annually submitted 
to the Legislature.” 

Registration of Births and Deaths. Dr. LankesTER 
moved—“ That this section, in considering the various 
questions connected with the public health of Ireland, 
feel that no satisfactory information can be obtained on 
the subject of the prevalence of death and disease. 
Great difficulties must be experienced in attempts to di- 
minish them in the absence of a national system of re- 
gistration ; and we recommend to the council of the As- 
sociation the consideration of the best way in which the 
Association can assist in obtaining an Act for the Regis- 
tration of Births and Deaths in Ireland.” 

Sir Cartes Hastines seconded the resolution, which 
was unanimously adopted. 

On the Application of Sanitary Science to Public 
Works of Irrigation, etc. By Epwix Cuapwick, Esq. 
(Read by Dr. Lankester.) 

The Sewerage of Dublin. By Parke Nevitte, Esq. 

Poor-Law Medical Relief. By R. Gnrirrin, Esq. 
This paper was read by Dr. Macdonnell. It entered at 
length into the system of medical aid to the poor in 
England at very great length. It stated the fact that, 
out of the metropolis of England, 957,218 persons were 
relieved from a population of 2,803,034, or one out of 
every three of the population. In connexion with this 
fact, it was stated that 72 per cent. of all paupers are 
made paupers through sickness. It entered into the 
qualifications of medical officers at present discharging 
the duties of medical attendants to the poor, and urged 
the necessity of insisting on a double qualification for 
the discharge of the office, in order to raise the standard 
of education in those officers, and thereby increase their 
usefulness. It then alluded to the fact, that 629 ap- 
pointments have been divided amongst 291 medical offi 
cers; and, as an instance of the disregard of care for 
the poor with which these appointments have been 
made, instanced one union wherein only one medical officer 
was employed to attend the poor of an area extending 
over 122,000 acres. It then traced those results to their 
cause ; the fact that poor-law guardians do not offer a 
sufficient remuneration to enlist medical men of high 
qualifications in their service. The report of the House 
of Commons directed the poor-law board to pay attention 
to the salaries of poor-law medical officers, which in 
some instances appeared to be inadequate. The paper 
then went on to suggest the mode of dealing with the 
evils which arose from this incongruous state of things ; 
and urged, as a reason for the increase of the salaries of 
the poor-law medical officers, that the mortality amongst 
them is large. 





Correspondence. 





THE DEGREE IN SURGERY AT CAMBRIDGE. 
Letrer From Henry J. H. Bonn, M.D. 


Smr,—I beg to correct a statement in an editorial 
article of the iast number of the British MEpIcaL 
JOURNAL, in which it is announced that a programme 
has been issued by the University of Cambridge re- 
specting the degree of master in surgery. 

No such programme has been issued by authority, as 
the matter is still under the consideration of the Board 
of Medical Studies, which has not yet decided upon the 
regulations to be submitted for approval by the Senate. 

I am, ete., Henry J. H. Bonn, 
Reg. Prof. of Physic. 
Cambridge, August 19th, 1861. 

[The source from which the programme was re- 
ceived left no doubt of its correctness. The matter of 
the degree in surgery has been for several months before 
the University; and we ventured to give the authorities 
the credit of having made up their minds and pubiished 
their programme in time to regulate the proceedings of 
students who may be thinking of entering in October 
next. We are sorry to learn that in this we were mis- 
taken. Eprror.] 


SCIENTIFIC LEADERS. 


S1r,—The general opinion which has been of late ex- 
pressed by the associates with reference to the JoURNAL, 
must have convinced you that your manner of conduct- 
ing it meets with their approbation. Some observations 
have, however, been made with regard to one of its 
features, on which I hope you will allow me to say a few 
words—I mean the scientific leaders. Dr. Barham, to 
whose observations I refer, although his original re- 
marks might be open to misconception, has fully ex- 
plained his views in his letter of last week. He thinks 
that these leaders, which have- the nature of essays— 
the ability of which he does not, nor will, I think, anyone 
else, for a moment call in question—might with greater 
propriety have appeared in another part of the JouRNAL. 

Now, sir, fully according as I do with a resolution of 
the Executive Committee, passed before your appoint- 
ment as editor, and to which you have referred, that the 
leading articles in the Journat should rather be on 
some scientific question than on the mere passing topics 
of the day, I venture to express my opinion as to the 
value of such articles, and my hope that you will con- 
tinue to carry out the plan you have so ably com- 
menced. 

I may remark that I have had opportunities of hear- 
ing the opinions of a considerable number of associates, 
and one and all have expressed their satisfaction at this 
new feature in our JOURNAL. 

I conceive these scientific leaders to have especial 
value; for, if they be a true exposition of the subjects on 
which they treat—if they put before us in a condensed 
and easily available manner the main practical points of 
the question at issue, they must bean immense boon to 
the great bulk of practitioners, who are necessarily un- 
able to wade through the mass of literature in which 
these points are fully developed. 

How few, indeed, amongst us can read the more ela- 
borate works on physiology and pathology which issue 
from the press—how few even can carefully scan the 
pages of our quarterlies. But almost every one reads 
the leading articles of his Journat; and nothing in my 
opinion will tend more to raise our scientific character, 
and to cultivate a spirit of research amongst our mem- 
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bers, than the publication of short able essays, such as 
have already appeared during your editorship. 

Of course, we do not suppose that these articles are 
all written by yourself. That one man should possess 
that intimate acquaintance with so many subjects as to 
be able to furnish a constant series of scientific leaders, 
is not to be expected. Your aim must be to secure the 
cooperation of men who possess special knowledge on 
the subject on which they write, and who can put before 
us in a practical manner the results which have been 
achieved, and point out the path for further investiga- 
tion. If you succeed in accomplishing this, you will 
have earned the thanks of the Association at large. 
Perhaps, it might be well to attach some distinguishing 
mark, as “ communicated”, to those articles which do not 
emanate from your pen. But probably this matters 
little ; the essays must stand, and be judged, by their 
own merits, 

In conclusion, I venture to express a hope that 
you will continue the course you have begun; that 
you will maintain in our organ a high ethical tone, 
and give it an improved scientific character; that whilst 
you fearlessly expose charlatanism and unprofessional 
conduct in whatever quarter they may appear, you will 
endeavour to make the JournaL an able reflex of me- 
dical science and medical practice. 

I send my name, but as I have only touched on 
general matters, I subscribe myself, 


An ASSOCIATE. 
August 21st, 1861, 





STATISTICS OF PLACENTA PRAVIA. 
Letrer From THomas Raprorp, M.D. 


Sim,—Knowing your readiness to assist in the settle- 
ment of all practical medical questions, I now respect- 
fully request your kind cooperation to obtain statistical 
data on a most important obstetric subject; viz., the 
practice adopted in cases of “ placenta previa,” which, 
from the various opinions now entertained by the pro- 
fession, must be considered as debateable and unsettled, 
some advocating one line of practice, some another. It 
is well known, from my former communications, that I 
recommend (conditionally) the placenta to be entirely 


- detached. 


As the statistics of this practice, either in accordance 
with my own views, or with those of others, are, how- 
ever, so limited in comparison with the statistics of the 
other modes of practice which this operation is intended 
to supersede, I therefore (through your valuable Jour- 
NAL) appeal to the general profession to aid me in more 
fairly estimating its comparative merits. 

Those who kindly comply with my request will much 
oblige me by stating the case or cases according to the 
suggestions below; and by granting me the privilege of 
using them for statistical purposes. ‘The name of each 
contributor shall be inserted in connection with each 
case (when tabulated), if such a course is approved of by 
him. Tam, ete., 

THomas Raprorp, M.D. 
Higher Broughton, Manchester. 

P.S. The following particulars are required. 

1. The number of cases of “ placenta preevia.” 

2. Whether partial or complete ? 

3. What was the state of the os uteri ? 

4. What was the general condition of the patient ? 

5. What was the degree of hemorrhage? 

6. What was the presentation (if ascertained) of the 
child? 

7. What was the mode of practice? Was it 

@ To leave the case to the natural powers ? 

b To merely rupture the membranes, and then to 
leave the cure to nature ? 

¢ To turn and deliver the child? 
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d To completely detach the placenta, and then leave 
the child to be expelled by the uterus ? 

e To completely detach the placenta, and then ex- 
tract it, and afterwards deliver the child? 

Jf Was the placenta separated or detached by the 
hand or by a finger ? 

8. What was the degree of hemorrhage which occurred 
after the complete detachment of the placenta ? 

9. What was the mother’s fate? 

10. What was the child’s fate? 

11. Was galvanism applied ? 

12. At what period of pregnancy, and if first, or which 
other pregnancy, did the case occur ? 


(We are sure that all our professional brethren, who 
are able to aid Dr. Radford in this very laudable work, 
will gladly do so, by forwarding him the information he 
requires. Eprror.] 


PROFESSIONAL CONSULTATION WITH 
HOMCOPATHS. 


LetTerR From HuGH Cameron, Esa. 


Sm,—My attention has been called to a letter from 
Sir Charles Locock in your number of the 17th instant, 
in answer to a question put to him in an article of the 
Medical Circular of July 24th, as to whether, within a 
few days of his having written a denial (which appeared 
in your pages) of having ever consulted with homeo- 
paths, he did not visit a patient at the suggestion of a 


homeopathic practitioner living in Mayfair. Sir Charles - 


gives this “ insinuation” an emphatic denial, and, with 
perfect truth, states that he had “ not been in the same 
room with Mr. Cameron for more than two years.” 

Of the article in the Medical Circular, I knew 
nothing, directly or indirectly, until it was shewn to 
me, more than a week after its publication. I then 
pointed out, for the information of the editor, the mis- 
take made by the writer, in referring to a recent date 
a case that occurred in January 1858, more than three 
months (not “ days”) before Sir Charles had declared 
(April 1858), in a letter to the editor of the Medical 
Times, that he never had consulted with ;homeopaths, 
and that on the few occasions on which he had met 
them it was to take “ a patient direct from a homeopath 
back to the orthodox mode of practice.” In a conversa- 
tion with Mr. Fergusson, a few days before the article 
in the Medical Circular appeared, I alluded to this 
letter (1858) of Sir Charles, and to the case referred to 
in that publication, not because it was the only one on 
which I had the benefit of his opinion, but to prove 
that he was utterly incapable (without, at least, giving 
me warning) of endeavouring to supplant me in a case 
in which he had been called in consultation at my invi- 
tation (the usual consulting physician of the family 
being unable to attend from severe illness). In fact, so 
opposite was his conduct, that, after having examined 
the patient, and consulted with me in another room, he 
told him and his friends that he was going on satisfac- 
torily, and left him in my hands, where he continued 
until his recovery. 

I trust that, in common fairness and courtesy, you will 
give this letter a place in your next number. 

I am, ete., HueGuH CaMERON. 
43, Hertford Street, Mayfair, Aug. 21, 1861. 


FERRI CARBONAS EFFERVESCENS. 
LETTER From Tuomas Skinner, M.D. 


Sir,—Since you did me the honour to publish a short 
article introducing the above preparation to the notice 
of my professional brethren, Mr. Banner, chemist, of 4 
Hardman Street in this town, has succeeded in rendering 
it almost white and perfectly homogeneous. 
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I think it but proper to notice this, because I have 
seen several decided failures in the making of it, the 
“slight yellowish green tint,” having been made the best 
of. I saw one specimen the other day nearly as verdant 
as grass itself. I now regard uniformity of whiteness, 
briskness of effervescence, and absence of nausea or 
catharsis, when ingested, as the best criteria of the 
purity and excellence of the preparation. One cause 
of failure may be the moist and oxidised condition of the 
sulphate of iron used in the process of preparation. 
This salt, I now beg to state, should be taken only from 
the best unoxidised crystals, and they ought to be rendered 
perfectly dry, as much as possible out of the contact of 
oxygen, I regret having neglected.to notice this fact in 
my original communication. 

Allow me to repeat what I stated in a former note; 
namely, that the preparation is only intended as a 
chalybeate tonic, and in no case ought it to be used as an 
aperient ; “to develope its aperient action is to abuse the 
preparation.” 

I had very lately under my care a young lady, the 
subject of anemia with vicarious menstruation, the 
stomach being the substituted channel of egress. In 
this case I ordered a warm sitz-bath every night, a cold 
shower in the morning, and ferri carbonas effervescens 
thrice daily an hour or more after meals for three weeks. 
The effervescing chalybeate was well borne after the 
first day, and I was informed that chalybeates generally 
disagreed with all her family, herself included. At the 
close of the third week the catamenia appeared per 
vaginam in greater quantity and of a deeper and more 
healthy colour than on any previous occasion. 

In conclusion, let me add, that in every case, for the 
first day or so, the dose should be moderate, say half a 
teaspoonful, as the first dose of any chalybeate is trying 
both to the stomach and brain of those requiring them. 
I am glad to be able to say that, as yet, I have met with 
no case where the preparation has not given both myself 
and the patient the greatest satisfaction. 

I am, ete., Tuos. Skinner, M.D. 


1, St. James’s Road, Liverpool, August 20, 1861. 








SENSIBILITY OF THE SyMPATHETIC NERVE. M. Colin, 
in a memoir presented to the Academy of Sciences in 
Paris, has arrived, by experiment, at the following con- 


clusions regarding the sympathetic nerve. His observa- 
tions, he says, confirm the results described by M. 
Flourens. 1. All the ganglia of the great sympathetic 
are sensible, butin different degrees; the semilunar and 
the thoracic ganglia are much more so than the superior 
cervical ganglion. 2. Ganglia of small size seem more 
sensible in those parts of their structure which are en- 
larged, greyish, and of homogeneous aspect, than in 
those which are thin, striated, and plexiform. 3. The 
sensibility of the ganglia is excited more readily by 
pinching or constriction, than by pricking, section, or 
the application of caustics. 4. The irritation is imme- 
diately perceived, however feeble it may be ; but, if weak, 
it does not provoke reaction until several seconds have 
elapsed. 5. When a ganglion is irritated at many 
points of its surface, it may lose the power of trans- 
mitting impressions from these points, or from the 
nerves which originate from them. 6. All the gangli- 
onic nerves are sensible in various degrees, but generally 
less so than the ganglia. 7. The sensibility of these 
nerves diminishes with their size, and is almost lost in 
the very small filaments. 8. The ganglionic nerves 
which form the communication with the cerebro-spinal 
system are the most sensible; those which pass between 
the ganglia are less so; and those which are supplied 
to the viscera possess the property in the lowest degree. 
8. The sensibility of the nervous fibres of the sympa- 
thetic is most readily excited by pinching. (Gaz. des Hop., 
Mai 21, 1861.) 


Aedical Hetvs. 


University or Lonpon. M.B. Preliminary Scientific 
Examination. 1861. Examination for Honours. 
Chemistry and Natural Philosophy. 
Bruce, Alexander (Exhibition), University College 
Deas, Peter Maury, University of Edinburgh bE 1 
Hicks, John Wale, St. Thomas’s Hospital _— 
Godrich, Henry, B.A., adjoining St. George’s Hospital 
Casey, Edward, King’s College 
Wood, John Henry, King’s College 
Carter, William, Charing Cross Hospital 
Gwynne, Henry Harries, King’s College 
Biology. 

Deas, Peter M. (Exhibition), University of Edinburgh } Equal 
Hicks, John Wale (Exhibition), St. Thomas’s Hosp. —_ 
Carter William, Charing Cross Hospital Equal 
Hinds, James, Queen’s Hospital, Birmingham } — 


First M.B. Examination, 1861. Pass Examination. 


First Division. 
Axford, William Henry, King’s College 
Clarke, Julius St. Thomas, Guy’s Hospital 
Fox, Edward Lloyd Harries, University College 
Gwyther, James, B.A., Royal Manchester Society of Medicine 
and Owens 
Money, Frederick John, St. Thomas’s (examined in Physiology 
and Chemical Toxicology only) 
Smith, Philip Henry Pye, B.A., Guy’s Hospital 
Rickards, Walter, University College 
Smith, William Frank, Guy's Hospital 
Stevenson, Thomas, Guy's Hospital 
Walker, George Edward, University College 
Waters, John Mangin, University (examined in Anatomy, Ma- 
teria Medica, and applied Chemistry only) 
Second Division. 
Brook, Charles, St. Bartholomew's Hospital 
Ludlow, Ebenezer, St. Bartholomew's Hospital 
Makens, John, Guy's Hospital 
Southam, Geo. Thos. Mitchell (examined in Anatomy, Materia 
Medica, and applied Chemistry only), St. Bartholomew's 


Examination for Honours. 


Anatomy. 
Clarke, J. St. Thos. (Exhibition and gold medal), Guy's Hospital 
Stephenson, Thomas (gold medal), Guy’s Hospital 
Walker, George Edward, University College 
Rickards, Walter, University College 
Axford, William Henry, King’s College 
Smith, Philip Henry Pye, B.A., Guy's Hospital } Eoual 
Smith, William Frank, Guy's Hospital ee 
Physiology, Histology, and Comparative Anatomy. 
Smith, — H. Pye, B.A. (Exhibition and gold medal), Guy's 
Hospita 
Clarke, Julius St. Thomas (gold medal), Guy’s Hospital 
Stevenson, Thomas, Guy's Hospital 
Smith, William Frank, Guy’s Hospital 
Rickards, Walter, University College 
Materia Medica and Pharmacy, and Chemistry in Relation to 
Physiology, Pharmacy, and Toxicology. 
Stevenson, Thomas (Exhibition and gold medal), Guy's Hospital 
Fox, Edward Lloyd Harries (gold medal), University College 
Clarke, Julius St. Thomas, Guy’s Hospital 
Smith, Philip Henry Pye, B.A., Guy’s Hospital 
Walker, George Edward, University College 
Rickards, Walter, University College 


APPOINTMENTS. 


CALLENDER, George W., Esq., appointed Assistant-Surgeon to Ss. 
Bartholomew's Hospital. 

Luke, James, Esq., appointed Consulting-Surgeon to the London 
Hospital. 


Roya Army. 
made :— 

Fatrparrn, Staff-Surgeon-Major W. H., M.D., to be Surgeon 45th 
Foot, vice O'Leary. 

O’Leary, Surgeon T. C., M.B., 45th Foot, to be Surgeon Royal 
Artillery. 

Parr, Staff-Surg.T., to be Surgeon 56th Foot, vice Savers, deceased. 

RorTHERFORD, Stafl-Surgeon C.C., to be Surgeon 99th Foot, viee 
Todd, appointed to the Staff. 

Topp, Surgeon R. C., 99th Foot, to be Staff-Surgeon, vice J. R. 
Brush, M.D., placed upon half-pay. 


The following appointments have been 


The following appointments have been 


Royat Navy. 
made :— 
Exurot, George F., Esq., Assistant-Surgeon, to the Victory, for 





Haslar Hospital. 
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Geoopman, Godfrey, Esq., Assistant-Surgeon, to the Plover. 
Jackson, Gordon, Esq., Assistant-Surgeon, to the Aboukir. 
Sappen, John C., Esq., Surgeon, to the Asia. 

Tuomas, Mitchell, Esq.. Surgeon, to the Saturn, 

Wateur, Frederick L. W., Esq., Assist.-Surg., to Haslar Hospital. 


Votvunterr Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

Aspranp, A., Esq., to be Surgeon 4th Administrative Battalion 

Cheshire R.V. 

Dean, T. N., Esq., to be Assistant-Surgeon 46th Lancashire R.V. 

Hew, G. F., Esq., to be Assistant.Surg. 3rd Cambridgeshire R.V. 

Lister, E., Esq., to be Assistant-Surgeon Ist Lancashire Engineer 

Volunteers. 
Merrmay, C. A., Esq., to be Surgeon 8rd Administrative Battalion 
Cheshire R.V. 
Weaver, J. D., Esq., to be Surgeon 2nd Administrative Battalion 
Cheshire R.V. 
To be Honorary Assistant-Surgeons :— 

Grecony, C. F., Esq., 23rd Kent R.V. 

Rrpspa.e, G., Esq., lst Middlesex A.V. 

Wates, T. G., jun., Esq., 28rd Norfolk R.V. 


BIRTH. 


Havitanp. On August 20th, at Cambridge, the wife of *H. J. Havi- 
land, M.D., of a daughter. 


DEATHS. 
FEervanpez. On August 14, at Bath, aged 88, Esther, widow of 
Peregrine Fernandez, Esq., surgeon. 
Fornersy. On August 15, at Long Sutton, aged 31, Marie Jane, 
wife of H. J. Fotherby, M.B., Trinity Square. 
Franxvum, Richard, Esq., surgeon, at 4, Burlington Gardens, on 


August 16. 

Normas. On August 14th, aged 11, Mary Andrews, elder daughter 
of H. Burford Norman, Esq., Surgeon. 

QvEKeETT, John Thomas, Esq., F.R.S., at Pangbourne, aged 46, on 


August 20. : 
Woop. On August 15th, at Ashton-under-Lyne, Eliza, daughter 


of *Robert Wood, Esq. ‘ 





Homcopratuy In America. Professor A. B. Palmer, 

of Michigan, says that the Jegislature of that state did 

not pass a law requiring the establishment of a chair 

‘of Homeopathy in the medical department of the State 
University. (Med. and Surg. Rep.) 


Mepicar Vacancies. There is a vacancy for a second 
Assistant Physician to the City of London Hospital for 
Diseases of the Chest, Victoria Park; and for a Resident 
Medical Officer to the Brixton, Streatham-hill,and Herne- 
hill Dispensary. Union medical officers are required in 
the Llandilofaur Union, Carmarthenshire; and for the 
Birkenhead District in Wirrall Union, Cheshire. 


American Personat News, Dr. J. Marion Sims has 
gone to Europe with the intention of returning in the 
autumn. Dr. William H. Mason, now in Paris, has 
been appointed to the chair of Physiology and Micro- 
scopic Anatomy in the Buffalo Medical College. Dr. 
Austin Flint, jun., Professor of Physiology in the 
Bellevue Hospital Medical College, has returned from 
Europe. 

Curtous Mope or Svuicripe. The post mortem ex- 
amination of a Mdlle. Leprovost, who died suddenly at 
Caen last week, the very day before she was to take her 
trial for embezzlement, when postmistress at Courseulles, 
has shown that she has committed suicide by thrusting 
pins and needles into her chest. The heart had been 
pierced in many places, and two needles were also found 
crossing each other in her throat. She had used the 
cover of a prayer book to force them into her body. 


Tue American Army Doctors. The Times corre- 
dent writes as follows :—“ Apropos of this subject, 
I must remark that one class of officers in the Federal 
army did their duty nobly—the surgeons remained on 
the field when all others were retiring or had left. One 
-is reported killed ; six are prisoners in the hands of the 
enemy, engaged in attending the wounded of both sides 
—an invaluable aid to the scanty medical staff of the 
Confederates.” — 
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Scrence in Cupa. A Royal Academy of Medical, 
Physical, and Natural Science, has been organised in 
Havana under the government. Dr. N. Gutierrez is 
president, and Dr. R. Zambrana secretary; both are 
physicians. The society will confer titles on scientific 
men, and will institute annual prizes to be competed for 
by men of all nations. A journal will be published, con- 
taining the memoirs presented to the Academy, and the 
reports of the meeting. (Amer. Med. Times.) 


Consumption or Spirits. A Parliamentary return 
just issued shows that the quantity of spirits charged 
with duty for home consumption fell from 28,661,674 
gallons in 1859 to 26,863,361 in 1860. In that year the 
duty on home-made spirits was raised to 10s., and the 
decrease in the quantity was in these, and almost wholly 
in Ireland and Scotland. The quantity of British 
spirits charged with duty for home consumption was 
23,729,026 gallons in 1859, and 21,338,448 in 1860. In 
the first three months of the present year the quantity 
of home-made spirits used for home consumption was 
only 4,670,797 gallons. 


Lone Lire 1x Enouanp. It speaks well for the 
healthiness of England that in the year 1859, for which 
the returns have just been published, the list of deaths 
included twenty-five men and fifty-six women who had 
attained what Dr. Farr calis “the natural lifetime of a 
hundred years.” The oldest man in the obituary of the 
year died at Sunderland, aged 107; but a woman in 
Wokingham district, Berks, was 108, and two women, 
one in Monmouthshire and one in South Wales, had 
reached the patriarchal age of 110. Of these centena- 
rians eight were found in London ; the county that could 
boast the largest number is Somersetshire, in which 
there were seven. 


Destruction oF Inrant Lire. Of the deaths in 
England in 1859 no less than 184,264—two in every five 
of the deaths of the year—were of children under five 
years of age; and above half of these—105,629—had 
scarcely seen the light, and never saw one return of their 
birthday. A very large number of these early deaths 
are from debility and causes which prove that the 
children never had much chance of life, but many are 
suffocated, or otherwise killed, accidentally, carelessly, 
or worse. In the last five years, within the metropolitan 
district alone, at least two hundred and seventy-eight 
infants were murdered; above sixty were found dead in 
the Thames, or the canals or ponds about London, and 
many more than one hundred, at all events, were found 
dead under railway arches, on doorsteps, in dustholes, 
cellars, and the like. We may here correct an expression 
in the summary of the Registrar-General’s report given 
on Saturday, in which it was stated that to one hundred 
women of certain ages there were “149 births” in the 
year; that seems inconsistent with what follows, but the 
inconsistency vanishes on reading “ 14°9 children born 
alive.” 

Fata Accipext. The latter end of last week a fatal 
accident happened to the daughter of Mr. Burford Nor- 
man, surgeon, of Southsea. Mr. Norman left his house 
in a phaeton, accompanied by deceased, for the purpose 
of performing professional duties. Some miles out of 
Portsmouth, the horse exhibited signs of restiveness, 
bolted, and became quite unmanageable. He endea- 
voured to keep the horse in the high road; but the ani- 
mal turned towards a lane, when the off-wheel of the 
carriage came into contact with a post at the corner, and 
the deceased and himself were thrown violently into the 
road. He fell on his head, and attributed the saving of 
his own life to the thickness of the hat he was wearing. 
He was not stunned, but slightly bruised. He imme- 
diately looked for his child, hoping that she had escaped, 
when he saw her in the road, bleeding, and apparently 
in a dying state. Mr. K. E. Knight, surgeon, on i 
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a cry for help, went in the direction, and saw the de- 
ceased lying on the ground, bleeding from the ears and 
nostrils. She was insensible, and in a dying state; she 
had sustained a fracture of the skull, and injury to her 
brain; she expiredin about ten minutes from those in- 
juries. At the inquest, the jury returned a verdict of 
“ Accidental Death.” 


Tae Heat in THe Sourn or Evrore is said to be 
terrific. In Piedmont we read that “the springs are 
utterly dry. The laundresses are at a loss how to wash, 
and the country people have to go great distances with 
their beasts of burden to fetch wherewith to water their 
cattle. Within no living man’s memory was the Riviera 
seourged by so awful a cessation of all moisture. 
Gardens and groves wither in the consuming sun glare ; 
the country bears a look of desolation. The deaths in 
Turin show an increase of 10 or 12 daily. At Chieri 
there have been cases of a ‘ black disease’ (whatever 
it may be), which people think contagious, and of which 
they fear the spread. The doctors have ordered the im- 
mediate interment of the first victims of the ominous 
complaint.” 

Vatve or Santrany Reavuiations: a Comparison. 
Liverpool affords one of the most striking examples of 
the benefits of a sanitary police on record. In 1847, 
when the Public Health Act first went into operation, 
this city was one of the most unhealthy in England, the 
rate of mortality being 1 in 30 of its inhabitants. Since 
that date, the town has been under a thorough sanitary 
surveillance; it has expended upwards of 10,000,000 
dollars in improvements directed by its health authori- 
ties, and the most beneficial results now begin to appear. 
Dr. Duncan, the medical officer of health, has just issued 
his annual report, from which it appears that the rate of 
deaths was 1 in 41, representing, for last year alone, a 
saving of not less than 3800 lives, or about five lives in 
every 1000 living were saved. If typhus had been as 
fatal in Liverpool last year as formerly, there would have 
been 900 deaths from this disease alone; but there were 
only 359. There were 8 deaths from small-pox during 
the year, and not more than 11 had been recorded since 
May 1859. Whata striking contrast does Liverpool now 
present to New York, which for the week ending June 
29, reported 30 deaths by small-pox. These two cities 
illustrate forcibly the importance of proper health regu- 
lations and qualified officers ; the former, under its ener- 
getic Board of Health, is becoming one of the healthiest 
cities in England; the latter, destitute of a sanitary 
police, is rapidly sinking to the level of the unhealthiest 
cities on the globe. (Amer. Med. Times.) 


Associat1on oF MEpicatL OFFICERS OF ASYLUMS AND 
Hospirats FoR THE Insane. The annual meeting of 
this Association was held in Dublin on Thursday the 
15th instant. Dr. Bucknill, the President, delivered an 
address, containing an interesting resumé of the labours 
of the society during the year, and then resigned the 
chair to his successor, Dr. Lalor, resident physician of 
the Richmond Lunatic Asylum. Dr. Stewart of Belfast 
acted as secretary to the meeting. The restrictions 
placed upon the resident physicians in the treatment of 
their patients were the chief subjects of discussion. A 
resolution condemning the control exercised by the 
“visiting physicians,” was moved by Dr. Flyn, seconded 
by Dr. H. H. Stewart of Lucan, and carried by accla- 
mation. A standing committee was appointed to watch 
any measure relating to lunacy that may be brought into 
Parliament next session. A special committee was also 
appointed to visit the colony at Gheel for idiots and 
lunatics, and to make particular inquiry into its manage- 
ment, in order to be able to report the result to the 
meeting for 1862 in London. Votes of thanks were 
passed to Dr. Bucknill, editor of the journal of the asso- 
ciation, and to Dr. Neligan, editor of the Dublin Quar- 
terly Journal of Medical Science, for his annual reviews 





for a series of years on “ Insanity and Hospitals fur the 
Insane.” The members of the society dined together in 
the evening. 


DeaTH oF Proressorn QueKETT, F.R.S. This dis- 
tinguished microscopist expired on the 20th inst. at 
Pangbourne, Berkshire, to which place he had been re- 
moved afew weeks since in the hope that the change 
might be productive of permanent benefit to him. The 
deceased was the fourth son of the late Mr. Quekett, 
Head-master of the Langport Grammar School, at which 
institution he received his elementary education. At 
the early age of 16 he gave a course of lectures on micro- 
scopic science, illustrated by diagrams and a microscope 
of his own making, and, truly, if anything was wanting 
to show the ingenuity of the boy, nothing could exhibit 
it so much as this instrament, made up of materials 
furnished by a common roasting-jack, a lady's old- 
fashioned parasol, and pieces of brass purchased at a 
neighbouring marine store dealer's and hammered out 
by himself. With this instrument, now in the possession 
of the writer of this imperfect sketch, Mr. Quekett made 
some important discoveries. On the completion of the 
above-mentioned course he repaired to London, and was 
apprenticed to his brother, the late Edwin Quekett, the 
Lecturer on Botany to the London Hospital, at which 
institution he was entered as a student. He at once 
obtained the favourable notice of the medical officers of 
that charity. On the completion of his studies he be- 
came a licentiate of the Apothecaries’ Company, and a 
member of the Royal College of Surgeons of London, 
This institution having just then established a Student- 
ship in Human and Comparative Anatomy, Mr. Quekett 
competed for the appointment and was unanimously 
elected, immediately after which he set to work and 
formed an elaborate and most valuable collection _ of 
microscopic preparations, injected by himself with so 
much skill as to excite the admiration of all able to form 
any opinion of their value. This collection the Council 
of the College of Surgeons purchased. At the con- 
clusion of the period for which the studentship was 
tenable, viz., three years, he was appointed Assistant- 
Conservator of the Hunterian Museum. On the retire- 
ment of Professor Owen, Mr. Quekett was elected his 
successor, as also Professor of Histology, an appoint- 
ment which he held at the time of his death. Professor 
Quekett, who was only 46, leaves a widow and four 
children to deplore the loss of an amiable husband and 
most indulgent parent. 


Lonpon Two Centuries Aco. The destruction of 
life, remarks the Registrar-General in the report he has 
just issued, like everything else in London, is upon a 
scale of grandeur; if its dead of a single year could be 
brought to life, they would people a large city. Yet the 
rate of mortality in London is very different from what 
it was two hundred years since. In 1660-1680, out of 
100,000 persons, 357 died annually from small-pox; 
the deaths now are 42. The mortality then by fever 
and ague, with scarlatina, quinsy, and croup, was 759; 
it is now 227. A few (8) in the 100,000 die now of 
dysentery ; then, out of the same number, 763 died an. 
nually of that disease; by diarrhea, however, a milder 
form of disease, 120 die now, 11 died then. Women are 
not yet exempt from peril in childbearing ; the mortality 
is 17, but it was then 86. Consumption and diseases of 
the breathing organs were very fatal; the deaths were 
1,079; they are 611 now. Children were rapidly cut 
down ; of convulsions and teething, 1,175 died then, 136 
now. Dropsy, a result and sign of scurvy and fever, 
was exceedingly fatal; 829 died then, 26 now. Scurvy 
and purpura bear testimony to the imperfect nutrition 
of the population ; the annual deaths in 100,000 were 
142 then, and are now 2. In addition, London was 
then ravaged by the terrible “plague”. The returns 





show, on the other hand, that apoplexy, paralysis, epi- 
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lepsy, affections of the brain, and suicide, are more fatal 
now—151 now, to 57 then; and of the violent deaths, 
some are now more frequent, as the forces by which 
they are occasioned are greater. Poison is more ac- 
cessible, fires are probably more common, and dresses 
more inflammable; but drowning and suffocation were 
then twice as fatal (23 and 20) as they are in the pre- 
sent day. The Registrar-General reminds us that the 
diseases would revive if the same causes came again 
into action. The supply of food, and particularly of 
vegetables and fresh meat, was defective in the winter, 
so that a large portion of the population became scor- 
butic. The houses were nearly as close and dirty as 
the houses now are in Constantinople and Cairo ; the 
water supply was imperfect, and parasitic insects and 
diseases of the skin betrayed its impurity. The dirt of 
the houses struck foreigners. The sewers were de- 
fective, and the soil gave off marsh malaria in some 
parts, and in others was saturated with the filth of suc- 
cessive generations. One by one these evils have more 
or less disappeared; and along with this change, step 
ay step, the health of London has improved. The na- 
tion, adds the Registrar-General, exults justly in the 
progress of its manufactures ; but it is surpassed by the 
progress of the health of its capital; and further pro- 
gress is in the hands of the people. They can work 


out their own salvation, with the blessing of Providence ; 
and as science succeeds in bringing to light the causes 
of unnatural diseases still existing, we may hope con- 
fidently that these diseases will be mitigated or averted. 





Vurieties, 


Dancerous Cosmetics. At a recent sitting of the 
Academy of Medicine, Dr. Réveil read a paper on the 
necessity of preventing perfumers from selling poison- 
ous or dangerous articles, which should be exclusively 
left to the responsibility of regular chemists, and not 
sold without a physician’s prescription. “To show the 
danger there is in allowing the unchecked sale of cer- 
tain compounds,” he said, “ I need but state that arsenic, 
the acid nitrate of mercury, tartar emetic, cantharides, 
colchicum, and potassa caustica, form part of their in- 
gredients. The kind of soap called lettuce soap, which 
is sold with the announcement that it has been acknow- 
ledged by the Academy, does not contain the slightest 
trace of lettuce. This and other soaps are all coloured 
green by the sesquioxide of chromium, or of a rose 
colour by the bisulphuret of mercury known as vermilion. 
Some, which are cheaper, contain thirty per cent. of in- 
soluble matter, such as lime or plaster, while others con- 
tain animal nitrogenous matter which, having escaped the 
process of saponification, emits a bad smell when its 
solution is left exposed to the air. The various toilet 
vinegars are so far noxious that, being applied to the 
skin still impregnated with soap and water, they give 
rise to a decomposition, in consequence of which the 
fatty acids of soaps, being insoluble in water, are not 
removed by washing, become rancid, and cause a chronic 
inflammation of the skin. The preparations employed 
for hair-dye under the pompous names of ‘ African 
Water,’ ‘ Florida Water,’ etc., all contain nitrate of silver, 
sulphur, oxide, and acetate of lead, sulphate of copper, 
and other noxious substances. All cosmetics for re- 
moving hairs or freckles are dangerous; the lait anté- 
phélique, for instance, contains corrosive sublimate and 
oxide of lead. Were a chemist to deliver such a remedy 
to a customer without a regular prescription, he would be 
liable to a fine of 6000f.” Dr. Réveil concluded by ex- 
os his regret that certain physicians should so far 

orget their own dignity as to lend the support of their 
names to such noxious inventions. 
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MepicaL CorPoRATIONS IN Brazin. The corporation 
is paid and well paid by the State, and the personal in. 
spection of the Emperor is not wanting to ensure the 
active discharge of the duties of all, The matriculation 
fees of the students are small. The course of study ex- 
tends over six years, and before the first matriculation is 
permitted the candidate undergoes a rigorous examina-’ 
tion in Latin, philosophy, rhetoric, mathematics, history, 
and geography, and in the French and English lan- 
guages. Before passing from the first year’s course to 
that of the second, and from that to the third, and so on 
to the final defence of the thesis, an examination must 
be passed in the matters of that year’s course. The dis. 
tribution through the six years is as follows :—¥First 
Year.—1. Physics in general, and its especial applications 
to medicine; 2, chemistry and mineralogy ; 3, descriptive 
anatomy. Second Year.—l, Botany and zoology; 2, 
organic chemistry; 3, physiology; 4, descriptive anatomy. 
Third Year.—1l. Physiology; 2, general and morbid 
anatomy; 3, general pathology. Fourth Year.—1. Ex- 
ternal pathology ; 2, internal pathology; 3, obstetric me- 
dicine and diseases of women and children. Fifth Year, 
—1. Internal pathology; 2, regional anatomy, operative 
surgery, and mechanism ; 3, materia medica and thera- 
peutics. Sixth Year.—1. Hygiene and history of medi- 
cine ; 2, forensic medicine; 3,pharmacy. The third and 
fourth years’ students frequent the surgical clinic. The 
fifth and sixth years’ students frequent the medical clinic, 
and one year of the obstetrical. What a contrast to the 
education of many practitioners in Great Britain and 
Ireland, but especially in England! The Brazilian phy- 
sicians are what may be expected from so careful a train- 
ing, an honour to their profession and country, and the 
enlightened sovereign whose intelligent rule fosters so 
many noble institutions. The only defect noticeable in 
this system is the want of an inferior (in aliterary sense) 
class of practitioners for the people, whose tastes and 
aspirations could better mould themselves to a life in 
remote country places. (Dr. Daunt.) 


Epmemics oF DipxtHerta. Dr. Clark of New York 
gives the following account of epidemics of diphtheria: 
—Diphtheria, though an epidemic affection, is not, like 
cholera or yellow fever, a disease of a single season, at 
least so far as relates to a state or country. It often has 
a limited duration in villages and among a scattered 
population ; but in large towns, and in the country at 
large, there is much reason to apprehend that, once 
established, it will continue for years. The great 
Spanish epidemic began in 1581, and had not ceased in 
1600. That of Italy, which soon followed, according to 
Dr. Sims (Mem. of Lon. Med. Soc., 1792, vol. i, p. 450), 
first appeared in Naples in 1618, “ where it continued its 
ravages for twenty years”. The disease described by 
Fothergill, Starr, Cotton,and Huxham, began in London 
in 1739, and was seen there more or less for seven years 
before it appeared in other parts of England, and was 
still witnessed in the smaller towns in 1753—having a 
duration of fourteen years at least. The Parisian epi- 
demic of 1743 lasted at least five years. That in Sweden 
began in 1755, and was still raging when Wilke gave an 
account of it, ten years later. Dr. Jacob Ogden, of 
Jamaica, Long Island, writing in 1769, out of “ compas- 
sion for the distressed people of Boston and Oxford”, 
speaks of the malignant sore-throat distemper as a dis- 
ease he had been familiar with for “twenty years”; and 
again in 1774 his language implies that it still lingered 
in the country. It was between these dates—that is, in 
1771—that Dr. Bard published the paper relating to his 
rather limited experience in the “ angina suffocativa, or 
the sore-throat distemper, as it is called by the inhabi- 
tants of the city and colony of New York”. This title 
implies that the disease was not a new thing to the in- 
habitants of that colony. The reappearance of the dis- 
ease in the present century was at Tours, in France, or 
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rather in La Vendée, whence it was immediately trans- 
ferred to Tours by the march of soldiers, in 1818, It 
still lingers in France; and lately, forty-two years after 
its first appearance there, M. Gendron, a distinguished 
physician of Tours, is reported to have died of it. It 
would be interesting, as I have already said, to know if 
this is the physician whom Bretonneau treated for what 
was regarded as inoculated diphtheria in 1843. M. 
Herpin’s sickness, already alluded to, occurred in that 
year. The disease, if it has not continued, has revisited 
Tours several times since it was first seen there. These 
statements cannot fail to teach you that it is highly pro- 
bable we shall not see the end of this visitation of “ the 
sore-throat distemper” for years to come; that it will 
continue for the longest time in the largest towns ; that 
for years it will be found in one and another of our 
towns and villages; and that in many of them it will recur 
more than once before the present epidemic constitution 
is replaced. (Amer. Med. Times.) 


Use 1s Seconp Nature. A common porter or a 
Swiss guide carries burdens with greater ease than 
ordinary travellers, not because he is stronger than they, 
but because he is inured to the work and they are not. 
Better illustrations are met with in the weaker sex. A 
nursery maid, hardly full grown, carries a child on her 
arm for hours together—or, at any rate, used to do so 
before those luxurious perambulators were introduced. 
Put that child into the hands of Paterfamilias and he is 
glad to get rid of the weight in a few minutes. But it 
is among the lower classes that nursing power is most 
developed, and best shows how much may done in this 
way by daily custom. In the small streets and courts 
of a town there seems no limit to the smallness of a 
girl who may be entrusted with the care of a baby; 
and it is wonderful to see little bits of children proudly 
strutting along with infants in their arms almost as big 
as themselves. “Use is second nature.” No proverb is 
more true than this. The effects of use are so gradual 
and imperceptible that it is hard to say what things we 
do from nature and what from custom, or to appreciate 
how much facility and endurance follow upon practice. 
There would seem, for example, to be little muscular 
exertion in writing a letter; but, if the left hand be 
used for a change instead of the right, it will be found 
that, after the first awkwardness has vanished, the 
fingers become cramped and literally fatigued by the 
process. It is not even necessary that there should be 
any movement to induce fatigue. To assume a par- 
ticular attitude, however easy, and retain it for long 
together, becomes in itself an exertion. Artists learn by 
experience how difficult it is to keep the figures who sit 
as models in exactly the same position. Beginners are 
even subject to faint in the course of a sitting. In these 
cases, the result is certainly not due to tight tunics or 
stocks—it comes from making an unusual demand on 
the bodily powers, and the surest remedy is to regularly 
repeat the cause. 


Hosrirat GOVERNMENT IN Panis. The whole of the 
hospital department of Paris is presided over by a Di- 
rector-General, named by the Minister of the Interior, 
or Home Office; also by a Council of Surveillance, 
formed of twenty members, the Prefect of the Seine and 
the Prefect of Police for the time being members by vir- 
tue of their office, the others being elected by different 
corporate bodies for a period of three years. This coun- 
cilis presided over by the Prefect of the Seine. The 
remaining functionaries are two Inspectors-General, a 
Secretary-General, several heads of division and a cashier. 
The functions of the councillors are gratuitous; those 
of the remaining employés are generously paid. In con- 
nexion with the hospitals are four great establishments 
worthy of mention: the Bureau Central, the Pharmacie 
Centrale, the Cour Générale, and the Boulangerie. The 





Bureau Central is an office at which all patients, except | 





urgent cases, undergo a preliminary examination before 
they are drafted off to the particular hospital which may 
be indicated by the surgeon or physician in attendance 
for that purpose. Patients deemed incurable are sent 
to the almshouse—a circumstance to be taken into account 
in Paris hospital statistics. The Pharmacie Centrale, 
in the Quay de la Tournelle, is destined to the prepara- 
tion and expedition of all drugs required at the hospitals, 
almshouses, and prisons of Paris. The Cour Générale 
and the Boulangerie furnish daily the wine and bread 
consumed in the same charitable establishments, obviating 
the necessity of stores and bakehouses within the walls of 
the buildings themselves, a plan by which much space is 
economised. In the hospital the diet is now divided into 
portions, an arrangement found more convenient than 
the old method. One-portion diet contains, for a man 
—bread, four ounces; wine, variable; soup, three quarters 
of a pint; fowl or fish, three ounces; one egg; vegeta- 
bles cooked, variable ; currant jelly, one ounce. Rather 
less than the above is allowed for a female patient. The 
amount is gradually increased through the two, three, etc. 
portion-diet, until, in full diet, or that of five portions, it 
is fixed as follows: white bread, twenty ounces; wine, 
from a quarter of a pint to one pint (mostly Bordeaux) ; 
soups, three-quarters of a pint, twice daily; boiled meat 
(bouillie), nearly nine ounces; vegetables cooked, a 
pint; milk, from a quarter of a pint to a pint. Full diet 
may be prescribed for five days only; at the end of 
which period the grant of five-portion diet must be spe- 
cially renewed by the physician or surgeon in charge. 
( Lancet.) 
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HOSPITALS. 
Monpay....... Royal Free, 2 2.u.—Metropolitan Free, 2 p.m. 
TuEspayY. .... Guy’s, 14 P.w.—Westminster, 2 p.m. 


WEDNESDayY...St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

TuHurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 p.a.— 
London Surgical Home, 2 p.m. 

Frinay. ...... Westminster Ophthalmic, 1°30 Pp... 

SATURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.w.— 
King's College, 1°30 p.w.—Charing Cross, 2 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Aveust 17, 1861. 
[From the Registrar-General’s Report. } 





- Births. Deaths. 
. oys.. 889 : 
During week.........+seeee- wees { Girls... 810} 1699 1621 
Average of corresponding weeks 1851-60 ....... - 1257 1218 


Barometer: 
Highest (Sat.) 29.879; lowest (Mon.) 29.610; mean 29.762. 
Thermometer: 
Highest in sun—extremes (Mon.) 138 degs.; (Fri.) 82 degs. 
In shade—highest (Mon.) 89.3 degrees; lowest (Sat.) 49.8 degs. 
Mean—65.3 degrees; difference from mean of 43 yrs.43.8 degs. 
Range—during week, 39.2 degrees; mean daily, 21.2 degrees. 
Mean humidity of air (saturation= 100), 79. 
Mean direction of wind, S.W.—Rain in inches, 0.17. 


TO CORRESPONDENTS, 








*,* All letters and communications for the JourNAL, to be addressed 
to the Eptror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communiea- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





COMMUNICATIONS have been received from:—Mr. T. Spencer 
We tts; Mr. Toomas Pacet; Dr. J. Barnctay; Mr. B. Vexnine; 
Mr. J. W. Jones; Mr. C. Ricnarps; Mr. Stirwer.; Dr. H. J. 
H. Bonp; AN Associate; Dr. Sxtnner; Mr. BR. SILK; Mr. 
Greaves; Dr. H. J. Havitanp; Mr. Pranxerp; Dr. A. Carn- 
PENTER; Mr. PeTeER Martin; Dr. R. D. Gainprop; and Mr. 
G. BorroMLEY. 
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The History of Medicine, from 


the Earliest Ages to the Present Time, and of the Delusions 
incidental to its Advance from Empiricism to the Dignity of a 
Science. By EDWARD MERYON, M.D., F.G.S., F.R.C.P., etc. 
Vol, ist. Price 12s. 6d. 
Loneman & Co. 





Crown Svo, cloth, price 7s. 6d., with Illustrations from Nature, by 
Tuffen West. 


Lectures on the Diseases of the 


KIDNEY, —_. known as “Bright's Disease,” and 
DROPSY. By 8S. J. GOODFELLOW, M.D., F.R.C.P., Physician 
to the Middlesex a and Joint Lecturer on Medicine at the 
Middlesex Hospital Medical College. 

London: Rospert Harpwicke, 192, Piccadilly. 


The London and (Provincial 


MEDICAL PROTECTION SOCIETY, 43, Lincoln's Inn 
Fields, London. [W.C.] 
PRESIDENT. 
JOHN PROPERT, Esq. 
TRUSTEES. 
Horatio Day, Esq., Isleworth 
John Propert, Esq., New Cavendish Street 
Henry Sterry, Esq, New Kent Road. 
CoMMITTEE, 
John Armstrong, M.D.,Gravesend] W. C. Meates, Esq., Chester Sq. 
A. B. Barnes, Esq., King’s Road,|J. Sharp, Esq., Grosvenor Street 
Chelsea West, Eaton Square 
8. A. Bindley, Esq., Birmingham] Thos. R. Simonds, Esq., Brighton 
J. M. Bryan, M.D., Northampton | R. G. F. Smith, Esq., Portsmouth 
J. M. Dempsey, sq., Goswell] Arthur B. Steele, Esq., Liverpool 
Street 


Alexander Richard Stookes, M.D., 
R.Dunn, Esq., Norfolk St.,Strand| Liv 
R. D. Edgcumbe, Esq., Shaftes | H. Terry, Esq., Northampton 
bury Crescent Thos. Taylor, Esq., Birmingham 
F. Godrich, Esq., New Brompton |T. G. Traquair, M.D.,1, Eccleston 
J. H.Gramshaw, Esq., Gravesend) Square, Pimlico 
John Harrison, Esq., Chester Thomas B. Winter, Esq., Brighton 
Edwin Hearne,M.B.,Southampton|John Weaver, Esq., Chester 
Cc. F. J. Lord, Esq., Hampstead 
‘TREASURER—Robert Dunn, —" 
Bankers—Messrs. Gosling and Sharpe, 19, Fleet Street. 
Szecrerary- John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical 
Profession may secure more certain and regular payment for their 
services; with every consideration for the convenience of those who 
are willing, but unable directly to discharge their liabilities; with 
rigour from those who are able but have not the disposition to re- 
munerate medical men. 

These ends are to be accomplished without interfering with the 
valuable time of the Members of the Profession, or exposing them 
to the unpleasantness which necessarily attends applications for 
money, or to the uncertainty and risk of employing private collectors, 

2nd. To assist Members with information and advice in the pur- 
chase and sale of Practices. 

Srd. To raise a Benevolent Fund by devoting to that object the 
profits arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. An- 
nual Subscription, One Guinea; a Firm, consisting of two Partners 
a Guinea and a half; a Firm of three Partners, Two Guineas. 
Fixed rates of Commission are also charged on bnsiness transacted. 

The general business is carried on by a staff of officers at the 
Central Office, 48, Lincoln’s Inn Fields, together with trustworthy 
oa appointed in town and country, the whole of whom are 
under the direction and superintendence of the Committee. 

The Metropolitan Members of the Committee, with the Trustees, 
are responsible for all moneys received by the staff. 


TO ADVERTISERS, 


om _ . 
British Medical Journal. — 
Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. 
SCALE OF CHARGES FOR ADVERTISEMENTS. 














Five lines and under .......... sevsesisowwcsenn ae 8 S 
Each additional line ...........20eese00s- coe Je. § 
A whole column...... PT ee 
A PAWS 0c ccccccccvcsccccceces cvececcccoce eoee 400 


When a series of insertions of the same advertisement is ordered 
a reduction is made in the above charges. 

Advertisements ought to be delivered and paid for at the Office 
on the Thursday preceding publication; or if not paid for at the 
time, should be accompanied by a respectable reference. 

Post-Office Orders are to be made le at the Western Central 
District Office, High Holborn, to THomas Joun Honeyman (the 
— 37, Great Queen Street, Lincola’s Inn Fields, London, 





RADICAL CURES BY ELECTRICITY. 
Just published, 8vo, of 300 pages, price 1s. 64., 


[,xtracts from Dr. Caplin’s Case- ’ 


BOOK. Containing the Demonstration of his System in 
—— to the Usual Mode of Practice, with the Rationale of 
Fifty-six Cases.—To be had at H. Baiuuiéne’s, 219, Regent Street, 
and at the Authors Execrro-CuemicaL Batu Establishment, 
9, York Place, Baker Street, London. 





Anderson's University, Glasgow, 
MEDICAL SCHOOL. 


The WINTER SESSION begins on Tuesday, November 5, 1861, 
Anatomy—Dr. George Buchanan. 
Chemistry—Dr. Penny. 
Surgery—Dr. G. H. B. McLeod. 
Institutes of Medicine—Dr. Watson. 
Practice of Medicine—Dr. Andrew Anderson. 
Materia Medica—Dr. Morton. 
Midwifery—Dr. Paterson. 


Fee for each class, £2 : 2. 
The Fees for all the Classes required for the Diplomas of Physi- 
cian and Surgeon amount to £30. 
Hospital Practice and Clinical Lectures on Medicine and Surgery 
—Perpetual, £10 : 10. 
Further particulars may be obtained from 
ANDREW ANDERSON, M.D., Secretary. 


St. Mary’s Hospital Medical 


SCHOOL.—The WINTER SESSION will commence on Tue® 
deg. October Ist, at Eight o'clock p.m., with an INTRODUCTORY 
ADDRESS by Mr. SPENCER SMITH, after which a Conversa- 
zione will be held in the Museum. 

At this Hospital the Medical Appointments are annually conferred 
upon the Pupils without additional Fee. Three Resident Medical 
Officers are appointed for twelve months, and one, the Obstetrie 
Officer, for six months, all of whom live free of every expense in the 
Hospital. The advantages of these appointments far exceed as many 
Scholarships of Fifty Pounds each. There are also four Non-resi- 
dent Medical Officers, who are appointed for six months. 

Physicians — Dr. Alderson, Dr. Chambers, Dr. Sibson, Dr 
Handfield Jones, Dr. Sieveking, and Dr. Markham. 
Surgeons—Mr. Coulson, Mr. Lane, Mr. Ure, Mr. Spencer Smith, 
Mr. Walton, and Mr. .J. Lane. 
bysician-A heur—Dr. Tyler Smith. 
Ophthalmic Surgeon—Mr. White Cooper. 

Aural Surgeon-Mr. Toynbee. Surgeon Dentist-Mr. Sercombe. 

LECTURES.—Clinical Medicine: Dr. Alderson, Dr. Chambers, 





bh 





and Dr. Sibson—Clinical Surgery: Mr. Coulson, Mr. Lane, and Mr, : 


Ure—Medicine: Dr. Chambers and Dr. Sibson—Surgery: Mr. Lane 
and Mr. Spencer Smith—Physiology and Morbid Anatomy: Mr 
James Lane and Dr. Broadbent—Anatomy: Mr. James Lane and 
Mr. Gascoyen—Operations on the Dead Body: Mr. Walton—Dissee 
tions: Mr. Gascoyen and Mr. Norton—Chemistry—Mr. Fied— 
Dental Surgery: Mr. Sercombe. 

SUMMER SESSION.— Midwifery: Dr. Tyler Smith and Dr 
Graily Hewitt — Materia Medica: Dr. Sieveking — Botany: Dr 
Dresser—Medical Jurisprudence: Dr. Sanderson—Practical Che 
mistry: Mr. Field—Ophthalmic Surgery: Mr. White Cooper—Aural 
Surgery: Mr. SS Anatomy: Dr. Broadbent— 
Natural Philosophy: Mr. Smalley. 


The In-Patients are visited daily by the Medical Officers, and the 
Out-Patients are also attended daily by the Physicians and Surgeons 
in charge of them. During the past year relief was afforded to 1686 
In-Patients and 14,165 Out-Patients. A Maternity Department is 
attached to the Hospital. 

Students are required to perform the duties of Clinical Clerks and 
Dressersin each Session during the first two years of theircurriculum. 

PRIZES, Etc.— The Medical Appointments mentioned above. 
A Scholarship in Anatomy of the annual value of £25. A Prize of 
£20 for Students of the First Year. Prizes in the several Classes 
at the end of each Session, of the average value of Five Guineas. 
Two Prosectors, who each receive £5 and a Certificate. 

The Fee for the Hospital Practice and Lectures required by the 
Colleges of Physicians and Surgeons, and the Society of Apotheca- 
ries, is £89 : 5, which may be paid by instalments. 

A detailed Prospectus will be sent, and further information ob- 
tained, on application to the Dean of the School, who will also fur 
nish the names of Gentlemen in practice near the Hospital willing 
to receive pupils to reside with them. 

GEO. G. GASCOYEN, Dean of the School. 

St. Mary’s Hospital, August 1861. 


PURE SPIRITS FOR THE FACULTY. 


V.R. 56 o.p., 21s. net Cash. 


@ —This quotation admits of ueither credit nor discount, and 
1s. per gallon must be added for packages, to be allowed on their 
return. 








HENRY BRETT and CO., Old Furnival's Distillery, Holborn. /— 
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General LHemarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


PETER MERE LATHAM, M.D. 





II.—Coure. 

On Special Medicines, and especially Cinchona. Spe- 
cifics and Cure contrasted with Non-specifics and 
Treatment. The Difference between Curing and 
Treating a Fever. 

REMEDIES given to cure diseases in some occult way 
of their own we have called “special” remedies. 
Would not “ specifics” have been a better name, as 
being of more popular use? Why, no. Medical 
men, indeed, have never been remarkably exact 
about the meaning of the terms they employ. Ne- 
vertheless, as long as terms convey no error, it is 
well to abide by them and let them pass. They can- 
not, however, be always made to suit our purpose 
without some little explanation. Thus the common 
notion of a “ specific” is, that it deals with the dis- 
ease after its own way; and, moreover, that it deals 
with it successfully. The term “specific” always in- 
cludes the idea of success; and for this reason it 
would be too restrictive for our purpose. “ Specifics”, 
in the popular sense, would still remain the choicest 
and best, but would comprise a few only, of the re- 
medies which have place in the department of medi- 
cine which we call “cure”; whereas “special” re- 
medies would comprise them all, whether they cure 
single-handed and by themselves, or conjointly with 
others and as auxiliaries; with constant or occa- 
sional, with complete or partial, or with whatever 
degrees of real or imputed success. 

“ Specifics”, then, represent the perfection of spe- 
cial remedies. But perhaps they may not be always 
found the most interesting of the class to which they 
belong. Special remedies, in proportion as they 
approach nearer to specifics, work with a conceal- 
ment which is impenetrable, and invite inquiry with 
little hope of reward. But, in proportion as they 
fall short of specifics, they are less absolutely covert 
in their operation, and leave, as it were, chinks and 
crevices through which, as they work, we may catch 
sometimes a glimpse of practical and pathological 
truths. 

The most universally allowed specific is cinchona ; 
and its specific virtue is most eminently declared 
when it cures an ague. It may then be taken asa 
standard by which to try the claim of any other 
remedy pretended to be a specific; and a standard, 
moreover, by which to try itself when it is used as a 
specific for other diseases. In the cure of ague by 
cinchona, the peculiarity of the whole affair is this, 
that the cure follows the use of the remedy, without 
the apparent intervention of any prior operation 
whatever. 

Now cinchona has been found to do the work of 
cure in certain other diseases as summarily, and as 
exclusively of any intermediate operation, as it does 
in ague ; and so far it equally deserves the character 
of a specific. But it does not do this work of cure 
80 constantly in them as in ague; and therefore in | 









them it is not at all times to be fully trusted as a 
specific. 

Cinchona often cures the severest headache; the 
more surely if it take the form of hemicrania, and 
have an intermittent character ; and the more surely 
still if the patient be, or have been, where agues pre- 
vail. And so cinchona often cures severe neuralgia 
in all parts of the body, the intermittent character 
and the probable malarious origin still giving a 
better promise of its success. 

It is remarkable the number of diseases (if dis- 
eases they can be called of which nosology takes no 
notice)—the number, I mean, of undescribed and in- 
describable ailments having their origin, growth, and 
increase among agues and in agueish districts— 
which are cured by quinine. 

But a disease need not always claim known kin- 
dred with ague, either in its intermittent character 
or in the place where it is found, to be sometimes 
curable by quinine. Erysipelas has often found in 
it a summary remedy. By its use, foul and ill- 
conditioned sores have changed their complexion com- 
pletely and at once, and become healthy ; and thus 
the expectation of gradual sinking and death has in 
twenty-four hours given place to a confident hope of 
recovery and life. Such effects, so rapid and so 
springing up under our very eye, can hardly be 
brought about by any mere éonic power belonging 
to cinchona in common with many other substances. 
Surely none of the class of bitters could be trusted 
for the same result. Neither can they be well con- 
ceived to come from cinchona operating as a mere 
stimulant. It does not merely do the work which 
wine or brandy could do just as well. One cannot 
help believing it does the work which only itself can 
do, and nothing else; and it does it acting by a spe- 
cific power of its own, as much as when it cures an 
ague. 

The specific effects of cinchona which are best 
known are really so full of wonder, that new and less 
familiar displays of its curative power occurring 
from time to time do not surprise us. Indeed, we 
can hardly make up our minds to be incredulous 
when report is made of marvels wrought by it, 
which go far beyond our own experience. What, 
however, has been of late promulged is startling. 
It should almost seem that, as long as there is 
quinine in the world, no fever need go uncured. 
Intermittent, remittent,and continuous fevers, typhus 
and typhoid fevers, simple and complex, and in all 
climates and in all stages of their progress, are to be 
cured by quinine. So it is positively stated. The 
fault of physicians, it should seem, has been that 
they have never given it often enough or in 
quantity enough, otherwise they would have ac- 
knowledged it for an universal antifebrile specific 
long ago. 

Now, for the present, I would hint no suspicion 
that the accidents of time, place, or circumstance 
might have largely influenced the results, giving a 
new element to the disease, and allowing an extra- 
ordinary virtue to the remedy. I will take it for 
granted that the fevers mentioned by name, each 
and several, and the classes of fevers indicated, are 
in their own nature curable, and were actually cured 
by quinine ; for I wish to make the important differ- 
ence between cure and treatment as intelligible as 
possible. And this I can best do by displaying them 
in contrast ; and the contrast can never be more 
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striking than when each is seen in its separate deal- 
in with the same disease. 

t us then consider fever in its largest sense, and 
see first what it is to cure it, and then what it is to 
treat it. This difference will display the difference 
between cure and treatment, as applied to the ma- 

ment of all other diseases whatever. 

Take cold, and heat, and perspiration, occurring 
interchangeably, whether regularly or irregularly, 
and in any manner or degree ; and a frequent pulse, 
whether strong or weak, and pain in the head with 
wakefulness and delirium, or drowsiness and torpor ; 
and the tongue dry and red and clean, or sordid and 
black ; the breathing hurried, and perhaps the bronchi 
wheezing, the abdomen tympanitic and painful on 
pressure, and perhaps a sanious discharge running 
from the bowels ; take these symptoms on any day 
early or late in the course of py aa ; take them 
allin a heap, and regard them as one, and make 
them serve collectively for the single aim of the 
single remedy, and that remedy quinine. This is 
preeminently the cure of fever ; and its success, which 
comes suddenly when it comes at all, must be a sort 
of triumph. 

Again, take all these same phenomena which tell 
of disorder and disease in the vascular system and 
the nervous system, and in any or every organ of 
the body; take them, not as they appear on any 
one day, but as they ebb and flow and fluctuate 
every day and night for more than twenty days 
and nights in succession; and watch each, and try 
to interpret the meaning of each, and judge which 
is most perilous in itself, and which bears most 
perilously upon the whole disease ; and which is 
most within reach of a remedy, and which is most 
urgent for relief ; then choose and apply, not the 
one remedy, but remedies many and various, or few 
and simple, according to the aims proposed ; and 
take care the right remedy of to-day be not the 
wrong remedy of to-morrow: pure air to breathe, 
and pure water to drink ; affusions or ablutions of 
the whole body, cold, wafm, or tepid ; lotions or fo- 
mentations of this part or that ; remedies for pain 
according to its nature and seat; expedients for 
preventing sores, and expedients for healing them; 
aperients, and astringents, and mercurial altera- 
tives, according to their several needs ; also opium, 

t great saver or destroyer of life as it is rightly 
or wrongly given in fever, in its various uses. These 
are the sort of implements which the physician has 
to work with when he has to ¢reat a fever. And 
being thus vigilant and analytical about the bedside 
emergencies of fever, and dextrous in ministering to 
them, he saves many lives. 

And this is preeminately the treatment of fever ; 
but it may be, and often is, one part of it only. For, 
after all has been done that need, or can, be done, in 
the way of thus noting particulars and ministering 
to them, lives cannot be saved without engaging ob- 
servation and treatment in largeraims. More in one 
case and less in another, more in one stage of the 
same case and less in another ; but in some stage of 
almost every case, we have to take the sum of the 

ptoms, and calculate whether, upon the whole, 

y mean strength or weakness, vital reaction or 
vital yielding; and to make choice accordingly, 
whether it be right to restrain, to lower, to deplete, 
or to support, to raise, to stimulate ; whether to 
give omel and antimonials, or to use some 
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kind of bleeding, or to give wine, or brandy, or 
ethers. 

This is the treatment of fever in another of its 
parts. Both together, that which is analytical and 
that which is summary, comprise the whole treatment. 
If it succeed, its success is after the lapse of many 
days, and the trial of many hopes and fears. And 
when success comes at last, it produces nothing like 
exultation and triumph, but rather quiet satisfaction 
and thankfulness. 

Such isthe difference between cure and treatment, 
when we come to follow them out in their opera- 
tions, and to think what the one is and what the 
other, practically and in truth. The difference is so 
great, that if this vast class of diseases, called fevers, 
belonging to the whole world, and always existing 
and raging somewhere, could be taken at once out 
of the domain of treatment and transferred to the 
domain of cwre now and for ever; and if, instead of 
needing remedies, as many and various as are the 
times and places, and men and circumstances wherein 
they arise, they were found capable of being safely 
and successfully consigned to one and the same re 
medy always, and everywhere, and in all persons, the 
practice of medicine would suffer the nature of a re- 
volution. The thoughts, studies, habits, and feelings 
of medical men would be utterly changed. 

So great a revolution is not likely to happen. But 
aman need not have grown old in the practice of 
medicine to bear witness to its having undergone 
considerable changes ; and the diseases which have 
been the objects of them are especially those we have 
been speaking of ; and the changes themselves have 
still respected treatment and cure. They have not, 
however, amounted to anything like a substitution of 
one for the other ; but have only involved measures 
of more or less, in which treatment and cure have 
been mixed together, and that not always and every- 
where, but partially and from time to time, yet for 
long times together, and in this place or that; yet 
it may be over many countries. Thus, febrile diseases 
which havea contagious or malarious origin, or which 
arise from causes so occult that they seem sponta- 
neously engendered ; also, typhus and typhoid fevers, 
scarlatina, erysipelas, spontaneous febrile hamor- 
rhage, and purpura, will for a time, even for a series 
of years, and over a great portion of the world, be 
capable of successful management by remedies ad- 
dressed to the circumstances and conditions of indi- 
vidual cases—that is, simply by treatment. Again, 
some or all of these diseases in the same place, during 
another series of years, will yield less satisfactorily 
to the same remedial method. The indications will 
be as well chosen as before, and the medicines used 
will fulfil their immediate purpose, but the whole 
disease will not decline as easily or come to an end 
as soon or as completely as before. And then phy- 
sicians will not be able to make up for the failure of 
their tried resources by seeking and finding new in- 
dications and new remedies rationally suited to them, 
but by using a special remedy which acts and cures 
nobody knows how or why—even the great specific 
cinchona. Then cure has become the needful 
auxiliary of treatment; and a special remedy given 
on the faith of a large experience has completed the 
imperfect work of remedies addressed to rational in- 
dications. 

Now there are subjects upon which the most sober 
and practical minds cannot help speculating a little ,— 
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beyond what they know. Sure and great results— 
et familiar and common, and procured at will and 
y certain means, but in an unaccountable manner 
—naturally set us thinking and forming notions how 
they come to pass ; and then it is safest and best to 
fill up the gaps of our knowledge from analogy. 
When we are treating a disease, our aim may be to 
raise the pulse or to lower it, to cool the skin or to 
warm it, to purge the bowels or restrain them, to 
augment the secretion of this or that gland or to 
diminish it or alter its quality; and as our reme- 
dies do their appointed work, we witness the whole 
disease brought to an end. But, when we give cin- 
chona for an ague, we have no single aims ; we give 
it for the whole disease, and the cure follows. Never- 
theless, it is according to analogy to bélieve that it 
hits a mark of its own, which is more particular than 
any within the scope of our discernment. Thus cin- 
chona, and all so called specifics, may work after the 
same manner with other remedies, which are better 
understood. They may all equally produce their 
great results by intermediate operations; only in 
the one case the intermediate operation is seen, and 
unseen in the other ; aimed at in the one, and un- 
aimed at in the other. 
From this view of the matter, it would turn out 





that our distinction between cure and treatment is | P 


not in the nature of things, but in the imperfection 
of our knowledge. 

Further, from the same analogy, we may fairly 
believe that there is a certain morbid element, of 
which cinchona is the specific antidote ; that it exists 
most pure and unmixed in ague, but that it may add 
itself as an accident to other elements whose pro- 
perty is to produce other forms of disease ; and that 
wherever it exists, and in whatever combinations, its 
power is still predominant, and cinchona is still 
needed to bring the disease to an end. 

These things may be as analogy would suggest. 
But in practice there is a mischief in conceiting our- 
selves wiser than we are. Granted that of the many 
morbid actions and sufferings which make up the 
disease, one only may be reached and swayed, or 
annulled, or curatively modified, by the one special 
remedy ; granted, that thus the complex disease 
may cease by removal of some one main element, 
and by some intermediate operation of the remedy ; 
but inastauch as we know no such element of the 
disease, and see no such intermediate operation of 
the remedy, they must be to us as if they did not 
exist. We cannot construct aims and indications of 
practice out of hidden things, but must be content 
for the present to regard the whole disease as a single 
comprehensive indication, and so prescribe for it the 
single remedy and expect the cure. We shall perhaps 
know better some time; but no good will come 
from our pretending to know better now. Patience 
— imperfect knowledge is no proof of an unwise 
mind. 








Mepicat, Rerorm 1n Austratia. The new Medical 
Bill begins to put the doctors on the qui vive. Several 
of them have taken down their plates, and those who do 
not happen to possess diplomas, have substituted the 
the word “ Medical Institution, etc.”; but not one has 
ceased to practise. The Medical Board lately refused 
to register an American diploma, obtained by a gentle. 
man who was in the colony at the time it was bestowed. 
(Australian Medical Record.) ] 
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GENTLEMEN,—During the last few years surgery 
has made great progress in various directions, 
Joints are now excised, and useful limbs preserved, 
where amputation would have been formerly the 
unhesitating sentence. Cripples who were left to 
endure hopeless deformity are now easily restored 
to happiness and vigour by tenotomy and me- 
chanical after-treatment. Hernia, generally left to 
the palliative relief afforded by the truss-maker, 
may now be cured radically by the surgeon. Litho- 
trity is, in a considerable proportion of cases, safely 
erformed in place of the more hazardous operation, 
lithotomy. All the ill effects of ruptured perineum 
and prolapsus uteri are relieved with certainty by a 
simple plastic operation. Women are no longer 
allowed to die, worn out by hopeless long-suffering, 
because they have a diseased ovary; they are re- 
stored to health and happiness by ovariotomy. We 
are reducing the rate of mortality after all opera- 
tions by securing to all our patients the freest pos- 
sible supply of pure air and pure water, sufficient 
light, wholesome food, and clean clothing and bed- 
ding, thus avoiding the two greatest enemies of the 
surgeon—fever and pyemia. And we have taken 
another step in the same direction, by substituting 
for silk or hempen ligatures and sutures, which be- 
come receptacles for decomposing and poisoning 
fluids, the metallic needle or the wire of silver or 
iron; while, thanks to chloroform, all surgical 
operations are now painless. 

But of all the triumphs of modern surgery, the 
cure of vesico-vaginal fistula is perhaps the most 
brilliant. Ten years ago, most surgeons believed 
this distressing condition to be incurable. At long 
intervals ong heard of a case successfully treated by 
caustics or the cautery, or of a spontaneous cure 


after sloughing and cicatrisation ; and occasionally, 


though very rarely, a cure was obtained by surgical 
operation. I believe I had been quite as fortunate 
as other surgeons, having had successful cases both 
after cautery and the suture between 1845 and 1853. 
I and my colleague Dr. Savage had each a case in 
which a small fistula healed after a single silk 
stitch. I had tried the lead-wire suture, after 
Dieffenbach ; the hare-lip pin suture, after Wutzer; 
and various forms of silk and metallic sutures, with 
some encouragement, but I failed after several oper- 
ations in some cases which I feel confident I could 
cure now at a single trial. I believe other surgeons 
were much more discouraged than I was. Many 
openly expressed their disbelief in the possibility of 
cure, and attributed the success in cases they could 
not deny to “luck”. 





Lecturing thirty years ago (Lancet, June 23rd, 
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1828), Mr. Liston said :—*“ It was seldom that union 
took place. All, indeed, might appear to go on well 
for eight or ten days; but at the expiration of that 
time the wound probably would be found to have 
been enlarged by having been interfered with, and 
would become larger and larger every time the 
attempt at cure was made. When the communica- 
tion is to a large extent, but little hope remains to 
the patient.” 

So in 1844, Dr. Churchill wrote in his Diseases 
incident to Pregnancy and Childbed: —“ In the 
majority of cases, I fear we shall find but little 
benefit. Indeed, vesico-vaginal fistula has long been 
considered as one of the opprodria of surgery, and, 
with some exceptions of late years, the cure has been 
given up as hopeless.” (Churchill, 1844.) 

This is but a recurrence to the opinion of Smellie, 
published now nearly a century ago, who said (Jfid- 
wifery, vol. i, p. 386) :—“ If the opening is large, 
close it with a double stitch (the edges of the wound 
having been refreshed), keeping the flexible catheter 
in the bladder until it is entirely filled up. I wish 
this operation may not be found impracticable.” 
(Smellie, 1766.) 

Dieffenbach’s graphic account of his own disap- 
pointments may be taken as representing the feeling 
of most surgeons ten years ago. In his Operative 
Surgery, published in 1845, he writes, that all he 
has said about vesico-vaginal fistula he has learned 
“bit by bit” from innumerable cases, “I was once 
delighted to find a fistula extending along the whole 
roof of the vagina healed in eight days; and I was 
filled with hope that I was at last able to conquer 
the enemy at all times; but then I was again defied 
by a mere needle puncture remaining after an oper- 
ation otherwise most successful, or a fistula of the 
size of the head of a probe resisted the most perse- 
vering efforts. I saw openings of the size of a small 
pea, after the use of the suture or the cautery, attain 
the circumference of a large pea; an opening of the 
size of a silver penny became as large as a two- 
penny-piece; one, of a threepenny-piece, as large as 
a sixpence; and then I stopped. I operated on one 
woman eighteen times, and did not cure her after 
all. I collected whole wards full of these unhappy 
creatures from all parts of the country, and gave up 
a great deal of time to them, quite liking the 
trouble, and yet I cured but very few. Two died of 
cystitis or peritonitis ; and one even after suture had 
led to a complete cure of the fistula.” 

To show how little faith some surgeons had in any 
operative treatment of vesico-vaginal fistula, I will 
just add that Mr. Syme, in the last edition of his 
Principles of Surgery, published in 1856, does not 
even allude to the subject. Mr. Fergusson, in his 
last edition (1857), only gives one line to it; and 
Mr. Skey, in the second edition of his Operative 
Surgery, published a year later (1858), describes an 
operation for recto-vaginal and recto-vesical fistula, 
but does not say one word about vesico-vaginal 
fistula. I am not saying this to find fault with these 
teachers. I simply wish to remind you how very 
recent are the improvements which are now so gene- 
rally accepted by the profession. 

lt is from 1852 that what I will call a new era in 
surgery must date. It is quite true that metallic 
sutures had been used long before that year. Putting 
aside all reference to hare-lip pins, and to the ento- 


mology pins so largely used in other plastic opera- | 
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tions (where the surgeon looked to the support the 
pins afforded, and the opportunity they give of 
making lateral pressure upon the opposed surfaces 
of the wound, rather than to any superiority in 
metal over hemp or silk), it is well known that Mr. 
Gossett cured a vesico-vaginal fistula in London as 
early as 1834 by the use of a suture of gold wire. 
But his example was not followed. He was even 
ridiculed for supposing that the material of his, 
suture could have had any influence on the result. 
So in 1840, I heard Mr. Morgan, at Guy’s Hospital, 
lecture on the Uses of Platinum Wire as a Suture, 
and illustrate the non-irritating effects of metal by 
reference to the manner in which ladies’ ears bear 
ear-rings. But his example was not followed to any. 
extent, either by his colleagues or his pupils. Dief- 
fenbach had been showing how successfully lead-wire 
replaces silk in many cases; and I applied this wire 
in cases of vesico-vaginal fistula in 1852 and 1853. 
Early in 1855, I operated upon a patient of Dr. 
Simpson’s in the Edinburgh Infirmary, and intended 
to use lead-wire; but an accident put the needle out 
of order, and I had to trust to silk. Mettauer, of 
Virginia, also advocated Dieffenbach’s suture of 
twisted lead-wire; but it was left to Sims, of New 
York, to make known, in 1852, the great use of 
silver-wire sutures; and to Dr. Simpson, to impress 
upon the mind of the profession the principles upon 
which the superiority of metallic over silk and other 
absorbing materials is established. Next to his dis- 
covery of the use of chloroform, I think his exposi- 
tion of the use of metallic sutures is the best of the 
many gifts for which medicine and mankind have to 
thank this great man. 

Before passing on, I may as well show you Dief- 
fenbach’s suture of twisted lead-wire, as it may serve 
for a magnified view of the essential part of the 
suture now used with silver or iron-wire in curing 
vaginal fistula. Here is a piece of 
sott lead-wire, which I got from Dief- 
fenbach’s own instrument-maker in 
Berlin. This was the size he used; 
and you see how 
easily it is fastened 
by a simple twist. 
(Fig. 1.) I have 
tried a variety of 
needles for passing 
it, but I found 
none answer so well 
as this curved needle made for 
me by Mr. Blaise, with an open 
shaft, into which the lead-wire 
is easily twisted. (Fig. 2.) But 
this suture is chiefly interesting 
in an historical point of view. 
It has now been quite super- 
seded by silver and iron. 

In addition to the introduc- 
tion of metallic sutures, various 
modes of fastening and covering 
them, and of keeping the united 
surfaces immovable, were also 
promulgated. I shall allude to 
some of them presently, although 
they are now almost disused ; 
and I shall also show you all 
that is good and useful in various 
contrivances for exposing the 





Fig. 2. 


HA. 











— Sw 


a. a. 


SE aoe 





Ave. 31, 1861.] 


HOSPITAL REPORTS. 


[British Mepican Jouryat. 








fistula, and paring its edges. But before doing so, 
I must just allude to one other principle upon which 
success depends, I am not quite sure whether it 
was Dieffenbach or Jobert who first exposed the 
error of former operators; but they both insisted 
upon (what we now wonder could ever have been 
overlooked) the importance of not cutting away any 
of the mucous membrane of the bladder in paring 
the edges of the fistula; and they also showed that 
if this membrane were perforated by the sutures, the 
track of each suture would become a new fistula. 
Hence the obvious rule to carry the sutures close to, 
but not ¢hrough, the vesical mucous membrane; and 
in paring the edges to spare this membrane. In 
order to get as broad a surface as possible for adhe- 
sion, most recent operators pare the edges in an 
oblique direction—déevel them. You will see at 
once by this diagram how the edges of a fistula may 
be pared without enlarging the opening from the 
bladder. 


Fe 








7) 
E 








Fs . 
Fig. 3. 


Let £ ¢ represent the vesical, and p 8 the vaginal, 
opening of a fistula. By paring from A to c, a 
larger raw surface is obtained than by cutting from 
B to c; while the opening £ ¢ is not enlarged, 

Some operators (Langenbeck some years ago, and 
more recently Mr. Collis of Dublin) have avoided 
cutting away anything from the opening, and have 
obtained their raw surfaces by splitting the border, 
or separating by horizontal incision the vaginal wall 
or surface from the vesical wall or surface; in other 
words, separating the vaginal from the vesical por- 
tion of the vesico-vaginal septum. Then, turning 
the vesical portion of the raw edges towards the 
bladder, and bringing the vaginal portion down- 
wards, a large raw surface is obtained without cut- 
ting away a single shred of tissue. I have adopted 
this method occasionally ; but when the margins of 
the fistula are hardened, or otherwise much altered 
from their natural condition, I think it is better to 
cut them away. But, whatever plan you adopt, you 
must bear in mind these two principles :— 

1, In paring the edges of a vesico-vaginal or a 
recto-vaginal fistula, and in passing the sutures 
afterwards, to spare the mucous membrane of blad- 
der or rectum, and make a broad raw surface ; 


2. In uniting the raw surfaces, to bring them into 
close apposition by metallic sutures. 


This being granted, we may now proceed to con- 
sider in detail how these principles may best be carried 
out. We will suppose that, by a preliminary ex- 
amination, the exact size, position, and relations of 
the opening have been made out. An ordinary ex- 
amination, with one finger in the vagina and another 
in the rectum, or with a catheter or uterine sound 
in the bladder, often suffice for this. But occasion- 
ally it may be necessary to see as well as feel the 
opening; and then the rules as to the position 
of the patient, and the exposure of the opening at 
the time of operation, apply to the preliminary 
examination. 

[Zo be continued.] 








Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. GEORGE’S HOSPITAL. 
STRANGULATED FEMORAL HERNIA ATTENDED WITH 
OBSTINATE CONSTIPATION. 


Under the care of T. Hotmes, Esq. 
| Reported by Epccompe Vennina, Esq., Surgical-Registrar.] 


Mary E., aged 63, widow, was admitted June 29, 1861. 
She complained of having prolapse of the uterus every 
month; at which time she always suffered from violent 
vomiting. On this occasion vomiting commenced on 
June 27, at which time there was prolapse of the uterus. 
On the evening before admission, the surgeon under 
whose care she was for the vomiting, finding it become 
so much worse, examined the femoral regions, and in 
the left found a tumour. During the previous attacks 
of vomiting, she said, she had felt a sensation as if 
something descended in this region; but immediately 
returned. The taxis was applied prior tg admission ; 
but, finding that the tumour remained in the groin, 
although diminished in size, and that the symptoms 
were not relieved, the surgeon sent her here. 

On admission, there was a small tumour, elastic, and 
with an obscure sense of fluctuation in the left femoral 
fossa. The lump appeared too deeply situated for a 
gland; there was tenderness on pressure in the belly ; 
and she had vomited on her road to the hospital. Pulse 
88,sharp. The bowels had not been relieved for two days 
prior to admission. A consultation was held, and it was 
determined to cut down upon the tumour. A consider- 
able quantity of fat was found, evidently subperitoneal, 
as it passed beneath Poupart’s ligament; and in its 
meshes was a small sac containing a small quantity of 
fluid; but no intestine or omentum. ‘The femoral ring 
was quite free, but a little enlarged, admitting the end of 
the finger beneath Gimbernat’s ligament. 

June 30. There was a great tendency to vomiting, 
and a considerable amount of pain on pressure in the 
abdomen for about two inches from the wound. She 
was ordered low diet, with effervescing drinks. 

July 1. There was a decided improvement. All sick- 
ness and pain in the abdomen had left her. The bowels 
had not yet acted. 

July 2, There was some little amount of pain to-day 
on pressure. The tongue was brown and dry. Pulse 
soft, 84. There was no action of the bowels. 

July 3. There was some redness and swelling to-day 
extending over the region of the iliac fossa. Tongue 
brown; pulse 92. The wound had been laid open freely, 
and a good deal of decomposing clot of blood evacuated. 
This had proceeded from a large vein which crossed the 
wound. 

July 6. The tongue was cleaning rapidly; and she 
had no pain in the abdomen on pressure. There was no 
action of the bowels. 

July 7. There was some redness over the sacrum. A 
boil seemed to be forming in this region. A generous 
diet was ordered to-day. 

July 11. The patient complained of head-ache. 
Tongue brown and dry; pulse 104. She had some pain 
on the left side of the abdomen. There was still a good 
deal of discharge from the wound. 

July 13. As this was the fifteenth day since there 
had been any action of the bowels, and as there had 
been some griping pain in the abdomen, a small dose 


} of castor oil was administered; and the bowels were 
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opened three times freely. She felt greatly relieved by 
it, but rather low. : ‘ 

July 20. The bowels had not acted since the 15th inst. ; 
but the tongue was moist and clean, and her appetite 

was good, 
July 21. The bowels acted freely to-day without me- 
dicine. 

July 23. The wound was so far healed that she was 
able to bear atruss. She was up, and was fast gaining 

strength. 

July 27. She was discharged cured. 

Remarks. This case illustrates clearly the folly of 
being in a hurry to obtain. an action of the bowels im- 
mediately after the operation for strangulated hernia. 
In former days it was always the rule to get the bowels 
to act as soon as possible; but now (in this hospital, at 
all events) it is the practice to retard, if possible, by 
opiates, the action of the bowels; and in many instances 
in which there has been constipation for nine or ten 
days, the patient has recovered without a bad symptom. 
In the present case the bowels were not opened for 
fifteen days; and yet during the whole of this time the 

tient had no severe symptoms, and has now left the 

ospital to all intents and purposes cured. This treat- 
ment may, if necessary, be defended by the analogy of 
that universally adopted in injuries of the same parts. 
Take, for instance, cases in which there has been severe 
bruising of or severe shovk to the intestinal canal. In 
such cases no prudent surgeon would feel himself justi- 
fied in administering purgative medicine, in order to 
quicken the action of the bowels; but he would rather, 
on the other hand, delay their action, in order that they 
might recover their tone; and in cases of strangulated 

ernia, the injury, although differently caused, has much 
the same effect. 

In the present instance, it is clear, both from the his- 
tory and state of parts discovered at the operation, that 
there had been a hernia which was strangulated, and 
which had been relieved by the taxis before admission ; 
under the circumstances, however, with the presence of 
a deep seated tumour in the femoral fossa, and with the 
continuance of vomiting and constipation, it would have 
been wrong to omit an exploratory operation. The long 
duration of the subsequent constipation, and the tender- 
~ ness around the situation of the gut, showed that some 
injury had heen inflicted upon it by the taxis, which bad 
probably set up some amount of local peritonitis, and 
thus retarded the action of the gut. Such symptoms 
are extremely rare, after the successful use of the taxis; 
and it, therefore, becomes a question how far the explo- 
ratory operation, in which, of course, the peritoneal 
one was laid open, may have contributed to produce 

em. 





iginal Communications. 
TEN YEARS OF OPERATIVE SURGERY 


IN THE PROVINCES. 
By Aveustin Pricuarp, Esq., Surgeon, Clifton, Bristol. 








V.—-OPERATIONS oN THE EYE. 
[Concluded from page 169.] 

Trichiasis: Entropium: Ectropium: Ptosis. This 
is the last group of operations about the eye, and in- 
eludes some of the minor cases, and they are few in 
number. 

Trichiasis. Case poxxtv. A. B., aged 21. The 
middle portion of each upper lid turned in so that the 
lashes brushed the eyes, and she could not see to follow 
her employment. I introduced a needle and thread, 
and dissected off the skin with the bulbs of the eye- 
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lashes, down to the outer surface of the tarsal cartilage. 
It was a very painful operation; but when it was com- 
pleted in each eye, I touched part of the surface lightly 
with the nitrate of silver. She went home cured in a 
very few days. 

Case pexxv. M.C., aged about 30, with opacity of 
the left cornea, and great vascularity and partial opacity 
of the right, in consequence of inverted lashes. I oper- 
ated on the right eye, and removed the cutaneous mar- 
gin of the lid down to the cartilage. Owing to the 
inflamed condition of the parts, the bleeding was toler- 
ably free. In the other eye, the lashes being very few, 
I simply extracted them. No chloroform was given. 
In two days she was much improved, and recovered her 
sight in the right eye speedily. 

Case pexxvi. W. L., aged 10, with well-marked 
trichiasis of both eyes. I operated under chloroform, 
and removed with some difficulty the bulbs and skin of 
the outer part of the edge of each upper eyelid; and 
finding that the eyelashes upon the inner half of each 
upper lid were more easily kept in proper place, I re- 
moved a small piece of skin close to the tarsal margin, 
and introduced a fine suture. He speedily recovered. 

Case pexxvi. M. B., with long-standing trichiasis 
of both eyes, the left the worst. I operated on the left, 
and after introducing the thread along the margin of 
lid, 1 removed the skin and bulbs down to the tarsal 
cartilage. The internal palpebral artery bled so freely 
that it was necessary to tie it. His eye speedily grew 
better; but he left Bristol before the recovery was com- 
plete. 

Casg Decxxvi. W. S., aged 15, a strumous lad, with 
rickets of the right arm and forearm, and complete in- 
version of the lashes of both upper eyelids. I operated 
first on the right, and three days afterwards on the left 
eye; and his eyes, which had been much weakened, be- 
came stronger, and his sight clearer, as the corneal opa- 
cities began to disappear, and he went home much 
better. 

Case pexxrx. T. D., aged 24,a small undeveloped 
individual, looking like a boy of 14, had trichiasis of 
long standing in both eyes, and he had undergone much 
treatment. His cornes were becoming opaque. I 
operated in the usual way, first in the right eye, as it 
was much the worst, and afterwards in the left, apply- 
ing the nitrate of silver on the latter occasion. The 
wounds healed at once, and he recovered his sight satis- 
factorily. 

Entropium. Case pexxx. A. H., an old man, with 
complete inversion of both lower lids, which rolled over 
into his eye whenever he winked them; the tarsal car- 
tilage being entirely dislocated, but not in itself distorted 
in any way. I removed a portion of skin and sewed it 
up, and the lids were kept out. 

Case pcxxxr. A. B., aged about 40, with inverted 
tarsus of the lower lid. I operated as before, and re- 
moved the stitch the next day, and he was well. 

Case poxxxir. M. P., aged 40, had been under the 
care of many surgeons, in consequence of the inversion 
of both lower lids to such an extent as to cause opacities 
of the cornea. The case was unusually obstinate. I 
operated, and removed a piece of skin from each lower 
lid and sewed up the wound. She was much better for 
a time; but the diseased condition returned, and I 
operated a second time, taking out some of the muscular 
fibres of the orbiculares palpebrarum. She then reco- 
vered perfectly. 

Case pexxxmr. E. F., aged 50, with entropium of 
the right lower eyelid. I operated, and before I drew 
together the two sutures, I snipped out some of the 
muscular fibres. Two days afterwards, she was quite 
cured, and remained so. . 

Ectropium. Case pexxxiv. E. W., aged 20, had 
from her infancy one eye which was useless to her for 
the purposes of vision, and this being inflamed, was 
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poulticed for a week under surgical advice. The tarsal 
cartilage of the lower lid was everted ; and the conjunc- 
tiva covering it was so swollen that it was as large as 
half a walnut. It was red and not particularly sensi- 
tive. The lid was so everted that its cutaneous cover- 
ing was in contact with the cheek for more than a week, 
during which the poultices were applied, and the result 
was the conversion of the skin into mucous membrane. 
After trying various local applications, I removed it with 
a tenaculum and scalpel, and she soon recovered. 

I have removed portions of swollen and inflamed con- 
junctiva in cases of complete eversion from lippitudo, 
and frequently with great advantage. I can give no 
special account of the progress of the cases, nor of their 
number, and, therefore, do not include them in my re- 
ports; but I may add that even in very severe cases of 
this disease (lippitudo) by suitable local and general 
treatment, wonderful improvement often takes place, 
and the cartilage regains its natural position without 

ation. The principal remedies are tonics and fresh 
air, and locally a weak solution of nitrate of silver, and 
the ointment of the nitric oxide of mercury. 

Ptosis. Cask pexxxv. M.A. B., aged 30, with 
ptosis of both eyes. ‘he lids were so relaxed and weak 
that she could not raise them. It did not appear to be 
a case of paralysis of the third nerve. I operated upon 
the left eye, and removed a piece of skin. When it had 
healed there was still some drooping; and I removed 
an additional portion, and she went away cured in this 
eye. About eight months afterwards she returned, and 
L operated on the other eye, and there was a very satis- 
factory result in each. 

Case pexxxvi. B. C., aged 60, an old widow, with 
lids so relaxed that although she can open her eyes they 
soon close again. I removed a piece of skin from them, 
and applied two sutures, which were removed the next 
day, and she recovered. 

Case poecxxxvi. A. F., aged about 40, the house- 
keeper of a wealthy lady in the neighbourhood, applied 
at the eye dispensary, on account of well marked ptosis 
of very long standing in one eye, dependent on relaxed 
skin. I operated on her, and removed some skin; and, 
for the result, it promised well; but she went away, 
stitches and all, and I never saw her again. 

Case pexxxvi. G. A., aged 9, with congenital ptosis 
of the right eye. I removed a portion of skin sufficient 
to raise the lid, and introduced two sutures. He went 
away in a week considerably improved, but the wound was 
not entirely healed. 

Case poxxxix. A. J., aged 18, with congenital ptosis 
of the left eye. I operated, and took away a piece of 
skin, and introduced two sutures. The next day, I took 
out the stitches, and the day after he went home very 
much improved. 

Remarks. There are one or two points worthy of 
notice with reference to the mode of treating these 
minor surgical diseases. The recent cases of ptosis 
which we not unfrequently see connected with paralysis 
of the other parts supplied by the third nerve almost 
always get well, and they are not suited for the cure by 
operation. The eligible cases are those where the skin 
is so relaxed that the levator although able to contract, 
cannot elavate the lid sufficiently, and entropium of the 
lower lid corresponds in its pathology to ptosis of the 
upper. The cures performed by these operations are 
very rapid and satisfactory. In ptosis and entropium, 
the patient gets up out of his chair cured, when a suitable 
piece of skin has been removed. 

In operating, I introduce one or two straight needles 
beneath the skin to be removed, including rather more 
than appears necessary, and then after snipping off the 
fold with a sharp pair of scissors, so as to expose the 
needles, but not to free them from their hold on the 
skin, I draw them through, and sew up the wound. 
This plan avoids the little dragging and difficulty some- 








times experienced in inserting the needles after the 
wound has been made, and obviates the necessity of an 
assistant. 

I have seen most satisfactory results follow the appli- 
cation of caustic potash in a fine line parallel to the 
edge of the tarsus, so as to cause a slough, the subse- 
quent cicatrisation of which is sufficient to draw out the 
lid; and of two patients who refused to submit to the 
operation I advised, one was permanently cured by the 
repeated application of collodion to the lid, and the 
other has adopted ingeniously a small silver loop to the 
lower margin of his spectacles, which he wears con- 
tinually, and this pressure on the skin of the lid is suffi- 
cient to keep it in place. 

The application of the nitrate of silver to the raw 
surface after operating for trichiasis is an effectual, but 
a very severe measure, and only advisable when the bulbs 
cannot be entirely removed-by the dissection. 

The combined proceeding of taking off a part of the 
skin of the margin of the lid, and, for the rest of the 
lid, a small piece at a distance from its edge, will be found 
applicable to many cases.* 








Cransactions of Branches, 


EAST ANGLIAN BRANCH. 


CASE OF GENERAL PAKALYSIS OF THE INSANE: 
WITH REMARKS, 


By W. H. Ranxrne, M.D.(Cantab.), Fellow of the Royal 
College of Physicians, London; Physician to the 
Norfolk and Norwich Hospital; ete. 


[Read June 28th.J 


Tue subject of the following case was a surgeon, aged 
43, who came under my notice in January 1860. He 
was a man of fine proportions, with a countenance of 
great intelligence, but one which, in its pained and 
anxious expression, gave unmistakeable evidence of a 
long and unsuccessful contest with adversity. When 
first seen by me professionally, which was in consequence 
of repeated acts of eccentricity and violence, he was 
restless and excited, his speech was rapid, and his man- 
ner dictatorial and overbearing. He regarded his will 
as absolute and his wishes as not to be questioned, the 
least opposition inducing great violence of manner and 
language. He had many delusions, all of them of an 
extravagant and exalted character. He informed us 
that he was far superior in talent to any other surgeon 
in his neighbourhood; that he had a large property in 
coal mines, and that he paid his groom two hundred 
per ann. He had amused himself by telegraphing to 
various persons of distinction, as the Lord Chancellor 
and the Emperor of the French, and by ordering several 
pairs of horses for imaginary professional journeys. He 
had also written orders for large quantities of corn, 
jewels, and clothes. He stated further that he had been 
ordained by the Bishop of Malta, and that he was mar- 
ried to a princess. 

It was obvious at this time that his general health was 
much impaired, and that his originally powerful frame 
was worn by excitement and loss of sleep. There was 
no complaint of headache, but the pulse was quick and 
feeble and the face flushed. There was slight but evi- 
dent tremor of the lips during articulation, a symptom 
which, as will hereafter be shewn, is of considerable 
diagnostic import, and to the experienced eye con- 
veys information of the most important character. 

This gentleman’s history is a strange but interesting 











* At the period assigned as the end of these “ten years”, I had 
no experience of the new operations; viz., iridectomy, the 
division of the ciliary ligament, and slitting up the canaliculi. 
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one, and shews him to have been excitable and eccentric 
from an early period. He seems to have sprung from a 
family of bone-setters in Lancashire; but being pos- 
sessed of great natural talents, he was educated for the 
medical profession. He married and was in the enjoy- 
ment of a good repute when he formed an improper 
connection with a lady of high attainments and with 
her eloped, leaving practice and wife and family. From 
that time, twelve years ago, he has lived in various parts 
of the country, in each arriving at a considerable amount 
of success, but always, at last, exposed by his wife’s re- 
lations and forced to decamp in disgrace. He at last 
settled in this neighbourhood, and his wife having died, 
he married the woman he was living with. In this place 
also his antecedents got wind, and vaused him to be 
shunned socially, though his medical talent was fairly 
appreciated. At length, under this treatment, combined 
with other disappointments, the overwrought mind suc- 
cumbed, and in consequence of personal violence I was 
summoned to visit him. He was two days after removed 
to a private asylum. 

It would take up too much time to follow the details 
of this case after his removal from home; suffice it to 
say, that for the next two months the patient was excited 
and full of delusions, sometimes blaspheming and 
abusive, a moment after dissolved in tears. He subse- 
quently became destructive, wilfully tearing his clothes 
and breaking the windows. All this time he could talk 
on medical subjects with great intelligence and precision, 
and for short periods together was so coherent and care- 
ful in his conversations, that the Commissioners of 
Lunacy were at first disposed to think his case exagge- 
rated. During the month of May, however, he was 
evidently declining mentally, and in June had an attack 
of acute mania, for which seclusion in the padded room 
became absolutely necessary. He now affirmed that he 
had a divine command to live in a state of nudity; and 
accordingly he stripped himself naked and attired him- 
self as John the Baptist. This state of violence con- 
tinued several days accompanied by the most extraordinary 
exhibitions of destructiveness, so much so that, in addition 
to seclusion, mechanical restraint became absolutely ne- 
cessary. He soon became quiet when his movements 
were restrained, and fell into a deep sleep, but only 
- to return on waking to the same displays of violence. 
The medical treatment during this period consisted of 
warm baths with cold affusions simultaneously applied 
to the head, narcotics at night, and a liberal diet and allow. 
ance of stimulants, under which his excitement gradually 
subsided, and he was returned to his usual apartments. 

It was easy to see, however, at this time that a marked 
and very deteriorated condition both of his mind and 
physical condition had supervened. From being haughty 
and overbearing, as before his attack, he had passed into 
a state of abject dementia, sitting silent and collapsed 
in his chair, refusing his food, and either from careless- 
ness or inability to make his wants known being in- 
tolerably dirty and offensive. At the same time, if not 
prevented, he would tear his dress with his teeth and 
swallow the fragments. 

In July he is described as having become more feeble 
and helpless; he could not swallow without difficulty 
and was obliged to be supported almost entirely on liquid 
nourishment. His consciousness appeared almost in 
abeyance, his lips were tremulous and he could not 
stand without help. The sphincters soon ceased to act, 
and he at length became so feeble and covered with bed- 
sores, that he was placed on a water-bed never to rise 
again. His death was very gradual, so much so, that it 
was impossible to estimate the daily dimunition of vi- 
tality, and when life actually ceased, it was by such im- 
perceptible degrees, that it was difficult to pronounce 
upon the moment of the great change. 

Twenty-four hours after death a post mortem was made, 





with the following results. The body was emaciated to | 


a degree not equalled by the most protracted case of 
phthisis, the skin was covered with petechie, and every 
prominent bone had produced sloughing from pressure, 
The calvarium was removed without difficulty, and ex- 
hibited a brain which, at first sight, might have been 
pronounced healthy, so little vascularity or arachnoid 
opacity was there visible. A closer investigation, how- 
ever, at once displayed a peculiarly bard and elastic state 
of the cerebral substance, which was not confined to the 
superficies of the hemispheres, but extended also to the 
central portions of the brain. To the touch, the organ 
exhibited a kind of greasy moisture, but did not permit 
of any indentation from pressure. The convolutions 
were remarkably deep, and the cineritious matter was of 
a somewhat more orange red colour than usual. Some 
fluid was found, as is generally the case after death, in 
the cerebro-spinal cavities. 

Remarks. The case which I have here related may 
be taken as a model instance, so to speak, of a very im- 
portant form of mental disease, which though readily 
recognised by those whose avocations bring them into- 
frequent communication with the insane, is yet far from 
familiar to a large part of the profession, and, if reco- 
gnised at all, is not so until it has made very consider- 
able progress, and is then probably referred to that fre- 
quently predicted but less frequently found disease called 
“ softening of the brain.” This non-appreciation of the- 
initiatory symptoms, of what is termed “ general or pro- 
gressive paralysis,” is productive of more lamentable re- 
sults than would accrue from a similar inadvertence in 
many other diseases; for, once established, experience 
proves the fatality of this particular disorder to be almost 
universal, and it is therefore not too much to say that 
with the date of its earliest symptoms vanishes all pro- 
spect of arresting its progress. 

It will be seen from the case now related that what is 
known as “ general paralysis” comprehends two classes. 
of morbid phenomena; one affecting the immaterial part 
of man, the mind; the other, consisting of quasi-paralytic. 
symptoms which progressively undermine the muscular 
powers of the body, both voluntary and involuntary, 
without, however, producing those extreme instances of 
loss of power, known as hemiplegia and paraplegia. It 
is a disputed question which of these two classes of 
symptoms should be considered as taking the initiative 
in these cases ; whether it is possible, in fact, for the pro- 
gressive muscular paralysis to exist without the prior 
manifestation of morbid mental phenomena. The 
opinion that it may so appear is entertained by a few 
French writers, but I believe I am correct in stating that 
the great majority of authorities on the subject, both 
English and continental, consider that the mental cnanges 
in all cases precede the physical, sometimes by months, 
at others by one or more years. These mental changes, 
however, are too often overlooked or misconstrued, not 
only by the friends, but by the medical adviser, and are 
attributed to anything but their real cause, viz., “ un- 
soundness of mind.” 

Without occupying your time by the citations of au- 
thorities for either the one or the other of these views, we 
will take it for granted that the earliest manifestations of 
“general paralysis of the insane” must be sought for 
in the mental condition of the patient. And how appa- 
rently unimportant may be these earliest symptoms! 
some alteration only perhaps of manners and habits for 
which there is no satisfactory apparent explanation. 
The once amiable man, all tenderness and indulgence to 
his family, becomes ill-tempered, morose, and even 
brutal, without cause; the slightest opposition irri- 
tates him beyond control, and he gives way help- 
lessly to paroxysms of violence, at which all be- 
longing to him are astonished and dismayed. The 
once vigorous memory becomes capricious and en- 
feebled, and the patient may often get himself into 
painful or ludicrous positions from the disturbance of 











for 
an¢ 


suc! 
sior 


will 
leas 


Star 
culs 
“ oli 
pati 
tent 
sing 
mor 
ture 
sica 
com 
hea’ 


alte: 
case 
by | 
alwe 
outh 


mor 
tens 





pro 

















Ave. 31, 1861.] 


TRANSACTIONS 





OF BRANCHES, [Barrtisa Meprcan Jovrnau. 














this important faculty ; or a man habitually reserved and 
deferential is observed suddenly to have become pre- 
suming and impertinent. A careful or once stingy man 
becomes generous, or even impoverishes his family by 
rash or absurd expenditure. Again, a man known once 
for his purity and piety scandalises society by some 
overt act of indecency, or enters upon a career of 
drunkenness and debauchery which would put to shame 
the most accomplished roué. The difficulty in attributing 
such a change in character to morbid causes is much in- 
creased by the fact, that with all this moral debasement, 
for a time at least, the individual may exhibit no intel- 
lectual declension; he appears mentally so sound, that 
his violence is set down to temper, and his obscenities 
and extravagances to vice. The last notion. that is en- 
tertained by the patient’s friends, or even, perhaps, by 
his medical advisers, is that he is mentally unsound. 

If such an individual, however, in whom these altered 
mental conditions portend “ general paralysis” be care- 
fully scrutinised, something more may generally be 
elicited than these simply moral perversions. Some 
prominent insane delusion, carefully concealed, perhaps, 
may, by tact, be elicited, which will at once remove all 
doubt as to the nature of the case; and it is remarkable 
that this delusion, though not invariably, will, in a very 
large proportion of cases, be of an exalted character, 
the delire ambitieux of the French writers. The patient, 
for instance, is overweening in his estimation of himself, 
and all that belongs to him; he has immense riches, 
thousands of pounds have been left him, or he has made 
millions in some fortunate speculation; he is some 
emperor, or he raises his matrimonial expectations to a 
princess or a queen, The boastings and self-import- 
ance of such a man, when not outrageously repulsive to 
common sense, are at first only laughed at, and he is 
pronounced off-hand to be simply a consummate liar, or 
a@ most conceited boaster, and there it ends. There is 
no suspicion that in less perhaps than three years such 
a man will be dead or in a state of abject and hopeless 
dementia. 

These extraordinary mental delusions, accompanied 
or not, as it may be, with acts of violence or moral 
obliquity, continue for a longer or shorter time, when 
certain physical symptoms shew themselves, the occur- 
rence of which marks a stage from which the patient’s 
decline is rapid. These signs are expressive of want of co- 
ordination in muscular action, and are first observed in 
the motions of the lips during the act of speaking. In 
such case, if a patient who is the subject of ambitious delu- 
sions be watched while he is dilating on the absurd optim- 
isms in which he revels, a peculiar trembling of the lips 
will be noticed, which, so far as my experience goes, at 
least, taken in connexion with insane delusion, may justify 
& positive diagnosis of “general paralysis.” It is not 
stammering, but a hesitation more resembling the arti- 
culation of a man ina violent passion, or partially drunk, 
“clipping the Queen’s English”; the demeanour of the 
patient being all the time tranquil, and supremely con- 
tented with himself and everything about him. This 
single symptom of muscular weakness soon becomes 
more generally diffused, and the whole gait and ges- 
tures of the patient betray a general declension of phy- 
sical power. The once firm and upright tread has be- 
come a weak and uncertain shamble, the legs drag 
heavily, and the hand frequently drops the cup it is 
carrying to the mouth. The man is seen to be visibly 
altered, and a few months, or even weeks, as in the 
case related, are sufficient to age him in appearance 
by twenty years. This downward progress is not 


always uniformly gradual; its course is diversified by 
outbreaks of acute mania, or by epileptiform seizures, 
more or less perfect in their development, varying in in- 
tensity from a slight and transient trance or suspension 
of consciousness, to genuine convulsion accompanied by 
profound coma. 


The effect of these seizures is often 








most serious, and they seem to precipitate the patient, 
as in the present case, at one step, from the stage of 
energetic excitement to that of advanced dementia. The 
man a few weeks or months back who strutted about in 
his exaggerated self-importance, now sits doubled up in 
his chair, unmindful of surrounding objects. Food is 
swallowed with difficulty, often remaining, as if unno- 
ticed, in his mouth, or dribbles out of his flaccid lips. 
He pays no attention to his physical wants, passing 
urine and feces involuntarily. His remaining life is, in 
fact, mere vegetation, and, after a short period, either by 
@ more severe fit than usual, or by gradual exhaustion, 
death closes the scene. 

In endeavouring to ascertain the duration of general 
paralysis, much difficulty is experienced. It is almost 
impossible to arrive at any correct information as to the 
exact period at which the change in character, or the 
intellectual and moral defects which, in reality, mark the 
commencement of the disease, were first observed. The 
friends will obstinately refuse to see anything beyond 
irritability of temper, or what they fondly believe to be 
exuberance of spirits. It is not until the patient’s con- 
duct or conversation is marked by something outrageous 
that their eyes are opened. General experience, how- 
ever, seems to prove this much, that from the first onset 
of the symptoms of paralysis, viz., the labial tremor, few 
survive longer than two or three years. 

The pathology of this disease cannot be said to be 
satisfactorily made out. It is true, some lesion of the 
encephalon is to be found in all cases; but these lesions 
may be most diverse in character, and, moreover, are 
also seen in cerebral disease, unaccompanied by disor- 
dered mental phenomena. The most frequent appear- 
ances may be stated to be the two opposite conditions of 
hardening and softening ; with opacity of the arachnoid 
and serous effusion into the ventricles. The latter ap- 
pearance I scarcely consider to be so much a diseased 
product, as a condition compensatory to the atrophic 
wasting of the cerebral mass, and rendered necessary by 
the peculiar static conditions of the unyielding cranium. 
We are thus driven to the conclusion that as yet the 
symptoms known as those of “ general paralysis of the 
insane” have at present no “ local habitation”, although 
they have a “name”. 

But if the pathology of “ general paralysis” is thus 
obscure, not so is the treatment. It is probable that in 
the very early stage, if it be recognised, which, in nine 
cases out of ten it is not, the evidences of cerebral vas- 
cular excitement might be met with propriety by local 
abstraction of blood, or by derivation in the form of dry 
cupping, blister, or seton. The cold douche and mus- 
tard pediluvia will come under the same category; but 
as these cases seldom come under medical treatment 
until the disease has made considerable progress, the 
time will, in most instances, have passed for any treat- 
ment which lowers the vital powers. On the contrary, 
from this time, itis probable that the patient will re- 
quire, not only good nutritive diet, but also alcoholic 
stimulants, proportioned to the waste of tissue which 
has already supervened. Should an access of acute mania 
occur, the same sustaining treatment is required even in 
a stronger degree, to compensate for the exhaustion in- 
duced by night and day of maniacal violence and sleep- 
lessness. Should the flushed face and apparent strength 
lead to blood-letting, the inevitable prostration which is 
to follow will only be tenfold aggravated. In these par- 
oxysms of excitement, the patient may be, with advan- 
tage, placed in a warm bath, and, at the same time, & 
gentle and continuous stream of cold water poured over 
his head. This usually calms him for a time, and the 
patient may fall into a satisfactory sleep; but if he do 
not, some opiate, as in delirium tremens, becomes essen- 
tial, and is more efficacious, I think, when given in some 
nutritious stimulant, as porter or egg-flip. Throughout 
al) this, nutritious food should be given freely and at 
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short intervals. Should the patient refuse food under 
one of his insane delusions, or should at any time the 
power of swallowing be lost, life may be prolonged by 
the use of the stomach pump; but, in the latter case, 
the prostration will have become so profound that this 

eding will, at best, make but a few days difference 
in the duration of life. In every instance, the ordinary 
treatment of various organic or functional complications 
will of necessity be combined with that more special to 
the case. I allude to the use of tonics and aperients, 
and the resort to surgical measures, in the case of bed- 
sores and retention of urine. 

I must, in conclusion, apologise for the length of this 
paper; but I think the subject treated of has additional 
interest to us, that the patient was a member of our 
own profession. It is a sad, but true, reflection that 
affections of the brain, accompanied or not, as the case 
may be, by mental unsoundness, form a considerable 
proportion of the diseases which strike us to the ground. 
Painfully has this fact been exemplified in our own 
locality. We have here seen more than one powerful 
brain prostrated by the toils and anxieties our calling 
entails upon us. Let these examples be beacons to warn 
us in our own cases to give a jaded nervous system some 
rest; and in the case of others, to lighten the labours 
and diminish the anxieties which we cannot avoid by 
cultivating, to the best of our several abilities, the ameni- 
ties as well as the simple proprieties of medical life. 


Bebiews and Aotices. 


Tue Rout or tHe Royan CoLuece or Paysicrans 
or Lonpon; compiled from the Annals of the 
College and other Authentic Sources. By Wr1- 
wu1aM Munyx, M.D., Fellow of the College, etc. 
Vol. 1, 1518 to 1700. Pp. 472. London: 1861. 

Tus foll, it appears, was not originally intended 
for publication by the learned and laborious com- 
piler. Having been undertaken, Dr. Monx informs 
us, with the hope of supplying a want which he had 
experienced, it was deposited, as each volume of the 
manuscript was completed, in the library of the 
College for the use of the Fellows; and it was not 
until the end of 1860 that the Comitia Majora, at 
the wish of some influential Fellows for its pub- 
lication, ordered it to be printed at the expense of 
the College. The first volume, now before us, is the 
result of this decision. 

Admitting the interest which must belong to au- 
thentic records of the lives of the eminent in our 
profession, and admiring both the talent and the 
assiduity which Dr. Munk has displayed in the per- 
formance of his task, as well as the admirable style 
of the mechanical execution of the work, we cannot 
avoid asking the question whether the large sum of 
money which the College has expended in its pro- 
duction—for they must have expended a large sum 
—could not have been more usefully applied? If 
the finances of the College are in such a happily 
prosperous state as they appear to be, are there no 
debated questions of medical science the solution 
of which the College might endeavour to promote, 
whether by the direct institution of the requisite in- 
vestigations, or by the offering of grants of money 
and rewards to those who should of their own proper 
motion undertake such investigations? The Col- 








lege is indeed, through Dr. Munk’s labours, placing 

before us the record of bright examples to be fol- 

lowed, and of evil examples to be shunned ; and, so 
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far, the work is a good one. But it is not always 
enough that a work be good; it must also be done 
in proper season ; and, perhaps, the force of cireum- 
stances may require its performance to be delayed 
fora time. The College of Physicians has had the 
choice of two courses—either to record the good and 
the evil done by men of the past time, or to come 
forward as active and zealous promoters of medical 
science. If both these objects could be combined, it 
were well; but one alone can at present be at all 
efficiently followed ; and it may fairly be questioned 
whether the College has taken that course which 
would be most advantageous to the pressing de- 
mands of medical science and of humanity, and most 
redundant to the honour of the body in the genera- 
tions to come. 

Let it not be understood that we seek to dispraise 
such a work as the Roll. All that we mean is, that 
its publication might have waited until other ob- 
jects of more immediate and higher importance had 
been attended to. But now that the first volume, at 
least, is a fait accompli, we will speak of it as we 
find it. 

The volume contains a record of every practi- 
tioner admitted into the College from its foundation 
by Henry the Eighth to the year 1700 inclusive. 
Of the career of some of those so admitted, Dr. Munk 
has collected accounts, of more or less detail and in- 
terest : indeed, the biographies of several have been 
long before the profession ; while of many others 
little or nothing is known beyond the fact that the 
were admitted into the College at such and suc 
dates. 

The nature of the work is obviously one which for- 
bids analysis ; but here and there we find records of 
circumstances either interesting as matters of his- 
tory, or illustrating in different ways the then ex- 
isting state of the medical profession. Of a few of 
these we will give an outline. 

Among the first six elects of the College, two at 
least, Chambre and Linacre, combined the clerical 
and the medical professions. Dr. Chambre, in 1502, 
became the king’s physician ; in 1508, he was ap- 


pointed to a living in the church ; many years after- - 


wards, he held, in addition to other preferments, the 
archdeaconry of Meath, “from which he was ex- 
empted residence by letters patent of Henry VIII, 
on account of his attendance on the king in quality 
of physician”. Linacre, too, as many will probab] 
remember, was at once priest and physician : indeed, 
at the very time when he founded the College of 
Physicians, and obtained letters patent for it, he must 
have held at least one post—either as canon or pre- 
bend—in the church ; which in particular it is not 
easy to say, as his preferments were generally held 
but a short time. Of the influence exerted by this 
learned and enlightened man on the medical profes- 
sion as well as on the advancement of general learn- 
ing, readers of biographies know more than our 
space will allow us to tell them. Another of the 
priest-physicians was Dr. John Warner, who is de- 
scribed by Wood as “a learned man”, but “a great 
intruder into ecclesiastical benefices and dignities”. 
Having graduated as M.D. in the University of Ox- 
ford in 1535, he subsequently held several church 
preferments, and in 1559 was made Dean of Win- 
chester ; two years subsequently to which—in 1561 
—he was admitted as a Fellow of the College of 
Physicians. 
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The troubles in religion which characterised the 
reigns of Henry the Eighth and his successors had 
their influence on the members of the College, whom 
we find occasionally even leaving the kingdom, some- 
times for safety from danger, and sometimes appa- 
rently from conscientious motives. Dr. John Cle- 
ment, for instance, a man of great learning, and who 
had filled the office of president, being a sincere and 
constant Catholic, left the country on the accession 
of Edward VI, returned in the reign of Mary, and 
again finally retired to the continent on the acces 
sion of Elizabeth. Dr. John Fryer, before taking his- 
degree in medicine, was imprisoned as a Lutheran. 
Subsequently he filled various offices, including the 

residency of the College ; and eventually was again 
imprisoned (in the reign of Elizabeth) for catho- 
licity. Several others are mentioned who left Eng- 
land religionis causd. In the reign of Elizabeth, it 
occasionally happened that permission for absence 
from a Protestant Church was purchased; and in 
this category we find the names of several Fellows of 
the College. 

The College sometimes, in its earlier days, granted 
on special occasions licenses of peculiar kinds. For 
instance, in 1594, John Banister was specially re- 
commended by the queen for a license, on the ground 
that he had “of long time practised the art of chi- 
rurgerie in sundry places of this our realme, and 
also in some service upon the seas ....and in the 
exercise of his science hath always jointly used the 
art of physick with chirurgie, and that with discre- 
tion and profit,” etc. The College, in obedience to 
Her Majesty’s letters, licensed him; but with the re- 
striction that, in severe and dangerous cases, he 
should call into consultation a member of the Col- 
lege. He had practised in the country in virtue of 
a license from the University of Oxford. 

In orabout 1626, a surgeon named Fenton received 
a licence to administer internal medicines in sur- 
gical complaints ; and the same privilege was granted 
in 1627 to Jacob Moleyns or Moulins, and in 1629 
to a Frenchman named Mauritius Aubert, who was 
principal surgeon to the Queen. 

In 1561, John Luke was permitted to treat diseases 
of the eye, but was limited to the use of external 
means :— 

“ Externis tantum medicamentis utatur, et non in- 
ternis, ut nec clysteribus, nec purgationibus, nee syrupis, 
nec id genus aliis rebus, que intro in corpus assu- 
muntur.” 

Among the matters of general" historical interest, 
we find notices referring to the intercourse between 
the English and Russian nations, at a period when 
the latter was barely beginning to emerge from a 
state of barbarism. Dr. Robert Jacob, admitted a 
fellow in 1586, was sent by Queen Elizabeth as phy- 
sician to the Russian court, in reply to a request of 
the Czar. The Queen’s letters to the Czar and 
Czarina, in Latin, are preserved in the College annals. 
The letter to the Czarina shows the immediate 
grounds of her recommendation of Dr. Jacob. 

““Non solum obstetricem expertam et peritam misi- 
mus, que partis dolores scientid leniat, sed medicum 
etiam nostrum, qui nostram valetudinem curare solebat, 
predictum D. Jacobum una amandamus, hominem 
vobis antea cognitum, fide plenum, ut medica arte, in 
qua excellit, obstetricis actiones dirigat, et vestre valetu- 
dini fideliter inserviat.” 

Another member of the College who went to Russia 








was Dr. Mark Ridley, who in 1594 settled in that 
country as physician to the English merchants 
trading there, and as chief physician to the Czar. 
He was permitted, on the death of the Czar, to re- 
turn to England; and the new Czar, on taking leave 
of him, promised that “if in future any English 
physician, apothecary, or other learned personage, 
should desire to come to Russia, he might depend 
upon a kind reception, due maintenance, and a free 
permission to return home”—an instance of the re- 
markable influence, even at that period, of English 
civilisation; for the rulers of Russia at that period 
were either cruel tyrants or imbeciles; and the 
country was disturbed by the rival claims of pre- 
tenders to the throne. 

Readers of English history are familiar with the 
name of John Bastwick, who, with Burton and 
Prynne, underwent severe punishment in the reign 
of Charles I for seditious writing. He was a licen- 
tiate of the College of Physicians. In 1633, he was 
condemned by the High Commission Court to be 
fined £1000, to be excommunicated, debarred the 
practice of physic, his books to be burnt, to pay 
the costs of suit, and to remain in prison until he 
had made his recantation. On February 18, 1634, 
the President and Censors of the College revoked 
his license. The subsequent imprisonment and cruel 
punishment of Bastwick and his colleagues are mat- 
ters of history. 

Of those who, by their benefactions or by their 
honourable career, earned for themselves a good 
name in their College, the number is too great for 
us to attempt to describe in our space what they did. 
It will be enough to suggest the names of Linacre, 
Caius, Caldwell, Glisson, Harvey, Ent, Hamey, 
Croone, etc. We will, however, turn to another class 
—the black sheep; from which, though happily 
much more rare, the College has not been exempt. 
In 1558, during the presidency of Dr. Caius, the first 
recorded instance of expulsion occurred. Dr. Chris- 
topher Langton, a Fellow of the College of nearly 
six years standing, was then expelled for the follow- 
ing grounds :— 

“ Ob temeritatem, levitatem, et stultam contentionem 
suam cum collegis in visitationibus egrotantium, prey 
sentibus arbitris, contra statuta collegii, etiam ter culpe 
admonitus; obque vanam gloriam et superbiam quibus 
passim utitur, et se ridiculum prebet omnibus, contra 
honorem collegii; et quasdam incontinentiz notas, quas 
omitto.” 


With a person named Simon Ludford a curious 
history is connected, which shows that at that period 
the members of the College were anxious to fulfil 
their duties strictly. 


“ The University of Oxford had admitted Simon Lud- 
ford, originally a Franciscan friar, and afterwards an 
apothecary in London, and David Laughton, a copper- 
smith—two ignorant, unlettered, and incompetent per- 
sons, to the honours of the baccalaureate in medicine. 
The College reproved the University by letter, recom- 
mending that the vote which conferred the degrees 
should be rescinded, and advising a more cautious con- 
duct in the future dispensation of them. With the 
former the University did not think it fit to comply, and 
the College was meditating further proceedings, when 
the inquisition of Cardinal Pole, in 1556, for the re- 
formation of religion and faith, and the correction of 
collegiate abuses, enabled them to prosecute their 
appeal with more effect. The College immediately laid 
their complaints before the visitors, to whom they gave 
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the following specimen of Laughton’s pretensions: *Cu- 
jus infantia cum suggessit, ut quomodo corpus declina- 
retur, exigeremus, respondit, hic, hac, et hoc corpus, 
accusativo corporem,’ adding, ‘ egregius certé ex univer- 
sitate, medicus cui humana vita committeretur.’ The 
visitors interdicted the University from a repetition of 
this license, and provided that a certain course of study 
should be followed by each candidate previously to his 
incorporation. The coppersmith appears to have aban- 
doned the further honours of the profession ; but his 
colleague, whose pretensions at that time were not a 
degree higher, was not to be so easily diverted from his 
purpose, and, when he found the doors of congregation 
in one university closed against him, betook himself to 
Cambridge, with the hope of prosecuting his claim with 
better success. Here, however, a remonstrance from the 
College awaited him, and he failed in his purpose, as he 
justly deserved to do.” (Pp. 59-60.) 


A correspondence between the College and the 
University regarding Ludford took place during 
several months, in the presidency of Dr. Caius. It 
would seem that Ludford afterwards properly quali- 
fied himself ; for he was admitted M.D. at Oxford 
in 1560, and a Fellow of the College of Physicians 
in 1563 ; after which he was censor three years. 

In 1682, Thomas Frankland was expelled from the 
College for the following crimes :— 


“1. His forging the diploma and seal of the Univer- 
sity of Oxford to entitle himself to the degree of Doctor 
of Physick, whereby he was admitted Candidate and 
Fellow of the College of Physicians, contrary to the 
express words of the statutes: ‘Si quispiam clericus 
aut sacris initiatus admitti cupit in Collegium aut per- 
mitti ad praxin, multo minds id illi concedetur,’ he 
being at that very time bachelor of divinity. 

_“ 2. His offering to justify his right to his gown by 
oath in chancery after this forgery, detected and proved 
under the seal of the University of Oxford. 

“ 3. His imposing on the University of Cambridge by 
the same counterfeit diploma, and procuring thereby an 
admission in eundem gradum, and this after the afore- 
said detection by the College. 

“4, His violating his faith given to the College for its 
honour and interest by clandestine compacts with noto- 
rious empiricks, receiving several sums of money from 
them for his connivance and forbearance of prosecuting 
them, and giving assurance to some, or at least one of 
them, that he would so use his influence with the Col- 
lege as to make him an Honorary Fellow; all of which 
are notoriously contrary to the faith given and trust 
reposed in him by this honourable Board.” (Pp. 363-4.) 


A man of considerable impudence this Thomas 
Frankland must have been! 

Even the list of Presidents of the College is not 
free from a stain. The memory of Dr. Daniel 
Whistler, President in 1683, is held up by Dr. Munk 
for condemnation. As registrar for eight years, he 
systematically neglected his duties ; and the annals 
of the College, during the latter part of his period 
of office, are in inextricable confusion. Still worse, 
as President he defrauded the College ; but in what 
precise manner is not recorded. At all events, con- 
sultations were held in the comitia “de peculatu 
insigni Danielis Whistler, presidis a defuncti.” 

In 1570, Dr. George Walker, a Fellow of the Col- 
lege, was summoned on a complaint made by Dr. 
Corembek, that he (Walker) examined and 
licensed a number of empirics in Norwich and Nor- 
folk. Dr. Walker, not appearing in answer to the 
summons, was fined ; and Dr. Corembek was autho- 


rised to cite the empirics before the College ;, but 
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whether they attended to the citation or not, does not 
appear. 

A curious example of intolerance is afforded in 
the treatment undergone by Dr. John Geynes in 
1559. Dr. Geynes was, the year before his admission 
as a Fellow, cited before the College for impugning 
the authority of Galen. He was required to shew 
where Galen had erred, “aut in carcerem deduci”! 
He was, however, forgiven on acknowledging his 
fault, and signing the following recantation :— 

“ Ego, Johannes Geynes fateor Galenum in iis, que 
proposui contra eum, non errasse.” 


The College, though so very zealous for the pre- 
servation of the ancient faith in medicine, was for- 
giving to repentant heretics ; for Dr. Geynes was ap- 
pointed censor in the year following his admission. 

If space permitted we could go on much longer 
in making extracts; and at the end of the task, the 
records of the good and honourable would, as we 
have already hinted, preponderate over the bad, 
What has been related of the disgraceful conduct of 
some individual members of the College has, how- 
ever, generally brought out the conduct of the body 
corporate in a favourable light—as taking an active 
care, honest though not always judicious, for the 
interests of medical science and of the public. Those 
who would learn more about the College in its earlier 
days, must read the /oll itself ; which, we can pro- 
mise, they will agree with us in pronouncing to be 
a work reflecting the highest credit on the learning, 
the research, and the diligence of Dr. Munk ; while 
the style in which it is got up is such as to render 
it, in external aspect, an ornament to the library. 





OssteTRIc APHORISMS: FOR THE UsE or SrupENTs 
COMMENCING Mipwirery Practice. By Joszru 
GrirFitus Swayne, M.D., Physician-Accoucheur 
to the Bristol General Hospital, and Lecturer on 
Obstetric Medicine at the Bristol Medical School. 
Second edition. Pp. 130. London: 1861. 

Tue object which Dr. Swayne had in writing this 
book was to tell students what to do, and what to 
avoid, in attending their first cases of midwifery. 
The directions, or rather, we suppose we should say, 
the Aphorisms, are given in plain, concise terms ; 
and are accompanied, in smaller type, by brief state- 
ments of the reasons why such and such things are 
to be done. The book is purely practical. Many 
students (and even full-grown practitioners) must 
have already received useful hints from it ; and this 
new edition will be still more likely to keep those 
for whose use it is intended from acting in “the 
opposite extremes of temerity or timidity”. 





Tux Drveatst’s Genera Recerpt-Book : com- 
prising a Copious Veterinary Formulary ; Nume- 
rous Receipts in Patent and Proprietary Medi- 
cines ; Druggists’ Nostrums, etc. ; Perfumery and 
Cosmetics ; Beverages, Dietetic Articles, and Con- 
diments ; Trade Chemicals ; Scientific Processes ; 
and an Appendix of Useful Tables, By Henry 
Berastey. Fifth edition. Pp. 494. London; 1861. 

Tus is an improved edition of a well-known work, 

the object of which is sufficiently expressed in the 

title. Mr. Beasney’s book contains a deal of infor- 
mation likely to be useful to the general as well as 
to the medical reader. 























Ave. 31, 1861.] 


LEADING ARTICLES, 


(British Mepicat Jovnnat. 








—_—— 


Hritish Medical Journal. 


SATURDAY, AUGUST 31st, 1861. 
——<—— 


REFLEX ACTION: ITS NATURE AND 
SIGNIFICANCE. 


Tue phenomena which are considered to be de- 
pendent for their manifestation on the reflex func- 
tion of the nervous system, are numerous and 
varied. The old term of “ sympathy” between dis- 
tant parts, which was long made use of to explain 
the symptoms which exist in various conditions of 
the body, has, under the enlightened physiology of 
the present day, given place to that of “reflex 
action”. The facts themselves to which this term 
has been applied present nothing of novelty, nor is 
the principle of reflex action of the nervous centres 
new to physiologists, even of the present century. 
But whilst this remark is true, it is equally true 
that to the more correct appreciation of these prin- 
ciples, to their more definite and extended applica- 
tion, and especially to the demonstration of their 
relations to points in pathology and practice, the 
labours of recent years have mainly contributed. 

Unzer and Prochaska no doubt laid down the 
principle that the spinal cord and its prolongation 
within the cranium were centres of reflex action ; 
but it remained for Marshall Hall to clear up all 
doubt which might have existed with reference to 
the doctrine, and to place it on a basis of well 
ascertained facts. The important truths enunciated 
by Marshall Hall, on what he called the excito- 
motor system, have exercised a great and lasting 
influence on our views of many of the diseases of 
the nervous system, and have established their pa- 
thology on a more satisfactory basis than that on 
which it previously rested. The anatomical view, 
which Marshall Hall considered his physiological 
doctrine involved, has never received any actual 
confirmation; and perhaps the nature of the ner- 
vous tissue and the difficulties which necessarily 
surround all investigations into the differences of 
nervous fibrils will, at any rate for a time, prevent 
the clearing up of the doubt as to whether the 
excito-motor system has in connection with it a 
separate and independent set of afferent and efferent 
fibres, 

But since the time when Marshall Hall popular- 
ised—if we may use the term—his views, the prin- 
ciples of reflex action have received an extraordinary 
development. We venture to think that this deve- 
lopment has become by no means arrested, and that 
as our knowledge of this function shall become more 
accurate and precise, so shall we find its application 
to physiology and pathology more extensive, and so 











also shall we be able to make a more practical use 
of it in a therapeutic point of view. 

The reflex function is not confined to the action 
of the so-called voluntary muscl& ; it is not confined 
to the action of those nerves which control the 
blood-vessels—the vaso-motor nerves; it may shew 
itself in reflex acts of nutrition, secretion, or sen- 
sation. - 

We are all familiar with the ordinary phenomena 
of reflex action; when, for instance, consciousness 
being in abeyance, an impression made on the sur- 
face of the body produces contraction of the muscles 
of a limb. We are alike familiar with the facts 
which convulsive diseases present, and recognising 
many of these pathological phenomena as the result 
of some eccentric irritation, in the treatment of 
these affections we direct our efforts to the removal 
of their exciting cause. There are, however, other 
phenomena which recent researches have shown to 
be dependent on reflex action, but which as such 
have not yet gained a firm hold on the professional 
mind. We allude to the reflex action of the nerves 
of blood-vessels; to the reflex acts of nutrition, se- 
cretion, and sensation. 

It may be laid down as a well established fact in 
physiology, that the blood-vessels are supplied with 
nerves derived from the spinal axis, and thus that 
every capillary of the body is more or less under the 
control of that nervous centre. We cannot stop to 
give the proofs of this statement, the scope of our 
observations does not admit of it. We must, there- 
fore refer our readers to the works of Claude-Ber- 
nard, Waller, Brown-Séquard, Schiff, and others, for 
details on the subject. 

Now, bearing in mind the fact we have men- 
tioned, and knowing in how complete a manner the 
spinal cord possesses the property of reflex action, 
we can easily understand how an impression made 
on an afferent nerve may result in a reflex act, not 
of a nerve going to an ordinary muscle, but of the 
nerves supplying the blood-vessels of any part of the 
body. Hence we may have alterations in the size 
of these vessels, and in the quantity of blood they 
contain. 

It has been shown by Drs. Tholozan and Brown- 
Séquard, that if one hand be placed in very cold 
water, the vessels of the opposite hand will contract ; 
and we are all familiar with the fact that the appli- 
cation of a cold substance to the back of the neck 
will often arrest a hemorrhage from the nose. These 
are instances of reflex acts producing contraction of 
blood-vessels. But we can go farther than this, and 
prove that nutrition and secretion may be alike in- 
fluenced by similar acts. A few examples will illus- 
trate these points. We find that saliva may be 
secreted when the stomach is irritated by food. Dr. 
Gardner mentions the case of a man in whom the 
cesophagus was divided, and who had a secretion of 
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several ounces of saliva during a meal of broth in- 
jected into the stomach. Again, an excitation of 
the nerves of taste will produce a secretion of gas- 
tric juice; and irritation of the peripheral extremi- 
ties of the branches of the fifth pair of nerves will 
cause an abundant flow of tears. These examples 
will suffice, as far as secretion is concerned. With 
regard to the influence of reflex action on nutrition, 
we have abundant evidence; and no organ affords it 
better than the eye. All surgeons are aware that 
an injury of the branches of the fifth nerve about 
the eye often results in inflammation of the eye it- 
self. Here we have an instance of irritation of a 
sensitive nerve resulting in a reflex act which modi- 
fies the nutrition of a part removed from the seat of 
irritation ; for on no other principle can we satisfac- 
torily explain the phenomenon. 

Take, again, the instance of neuralgia. How often 
does this, when attacking the nerves of the face, pro- 
duce a congestion of the eye and photophobia, neither 
of which will be relieved until the neuralgia is cured ? 
Or see the effect of irritation of a carious tooth, 
which may give rise to severe “tic”, although no 
pain whatever may be felt at the original seat of 
disease. 

We might go on multiplying instances of reflex 

action showing the extensive application of the prin- 
ciple. We have all heard of cases in which sudden 
death has occurred from drinking cold water on a 
hot day, or from a blow on the epigastrium. In 
both these instances, death results from an arrest of 
the action of the heart. The impression made on 
the abdominal nerves travels to the spinal cord, and 
is thence transmitted along the pneumogastrics to 
the central organ of the circulation. 
_ That this is the correct explanation of the 
phenomena seems proved by the observations of 
Brown-Séquard, who tells us that, if a section be 
made either of the pneumogastrics, the spinal cord, 
or the splanchnic nerves, any kind of irritation may 
be made on the nerves of the abdomen, without 
arrest of the heart taking place. 

Again, the various inflammations and ulcerations 
which so commonly follow extensive irritation of 
the skin, as in burns, must also be looked upon as 
the result of reflex perverted nutrition. 

But as motor action, secretion, and nutrition can 
be influenced in a reflex manner, so is it also with 
sensation. As injury of a sensitive nerve may give 
rise to perverted nutrition, so may perverted nutri- 
tion give rise to pain at some spot far distant from 
the seat of disease. This fact should make us addi- 
tionally cautious in our diagnosis of obscure affec- 
tions, and should teach us not to treat as a trifling 
matter every superficial pain, the immediate bearings 
of which we cannot exactly see. Much which is 
_ put down to spinal irritation, and a good deal that 
is considered by some as of a myalgic nature, may 
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be no other than the reflex demonstration of a deep- 
seated disease. 

We cannot stop now to inquire what share the so- 
called sympathetic ganglia, or other portions of vesi- 
cular nervous matter, take in the various reflex 
acts of nutrition and secretion to which we have 
alluded. Every ganglionic structure is, no doubt, 
capable of generating nervous power; and so also 
does it appear, especially from the researches of 
Radclyffe Hall, that it possesses the property of re- 
flex action. 

We might dwell at length on the physiological 
and pathological bearings of our subject; we might 
allude to various phenomena with which we are 
all familiar, which have never received a satis- 
factory solution, but which are easily explained 
on the principle of reflex action. We might also 
allude to some of the more recondite questions in 
pathology, and endeavour to show their relations to 
the subject we are considering; want of space, how- 
ever, prevents us, but there are one or two points to 
which we more particularly wish to draw attention. 


Recognising the principle of reflex action, and its 
power of controlling the various processes of nutri- 
tion and secretion, can we make a more extended 
practical application of it in the treatment of dis- 
ease? Can we, through it, explain the influence 
produced by certain therapeutic agents which we 
use? We believe both these questions may be an- 
swered in the affirmative. 

We strongly hold to the opinion that many of the 
results which are produced by blisters, issues, moxas, 
and other counterirritants, and perhaps also by local 
bloodletting, may be explained on the principle of 
reflex action. Every one must have had a difficulty 
in accounting for the effects produced, say, for in- 
stance, by counterirritation of the surface of the 
chest in pulmonary affections. It cannot be that 
the blood is drawn, in these cases, from the interior 
of the lungs; and that thus the internal congestion 
isremoved. There is no direct vascular communi- 
cation between the vessels involved in pneumonic 
inflammation (the branches of the pulmonary ar- 
tery) and those of the surface of the chest; no ex- 
planation, therefore, based on the theory of revulsive 
action, offers a rational solution of the phenomena 
we witness. If the application of ice to the back of 
the neck will produce a reflex contraction of the 
blood-vessels of the nose, and if a burn of the skin is 
capable of producing a reflex perverted nutrition, 
ending in inflammation and ulceration of the viscera 
of the abdomen or chest, need we be at all surprised 
that the application of a blister or other counter- 
irritant to the surface of the body should have the 
effect of modifying a morbid action going on in some 
internal organ ? 

It appears to us that a great principle of thera- 
peutics is involved in this question, of the practical 
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application of which we by no means see the end. 
To ascertain how we can best apply the principle, 
and what parts of the body we can with most advan- 
tage irritate for the purpose of producing a reflex 
action on a given internal organ, are points well 
worthy of careful investigation. Certain parts which 
are associated in function seem to have a pecu- 
liar so-called sympathy with each other. Irritation, 
for instance, of the mammary gland will produce a 
reflex act on the part of the uterus; and other ex- 
amples might be given of a similar character. Again, 
the experiment quoted from Brown-Séquard shows 
that, when one hand is irritated, it is the opposite 
hand, and not the foot or some other part of the 
body, in which a reflex act results. Now, the nerves 
which supply both hands come off from the spinal 
cord at the same level; and hence may we not infer 
that, except in special cases, if we wish to make an 
impression on an internal organ, it may be best done 
by irritating the surface of the body at that spot 
which derives its nervous supply from the same part 
of the cord as the organ on which we wish to act ? 

We here leave the consideration of this subject, to 
which we may at some future time recur. If we 
shall succeed in drawing attention to what we be- 
lieve to be an important practical point, our object 
will have been fully accomplished. 


THE MEDICAL TIMES AND GAZETTE JV 
RE CONSULTATIONS WITH 
HOM@OPATHS. 


“ConsuLTATIon with homeopaths is at an end,” 
says the Medical Times and Gazette, in its comments 
upon Mr. Fergusson’s last letter. “ We may be ex- 
cused,” the journal adds, “if we look with peculiar 
satisfaction upon this determination of Mr. Fergus- 
son to have nothing more to do with homeopaths. 
In 1858 we stood alone in exposing the falseness of 
a principle that could lead a great London surgeon 
to accompany a homeopath into the country, and 
assist him in supplanting the ordinary medical at- 
tendants of a county family.” 

Here are three well defined assumptions. Ho- 
meopathic consultations are no more; a few words 
from Mr. Fergusson’s pen have extinguished them ; 
and the Medical Times and Gazette has promoted the 
words which extinguished the consultations. With 
none of these assumptions can we agree; and we 
certainly feel bound, in justice to ourselves, and be- 
fore finally quitting this journalistic side of an im- 
portant question, to take an exception to them, as 
thus put forward by the Medical Times and Gaztte ; 
and we do this without wishing in the smallest de- 
gree to pluck from any one their own proper fea- 
thers, or, on the other hand, to be robbed our- 
selves. Honour to whom honour, etc. 

The Medical Times and Gazette expresses, as we 





have seen, a glow of satisfaction, just as people are 
wont to do when they have brought about a great 
consummation. Homeopathic eonsultations have 
been brought to an end, it loudly proclaims; and it 
is the Medical Times and Gazette which has been the 
real “ earnest” journal in bringing them to an end. 
Now this is what the Medical Times and Gazette 
has really done. In 1858, the Medical Times and 
Gazette wrote one very mild article and inserted a 
number of very strongly worded letters on the sub- 
ject, and then all at once let the matter drop, leaving 
homeopathic consultations exactly where it found 
them, triumphant and flourishing. In fact, the 
Medical Times and Gazette marched up the hill, and 
marched down again. 

As every one knows, from the date of that 
miscarriage of the journal in 1858, homeopathic 
consultations have progressed, and spread, and ga- 
thered in strength. In truth, the very feebleness 
and sycophancy of the press in 1858 naturally en- 
couraged the evil; but nevertheless, and with a sur- 
prising logic, which could have only been gathered 
from the farce of Modest Assurance, the Medical 
Times and Gazette connects, as cause and effect, its 
complete failure in 1858 with the so far successful 
issue of the combat against consultations with ho- 
moopaths attained in 1861 by our efforts! And, 
not content with assuming these plumes—the merit 
of having induced Mr. Fergusson so to act as to put 
an “end to homeopathic consultations”—the Medi- 
cal Times and Gazette, curiously enough, goes on 
to accuse this journal of having made “ a bitter per- 
sonal attack upon Mr. Fergusson”! In other words, 
it accuses us of having done that which, as the 
whole profession knows, has brought about the very 
conclusion of which the Medical Times and Gazette 
claims the merit! This confusion of premises and 
consequences, of mewm and tuwm; this assumption 
by the Medical Times and Gazette of the merit of 
bringing about an excellent work, which excellent 
work resulted solely from what it calls “a bitter perso- 
nal attack upon Mr. Fergusson” made by the Brrrisu 
Mepicat Journat ; this assuming a virtue without 
possessing it,—is a novel species of medical editorial 
management, which we will, without further com- 
ment, leave to the admiration and consideration of 
our professional brethren. 

But there are a point or two of professional 
morality concerned in the article wherein things 
are developed which require consideration. The 
Medical Times and Gazette now boasts that it as- 


| sisted into a high post of professional honour a gen- 


tleman whom it knew had been for years aiding and 

abetting in the spread of homeopathy. Now let us 

argue a little on this position. If we shake off the 

crust of verbiage, and reduce words to their actual 

value, the following, as we are forced to see the 

matter, is the conclusion to which the Medical 
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Times and Gazette logic leads under this head :—No 
matter how much a medical man may deviate from 
the clear line of professional duty and propriety ; no 
matter how deeply he wounds and degrades his pro- 
fession and his professional brethren; no matter if 
he for years systematically pursue a line of practice 
which is earnestly and deeply condemned by the 
united voice of the profession, and in defence of 
which not a single member of the profession has 
been found to raise his voice: in a word, no matter 
- how deeply a medical man outrages the sense of the 
profession, he is still worthy of being exalted to the 
highest honours in it, if he be only “a great surgeon”. 
For “who is there’, the Medical Times and Gazette 
asks, “ without his foibles ? Who is there amongst us 
who has not to lament over mistakes, errors, short- 
comings? Which other member of Council is per- 
fect? One fault ought not to outweigh a life de- 
voted to surgery.” 

Hence, then, systematically consulting with ho- 
meopaths, systematically insulting the whole pro- 
fession, is, in the Medical Times and Gazette's view, 
simply a foible, an error, a mistake, a shortcoming, of 
a most pardonable character! Such is the morality 
preached by the Medical Times and Gazette, and 
such the morality which the Medical Times and Ga- 
zette boasts of having carried into practice in this 
year 1861! What thinks the profession of such a 
confession ? 


Again, as the Medical Times and Gazette accuses 
us of having made “a bitter personal attack upon 
Mr. Fergusson”, we must have a word with it on 
this score—not to defend ourselves against a state- 
ment which is manifestly untrue, but simply to 
point out, per contra, how the occasion has been 
"seized on by the Medical Times and Gazette to offer 
sweet-smelling incense to Mr. Fergusson. That the 
Medical Times and Gazette should congratulate Mr. 
Fergusson on the course he has taken, we can rea- 
dily understand ; but it may be fairly suggested that 
the present was hardly a fitting moment for bedaub- 
ing him with a modified species of adulation. From 
the pen of one of the defenders of the “dignity” of 
the profession such condescension seems to us, at 
this time at least, sadly out of place; and we are 
satisfied that Mr. Fergusson himself would not have 
required such a stretch of politeness or obsequious- 
ness. It is not easy to play effectively on three in- 
struments at once—to praise Mr. Fergusson; to de- 
nounce homeopathic consultations ; and to denounce 
this Journat for putting a stopper on them ! 

The Medical Times and Gazette also gives us a 
little advice, and expresses regret at the course we 
have taken. On this head, we have only to say that 


the very last quarter in which we should look for 

sympathy, or to which we should turn for advice, is 

the weekly medical journals of this metropolis. We 

think the facts we have adduced sufficiently explain 
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why. But we will tell the Medical Times and Gazette 
what oracles we have hitherto consulted. The secret is 
worth knowing. In our management of this Journan, 
we have consulted only conscience, and have acted 
simply in accordance with what we know to be the 
moral sense of the profession, putting aside all per- 
sonal considerations. This very simple method of 
progression has enabled us to march on unhesi- 
tatingly and undeviatingly. It has throughout given 
us the firmest footing. And let our contemporaries 
be well assured of this: so long as we have the 
honour to manage the affairs of this JournaL, we 
shall consider it our duty to point out abuses 
wherever we find them, whether they be committed 
by members of the profession, or by the press itself, 
It is not our fault if the medical press referred to 
puts itself in a false position ; but it is our duty to 
point out the falseness of the position when the pro~- 
fession is thereby injured. 

One word, in conclusion, about the judilate shout, 
“ Consultations with homeopaths are at an end.” 
That a vital blow has been struck at them we are 
satisfied ; but we will tell the profession that it must 
not be led away by the Medical Times and Gazette 
into a belief that there is still no work to be done in 
this direction. The discussion has placed in our 
hands facts as to the extent of this abominable com- 
promising with quackery which, we candidly say, 
have astonished us, Most assuredly we shall not re- 
lax in our exertions to have the thing exterminated, 
even though we be still forced to carry on the battle, 
as heretofore, single-handed. 


THE LANCET JV RE CONSULTATIONS WITH 
HOMCOPATHS. 


Tue Lancet reminds us of Falstaff’s boastings of 
his Gadshill exploits. It has committed a very 
patent plagiarism. Following in the wake of the 
Medical Times and Gazette, preserving a profound 
silence for weeks together on a subject of vital in- 
terest to the whole profession, and which the whole 
profession were discussing, it at last breaks silence, 
and delivers a post mortem oration on the subject 
of the death or decline of homeopathic consulta- 
tions. Like the Medical Times and Gazette, it claims the 
honour of having “ succeeded in putting a stop to trai- 
torous consultations of honest men with charlatans.” 
Like the Medical Times and Gazette, it also thinks it 
necessary, in making its claim, to say an ill word of 
this Journat. We must suppose that envy of the 
Medical Times and Gazette has caused the Lancet 
to speak. In the meantime, between the two, we 
may come to our own rights. The philosopher of 
old was wont to speak of the immense power and 
virtue of silence ; and here then we havean example 
of what, if these journals are to be trusted, may be 
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cording to the old Pythagorean doctrine, “ silence 
is words, and proofs, and it is even reason itself.” 

But the Lancet must estimate the understanding 
of its readers at a very low mark, in laying before 
them such reasonings. It should be more careful, 
or its readers will laugh at their advisers. Let us 
see how, in these few lines, it flatly contradicts itself. 
“ By the publication of unbiassed evidence,” it says, 
“we have succeeded in putting a stop to traitorous 
consultations of honest men with charlatans.” 

Here, then, we have the Lancet boasting that it 
published the evidence which produced a letter 
which has put an end to these “ traitorous consulta- 
tions”; and in the same breath telling its readers 
(by way of apology for its unaccountable silence) 
that the reason why it did not hold up “ the men to 
public indignation” —the men who held such consult - 
ations—was because of the want of proof. This 
moral somersault reminds us of its late venture in 
the same way, when it declared that a lunatic was 
not a lunatic; and what frame of mind must a 
journal be in when it speaks of the “ traitorous con- 
sultations of honest men with charlatans’’? 

All we shall say upon this claim to gratitude from 
the profession by the Lancet is this: That we again 
deliberately affirm, on the contrary, that the Lancet 
betrayed the profession on this very subject of home- 
opathic consultations in 1858; and that it attempted, 
by its silence, to betray the profession again in 1861, 
and would have succeeded but for the vigilance of the 
British Mepicau JouRNAL. 

In conclusion, we must add that, as far as we are 
concerned, there must be an end of this controversy. 
We have only done ourselves justice, as we think, in 
exposing the attempts of the press to hoodwink the 
profession, and dress itself in borrowed plumage. 
Our contemporaries now stand patently convicted 
before the profession of having proved lamentably 
unequal to a great occasion. We undertook what, 
under the particular circumstances of the case, we 
can truly say, was a most painful task. Facts on 
this subject, proofs (of which it seems the Lancet 
could get none) of injury inflicted on men who re- 
fused to meet these homeopaths, were laid before us, 
of so distinct a character, that to have shrunk from 
the task of attempting to abate this monster evil 
would have been an act of cowardice—a betrayal of 
the honourable trust committed to us. Once fully 
engaged in the work, we found we had the full sup- 
port of the profession ; and then our work became 
easy enough. We can, indeed, most assuredly boast 
of having received a support from the profession, 
which the Lancet could not get; and we have, in- 
deed, to thank a large number of gentlemen, not 
members of the Association, for their aid and confi- 
dence, Through this confidence, we not only ob- 
tained the evidence, but we possessed the consent of 
those from whom it was received to publish it, if| 





necessary. As to the trumpery side wind got up by 
the journals, that we have attacked individuals, it is 
scarcely worth a notice. Every man, who has a 
heart and a head worthy of his profession, will admit, 
on the very face of it, that the occasion seized upon 
by us to try this great cause was most legitimate and 
fitting. If any justification were required of us for 
the act, it may be found in this: that we have the 
proofs in our hands, that some of the warmest sup- 
porters of the Medical Times and Gazette’s and Lancet’s 
favourite candidate for the Council of the College of 
Surgeons, would have voted against him, had they 
known what they now know ! 
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Panis et Circenses were supplied to the ancient 
Romans by their patrician rulers; a cigarette, a 
handful of chestnuts, and a bull-fight satisfy the 
Spaniards of this age ; and M. Blondin’s neck-risking 
gratifies, in the modern cradle of the arts and 
sciences, an admiring British multitude. In each 
case, the same appetite was and is tickled. In each 
case, superior intelligence supplies the food. In each 
case, a low popular appetite is pandered to by a 
higher intelligence. But this low appetite is of a 
kind which ever requires a fresh stimulus. Thus, 
the risk of his own neck by Blondin has become a 
stale joke ; and, therefore, as the daily journals 
announce, the performance will, in future, be 
peppered—a kind of devilled whitebait—or, in other 
words, two necks will be risked, in order more 
fully to put on the stretch of expectation the mor- 
bid appetites of the aforesaid British multitude. 
M. Blondin has found a man fool enough to allow 
himself to be carried over the rope by the great 
artist ; and the directors of the Crystal Palace, con- 
sidering the transaction good in the commercial 
sense of supply and demand, and, therefore, justi- 
fiable, enter no protest against the proceeding ; in 
fact, they avail themselves of the services of the 
supplementally risked neck. Consequently, the 
Crystal Palace, pro hdc vice, is turned into nothing 
better nor worse than one of our ancient bear-gar- 
dens, cock-pits, or bull-baiting rings. The very same 
low brutal appetite which was gratified in these 
ancient Britannic arenas is at this moment being 
tickled and gratified, after a more refined fashion, 
under the patronage, silent or expressed, of the 
directors. The psychologist will find in this a study. 
Human nature is still human nature. Here, under 
the shadow of the most refined specimens of poetry 
and art, just as in Old Rome, in the centre of pro- 
gress, civilisation, arts, and sciences, the people are 
fed with brutalising spectacles! 
en 
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A LEADING member of our Association writes as 
follows :— 


**We have had a capital meeting at Dublin. The 
work in the Public Health Section was very well done. 
The questions agitated were of paramount importance 
in reference to our progress im civilisation. There are 
still gross evils to conquer, which stigmatise the times 
in which we live. The Irish towns are much in the 
state which the English towns were in half a century 


ago.” 

We sincerely trust that the prominent part taken 
by members of the British Medical Association in 
this section of the Social Science Association may have 
paved the way for the meeting of our Association in 
Dublin at no distant date. 


Our readers will be pleased to learn that a paper 
on the subject of Homeopathy from the pen of Sir 
Benjamin Brodie will appear in the next number of 
Fraser’s Magazine. 


A HOM@oPATHIC war is raging at Lyons, between M. 
Diday and M. Tessier. Our readers will be satisfied 
to hear that the resolution concerning homeopathic 
consultations, which was passed at Canterbury last 
month by the British Medical Association, has been 
quoted by M. Diday, as demonstrative of the feeling 
of the profession in this country on the subject. M. 
Diday writes :— 

“Tt is impossible not to see that a repulsion against 
the homeopath and his coreligionists is arisen every- 
where in the medical world. The more they attempt to 
approach us under the title of confréres, the greater the 
distance at which we keep them aloof; the doors of 


learned societies are shut against them, and consultations 
with them interdicted.” 


Here M. Diday quotes the resolution above referred 
to, and also Sir Benjamin Brodie’s letter. 


We read in the daily journals that our energetic 
associate, Dr. Sibson, was one of a party who ascended 
for the first time the virgin summit of the Lyskamin, 
14,889 feet high. 





A CASE, one of a kind continually met with, is this 
week recorded of suicide from excessive drinking. 
The case strikingly illustrates the necessity so well 
and urgently pointed out by Dr. Christison and 
others, for the passing of legal measures to enable 
the friends of such insane inebriates to occlude them 
for a certain time. 

“ Deceased had never expressed his intention of com- 
mitting self-destruction, but the family kept a constant 
watch over him, owing to his being addicted to intem- 
perance. A gentleman relative expressed his regret, 
and also that of the other relatives, that, notwithstand- 
ing their endeavours to obtain restraint by means of a 
lunatic asylum for the unfortunate deceased, and thus 
to preserve his life, they were unable so to do in conse- 
quence of being unable to produce a medical certificate. 
The deputy-coroner said it was to be regretted that 
there were no means in this country otherwise than by 
a medical certificate for placing persons suffering from 
the effects of excessive intemperance under restraint. 





He believed that if ready appliance and consent were ; 


given in many cases of delirium tremens life would be 
saved. The jury concurred in the remarks of the coroner, 
and without farther comment returned a verdict of 
*“* Suicide under temporary insanity.” 


France appears to be at the present time suffering 
under one of the plagues of Egypt. The authori- 
ties of the country are forced to take the matter in 
hand. Insects produce devastation because their 
natural destroyers, birds, are destroyed by man. 
Here is a specimen of what is going on there :— 


“There exist in France several thousand species of 
insects, all endowed with frightful fecundity, and almost 
all living exclusively at the expense of valuable vege- 
table productions. The sturdy oak, the ornamental elm, 
the fir, the pine, the precious olive, and the still more pre- 
cious vine, languish—when they do not die outright— 
from the attacks of hosts whose legions are marshalled 
under standards inscribed Lucanus, Cerambyx, Sco- 
tylus, Scarabeeus, Phileotribus, Dacus, Phyralus, Pha- 
lena, and other barbaric mottoes, which the most voluble 
starling amongst us cannot pronounce. 

“ Wheat and other corn plants are ravaged at the 
root by the grub of the cockchafer; in the bud, by the 
cecidomyx; in the grain, by the weevil. Cruciferous 
plants, such as colza and turnips, are destroyed as soon 
as they are out of the ground, by one set of parasites, 
while other insect foes await the formation of the pod 
to take up their lodging in it, and feed on its contents. 
Peas, beans, and lentils, are like the candle which an 
unthrifty housekeeper burns at both ends; at top, their 
fruit is cleaned out by grubs; at bottom, the vital sap 
is intercepted by underground and burrowing insects. 
And when the insects have taken their tithe, the farmer 
has still a further tithe to pay to mice, rats, and the 
innumerable small extortioners who, after a joyous 
summer in the field, take up their winter quarters in 
the barn.” 


Mr. Rogers has sent us a long letter of explana- 
tion in reference to remarks which were last week 
made in this Journau upon the conduct of the 
Hon. and Rev. R. W. Sackville West. Whether our 
remarks were or were not properly applied to Mr. 
West, this much is certain, that the facts given 
were accurately given. Mr. West brought before 
the Board of Guardians of East Grinstead a charge 
of misconduct against their medical officer; and the 
Board of Guardians refused to entertain the charge. 
“T think the explanation of the medical officer quite 
satisfactory, and the Board has confidence in their 
medical officer,” said the chairman of the Board; 
and a resolution to that effect was carried, the chair- 
man refusing to put an amendment by Mr. West. 
Not a single guardian, according to the report, said 
a word in favour of Mr. West’s views. Mr. Rogers 
will, we are sure, see, upon consideration, that it 
would be quite out of place for this Journa to enter 
into the details of squabbles between Boards of 
Guardians and Mr. West. It would open up a long 
discussion of no kind of interest to the profession at 
large. Considering how apt clerical gentlemen are 
to interfere with medical men, and how little in- 


clined Boards of Guardians are, as a rule, to back 
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their medical officers when accusations are made 
against them ; and considering that in this instance 
the Board of Guardians (and as it would seem nem. 
con.) decided that their medical officer’s conduct was 
satisfactory, we could not have made any other re- 
marks than we did. We cannot enter into all the 
details of the case, and sit in judgment upon Mr. 
Wilson. The charge brought against Mr. Wilson by 
Mr. West was that Mr. Wilson had inopportunely 
performed an operation ; and that he had performed 
it contrary to general orders of the Poor-law Board. 
Well, we take the facts as they come before us, and 
we find that Mr. Wilson’s conduct was approved by 
the Board, and Mr. West’s complaint dismissed. If 
the Board of Guardians are satisfied with the con- 
duct of their medical officer, why need the profession 
be dissatisfied ? 


M. Bouter, the veterinary surgeon, has given the 
Academy of Medicine the following account of his 
own personal experience of glanders :—“ In Decem- 
ber 1840, I was giving a clinical lecture on a horse 
which had died of glanders, and held in my hand a 
piece of lung riddled with metastatic abscess. In 
cutting through one of these abscesses, my knife 
passed through the lung, and cut me on the first 
finger of the left hand. I paid no attention to the 
wound, and continued my demonstration. In those 
days, veterinary surgeons were more than sceptical 
as to the transmission of the disease to man. Many 
of them even denied the possibility of contagion be- 
tween horse and horse. Brought up in these ideas, 
and being then very young, I was as sceptical as 
the rest. Indeed, we then almost ridiculed M. 
Rayer, who, when he was making some observations 
on horses at Alfort, would, if he could, have had a 
telescope to look at the parts. He was right 
enough, however, as I learnt to my cost. The dis- 
ease inoculated ran its course. At the end of De- 
cember I was seized with a most painful paroxysm; 
this was followed by an abscess on the forehead, of 
which you may still see the marks; then by one on 
the temple; then by several on both arms and on 
both legs. This went on for eleven months. My 
brother was my doctor. He made me live well, and 
eat and drink, even though I had no appetite. 
Beefsteaks, chops, wine, etc., were my chief physic ; 
entire rest and abstinence from work. I was sent 
to the Pyrenees when strong enough to travel. On 
my left hand I had an enormous ulceration just 
above where I had inoculated myself. This had 
existed eight months. All applications had been 
useless. The waters did me no good. My friend 
Dr. Costallat then said to me, ‘The waters are 
good, no doubt; but there is a better cure for you. 
Come with me to the blacksmith’s at the corner.’ 
He then put the irons in the fire, and treated me as 
we treat horses. I put my hand on the anvil, and | 


he cauterised me thoroughly. Eight days after- 
wards, the ulceration was completely healed. Thus 
in eleven months from the date of the inoculation I 
considered myself relieved of the disease.” 

A French journal writes: “The widow of a 
nephew of the illustrious Jenner for the third time 
seeks admission into a charity !” 

The hospital authorities at Saint Etienne have no- 
tified to the medical officers of the hospital that the 
admission to the wards of medical men not attached 
to the hospital is forbidden. 

Curiously enough, the deputy nominated in the 
first electoral college of Turin to replace M. Cavour 
is a doctor—Dr. Bottero. 

Statues to departed savans are the order of the 
day in France. A committee is appointed to erect 
one in Tarbes to Baron Larrey, of whom Napoleon 
said, “ C’est Vhomme le plus vertueux que jaie 
connu.” 

The Gazette Medica Italiana of Turin publishes 
a tariff of the charges for doctors’ visits, and for 
minor surgical operations. Here are a few of them: 
—A simple visit, 1} franc; a consulting visit, 5 
francs; a consultation, 12 francs; a written con- 
sultation, 15 francs ; a night in a patient’s room, 30 
francs; bleeding, 1 franc; ditto in the foot, 14 frane; 
ditto in the jugular, 5 francs; a seton, 15 francs; 
uterine examination, 10 francs; accouchement during 
the day, 20 francs; ditto during the night, 40 francs; 
etc. 

Every year we read in the journals of French 
soldiers poisoned by mushrooms. We now find 
three Zouaves dying in the military hospitals of 
Versailles from this cause. They were seized, 
eighteen hours after eating the mushrooms with 
constant vomiting and violent epigastric pain ; pulse 
small, face pinched, skin cold—in fact, with the ex- 
ception of alvine evacuations, they resemble cholera 
patients. All three died in twenty-four hours. The 
crisis which preceded death was characterised by 
convulsions so strong as to necessitate the use of 
the strait waistcoat. On post mortem examination, 
congestion of the stomach and of the upper part of 
the intestinal canal was found. 

On the 17th instant, at the French Academy of 
Sciences, M. Bache of Washington was elected to the 
Geographical Section, his opponents being MM. 
Livingstone, Maclure, and Tchiatcheff. A head of 
an ichthyosaurus picked up near Havre was then 
exhibited, and its discoverer named it ichthyosaurus 
Cuvieri. Three years ago, M. St. Hilaire announced 
that M. Hardy had succeeded in hatching young 
ostriches in the Experimental Garden of Algiers. A 
year later M. Demidoff informed the Academy that 
at Florence he had obtained a like result. For the 
purpose, it is necessary to leave a free and sandy 
spot, surrounded by wodd, and concealed from view 





when this is done, the animals have connexion. 
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PROFESSIONAL CONSULTATION WITH 
HOMCOPATHS. 
Lerrer From ALFRED CARPENTER, M.D. 


Sin,—As I am the person accused by Mr. Bottomley 
of having attended a patient with a homcopath, I must 
request you to publish the letter written to me by the 
gentleman alluded to by Mr. Bottomley. I have always 
made it a rule to refuse to act with any person who 
practised the homeopathic heresy. I do not know a 
single person of that fraternity; and it is rather hard 
that my desire to uphold the dignity of the profession 
should be used as a means of maligning me. Mr. Bot- 
tomley ought to have been more cautious in making 
charges of unprofessional conduct upon insufficient data, 
even if my own denial at the meeting of the South- 
Eastern Branch of the Association at Brighton had not 
been enough for him. 

In conclusion, I beg to say that I hold the honour of 
my profession as of the greatest consequence, and him 
who stains that honour as unworthy of belonging to it. 
Allow me to thank you also for the way in which you 
are striving to uphold that honour, and believe me to 
be, etc., ALFRED CARPENTER. 

Croydon, August 20th. 

“ Bournemouth, Aug. 20th, 1861. 

“ My pear Sin,—I am sorry that there has been an 
apparent delay in answering your letter of the 16th inst., 
which I received at Dorchester on Sunday, the 18th; 
ro on the 19th my wife and I were travelling to this 
place. 

“You never did attend me with Dr. Epps; neither did 
you act in concert with him in any way. On the con- 
trary, your attendance on me, from first to last, was ac- 
cording to your own personal views solely. My wife 
informs me that you resolutely refused to meet Dr. 
Epps, and that you declared with great warmth that 
you would not enter a house where a homeopathic phy- 
Sician attended, and would rather give up the case alto- 
' gether; and, in short, we all feel that allopathy has not 
a firmer supporter than yourself. 

“My wife further tells me that, on your so positively 
refusing, she then consented that Dr. Epps should write 
to Mr. Bottomley. 

“I must say, in conclusion, that I shall ever feel 
deeply grateful that you did attend me; and I again 
positively deny that you ever did so with any home@o- 
pathist whatever. 

“ Believe me, my dear sir, yours sincerely, 
6“ 


“ Dr. Carpenter.” 


[There can be no doubt, from this letter, that Dr. 
Carpenter acted in this affair in the most honourable 
way. Eptror.] 





LETTER From T. C. RopEN, Esq. 


Srr,—You deserve the thanks of the profession for the 
manly and straightforward way in which you have dealt 
with the subject of medical men consorting with homeo- 
paths. At a time when a portion of the medical press 
has given forth an uncertain sound on this question, 
plain speaking is the more called for, in order that 
honourable-minded men may be strengthened in their 
determination to have nothing to do with quacks, 
and that those of easy virtue may be deterred from 
doing so. 

No doubt, hommopaths may safely be left to their 
own devices, but when regular practitioners of medicine 
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are led into intercourse with them against their own 
honest convictions, for the sake of filthy lucre, their 
conduct ought to be denounced and punished. I could 
relate a case which occurred here in which I suffered 
for declining to consult with a home@opath. But why 
recite the sickening details? I refused—onother me- 
dical man consented. Thus a man possessed with a 
pliable conscience ingratiates himself with the wealthy 
followers of a mischievous delusion, and fills his purse 
at the expense of his brethren. The public applaud, 
and the medical corporations are for the most part 
dumb. 

Were the resolutions recently passed by the College 
of Surgeons and the College of Physicians of Ireland 
adopted and acted upon by our licensing bodies gene- 
rally, quacks and their abettors would receive a heavy 
blow and great discouragement. 

I am, etc., 
Llandudno, August 22nd, 1861. 


T. C. RopEn. 





S1r,—Every right thinking member of the profession 
would rejoice to read the decided pledge given in the 
letter of Professor Fergusson, published in your JouRNaL 
of the 17th inst. 

I think we should do our best to assist him in his de- 
termination not to meet homwopaths in consultation, by 
forwarding to him the names of such as practise this 
delusion in our several localities. Trusting this sugges- 
tion may meet with your approval, 

I am, ete., A. 


[The idea is an excellent one. But we would suggest 
rather that the names of all homeopaths were pub- 
lished, for the benefit of the whole profession; for even 
innocent people may occasionally be caught by acci- 
dent in their consultation-trap. Ep.] 


-_— 


THE SOCIAL SCIENCE ASSOCIATION. 
Lerrer From W. D. Moore, M.D. 


S1r,—I observe that, in last Saturday’s number of the 
British Mepical JouRNAL, a paper on “ Excessive Mor- 
tality in Early Life”, read before the Public Health De- 
partment of the National Association for the Promotion 
of Social Science by Dr. W. Moore, is attributed to me. 
The author of the paper in question is Dr. Moore of 
Pembroke Street, Physician to Mercer’s Hospital and 
the Hospital for Diseases of Children. As Dr. Moore 
and I hold the same degree, that of Doctor of Medicine 
ef the University of Dublin, and as our names are in 
other respects the same, my second Christian name is 
the principal means of distinguishing between us; and 
for this reason I have latterly always put it promi- 
nently forward. I shall be much obliged if you will 
kindly correct the error in your next impression. 

I am, etc., W. D. Moore. 
7, St. Anne Street, Dublin, August 27th, 1861. 





BENEFICIAL EFFECTS OF BLOOD-LETTING. 
LETTER FRoM GEORGE GREAVES, Esa. 


Sm,—The following extract from a work not generally 
accessible is, perhaps, worth a place in your columns, 
because the facts it narrates striking resemble those 
attending the recent attempt on the life of Major Murray, 
and, in so far, confirm the truth of the observations of 
your correspondents, Mr. Bird and Dr. Wollaston. 

It is taken from a memoir of the late Sir Thomas 
Makdougal Brisbane, printed for private circulation. 
Sir Thomas commanded a brigade under the Duke of 
Wellington during a considerable part of the Peninsular 
war, and was present at the battle of Toulouse. In his 
narrative of that battle, he says :— f 

“A very singular occurrence happened to me in this 
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engagement. While standing’ on the bank of the canal, 
exposed to a heavy fire from the enemy’s artillery and 
musketry, a cannoti shot took off the cock of my hat, 
spun me round with irresistible force, and knocked me 
flat on the ground. I was so confused with the violence 
of the concussion that I deemed it prudent to send for 
the officer next in command to be near me, and to take 
the command of the brigade in case of necessity. While 
in this state of confusion, I was shot through the left 
arm by a musket ball, when the blood flowing profusely 
from the wound immediately relieved my head, and 
restored me to my senses. This,” adds Sir Thomas, “ is 
perhaps a rare instance in which a musket ball has 
proved beneficial to an individual, and even rendered 
him medical assistance when absolutely required.” 

To the same class belong the instances, which we have 
all witnessed, in which under the influence of temporary 
insanity unsuccessful attempts at suicide have been 
made. The blood flowing from the wound caused by 
knife or bullet has relieved the cerebral congestion 
which for the time deprived a patient of his self-control, 
and, influenced by his restored moral sense, he has 
sought, or at least not refused, surgical assistance; and, 
if his attempt on his own life have been preceded by 
violence to others, he has voluntarily surrendered himself 
into the hands of justice. 

T am, etc., 
Manchester, August 20th, 1861. 


GEORGE GREAVES. 


THE ADULTERATION OF FOOD AND DRINK 
ACT. 
LETTER FROM JOHN PostGaTE, Esa. 


S1r,—The practical application of the Act of Parlia- 
ment for the Prevention of the Adulteration of Food or 
Drink by Local Authorities is a matter of great impor- 
tance to the’public, and of grave concern to the trades 
of the country. Persistently agitating the question 
until the measure was obtained, and part of my sugges- 
tions forming, in fact, its base, I beg to offer a few re- 
marks on the subject. 

No doubt the Act is not all I desired or asked for; 
still under it—fairly, honestly, and energetically worked 
—the public have an efficient remedy for the enormous 
evil of adulteration; and the fair, honourable, and legi- 
timate trader may free himself from the dishonest com- 
petition of his fraudulent neighbour, and have a sure 
means (at a small cost) of knowing the nature of the 
commodities he purchases for retail of the wholesale 
dealer and manufacturer, 

The power which this Act gives to local bodies to 
appoint public analysers to whom all purchasers, the 
public and traders alike, may apply, is a great step. 
The appointment of such public scientific officers, by 
whom any article of food or drink sold in their districts 
may at any time be examined, analysed, and reported 
upon, even without proceedings before the magistrate, 
must tend directly to diminish adulteration. 

Much misconception prevails, I find, respecting the 
first clause of the Act. ‘That clause makes two offences 
—one, that of selling, knowingly, commodities adul- 
terated with substances injurious to health, and would, 
of course, require proof of such knowledge before con- 
viction; but the other strikes at the root of the mischief, 
and places a remedy in the hands of the public ; for it 
expressly states, “ Every person who shall sell as pure 
or unadulterated any article of food or drink, which is 
adulterated or not pure, shall for every such offence for- 
feit and pay a penalty not exceeding £5, with costs ; and, 
for a second offence, the name and residence of the 
offender may be advertised, at his expense, in the news- 
papers.” It is therefore perfectly clear, under this Act 
of Parliament, purchasers have only to ask for the pure 
article, and request the seller to label it as such; and 





equally clear is it that impure and adulterated articles of 
food or drink must be sold as such; but even these may 
bring the seller under the law, should they contain any 
material hurtful to health, as the magistrates may re- 
fuse to admit a plea of want of knowledge of his busi- 
ness by the seller, or that no means of knowing (an 
analyst being appointed in his district) existed within 
his reach. 

The law is permissive, and the suppression of adul- 
teration now rests with local authorities. The efficiency 
or non-efficiency of the Act depends entirely on the 
amount of public spirit possessed by corporations. If 
these bodies are determined to enforce the measure and 
carry it out vigorously, they can do so by ordering the 
inspectors of meat and markets to procure and submit 
samples of articles of food to the analyser for examina- 
tion, and initiate the proceedings before the magis- 
trates. This is a work quite within their duties, and 
one that may be carried on under this Act of Parlia- 
ment. 

The analyst being paid by salary, and not by fees, as 
is the case in Birmingham and some other towns, the 
local bodies may, if disposed, adopt this suggestion at 
once, and put it in force for the benefit of their consti 
tuents—the ratepayers. 

Again, on the principle that every detected and ex- 
posed adulteration is an advantage to the community 
contributing to the salary of the analyst, corporations 
may remit the fees altogether, or give a discretionary 
power to the analyser to conduct the inquiry without 
charge. Corporate action is much needed in this matter, 
to protect the poor artisan, who can afford neither the 
half-crown nor the time wherewith to protect himself, 
It is, therefore, to be hoped it will be guided by broad 
principles of public duty and public utility, remember- 
ing the calamities which have occurred from the preva- 
lence of adulteration, and the responsibility the position 
now involves. 

As regards the retail dealer, he is, doubtless, gene- 
rally speaking, quite competent to take care of himself. 
The Act abundantly protects him. He can, when he 
suspects the goods supplied to he impure, have then» 
analysed, at a nominal charge, the report or certificate of 
the analyser being evidence before the justices or in any 
court of justice. He may return the commodities, if 
adulterated, to the wholesale dealer, and sue for any 
loss incurred, cost of analysis included. He should 
order pure articles; have them invoiced as such; and 
aid the authorities to suppress adulteration, by proceed- 
ing against parties who have sold him sophisticated 
food. I am, etc., JoHN PosTGATE. 


Edgbaston, August 1861. 


Tue Recent’s Park Beaver. ‘This beaver seems 
perpetually happy. He has constructed his own abode 
with materials thrown over into his enclosure, and goes 
on thus reconstructing and altering it for ever. The 
superintendent communicates it to first gentleman, who 
retails it to second, and so on, that this beaver is so 
fond of his house, that though he managed on one oc- 
casion to get out of his enclosure and down to the 
banks of the neighbouring canal in the dead of the night,. 
he was yet found next morning back in his legitimate 
domain, and working away at his “ improvements” as. 
hard as ever. He is a lively chap at night, and was not 
the least disconcerted by the presence of the party 
gathered round him; but was, on the contrary, so tre- 
mendously busy in doing nothing, and then undoing it 
again, still keeping his eye upon the four gentlemen 
who had come to see him, that third gentleman was . 
heard at last to remark to fourth gentleman that he 
“ looked upon this animal as an impostor, and believed 
he was doing it all for effect.” (Dickens’s AU the Year 
Round.) 
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‘Pledical Hetws. 


APPOINTMENTS. 
Rovat. Navy. The following appointments have been 


made :— 
Hannan, Henry, Erq., Surgeon, to the Pantaloon. 
Niwnis, Belgrave, Esq., Acting Assist.-Surgeon, to the Pantaloon. 
Rocue, William, Esq. (a), Assistant-Surgeon, to the Impregnable, 
for Plymouth Hospital. 
Yeo, Gerald, Esq., Surgeon, to the Saturn. 


VotunteER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 


Volunteers) :— 
Bett, J., Esq., to be Assistant-Surgeon Ist City of Edinburgh A.V. 
Burt, J. G. M., Esq., to be Surgeon Ist City of Edinburgh A.V. 
Curnitt, J., M.D., to be Assistant-Surgeon Administrative Batta- 
lion Stirlingshire R.V. 
Growse, Robert, M.D., to be Surgeon 3rd Administrative Batta- 
lion Essex R.V. 
Hunter, J. A., at to be Assist,-Surg. lst City of Edinburgh A.V. 
Mercer, A. A., M.D., to be Assist.-Surgeon 1st Lincolnshire A.V. 


To be Honorary Assistant-Surgeons :— 


Frinpxay, D., M.D., 2nd Stirlingshire A.V, 
Sma, T., Esq., 1st Lincolnshire A.V. 








BIRTHS. 
Horcurnson. On August 26th, at 4, Finsbury Circus, the wife of 
*Jonathan Hutchinson, Esq., of a daughter. 
Pounv. On August 26th, the wife of *G. Pound, Esq., Odiham, 
of a son. 





DEATHS. 


Gannon, John, Esq., Surgeon R.N., at Clifton, aged 73, on Aug. 27. 
Heyoate. On August léth, at verge Pagnell, aged 35, Sarah 
, R. C., wife of *William Heygate, M.D. 

Wairs, Francis T., M.D.,at Hayes, Middlesex, on August 17. 





Tue Epinsurca Mepican Journat. Messrs. Oliver 
and Boyd, of Edinburgh, have purchased the copyright 
and stock of the Edinburgh Medical Journal for £850. 


An American OPINION OF OUR TREATMENT OF Im- 
postors. ‘“ We have often admired the sleepless vigilance 
with which the Medical Press of our transatlantic bre- 
thren watch the entrance of the Temple of Medicine. 
No sooner does an impostor show his head at the 
- threshold, than he is mercilessly pelted till he disappears. 
Or if he chance, by any means, to gain admission he is 
soon hooted out. Quackery is compelled to hide its di- 
minished head.” Thus writes the Phil. Med. and Surg. 


Reporter. 


THe Roya CoLLEGE or SURGEONS is in treaty with 
the Company of Barber-Surgeons, we understand, for 
the purchase of the picture of ‘The Granting of the 
Charter to the Corporate Body by Henry the Eighth, 
the picture to be preserved in future in Lincoln’s Inn 
Fields. The price named is £3,000. If this admirable 
work is to be disposed of at all, we should much prefer 
to see it in Trafalgar Square. The first work in Eng- 
land by Holbein, and, in some respects, one of his most 
complete performances, ought to be in no less a place 
than the National Gallery, where he is very inadequately 
represented indeed. 


An Uterine Quack. A case was recently tried in an 
interior town of America, in which the defendant, a 
quack, was charged with malpractice, in the treatment 
of disease of the uterus. It was alleged that he was 
accustomed to diagnose a tumour of the uterus in every 
ease, and that on the first examination he would con- 
trive to introduce, unobserved, a piece of raw meat. He 
then began to make local applications; and in due 
time, after much offensive discharge, and no little dis- 
comfort, the offending substance would escape, to the’ 


great relief of the sufferer. In this case, the patient 
was struck with the resemblance of the tumour to a 


piece of meat, and took it to a physician, who sub- 
mitted it to a microscopical examination, when its 
nature was discovered. The result of the trial was a 
verdict of one thousand dollars against the defendant, 


| (American Medical Times.) 


AnoTHER ALKALI Meta. Certainly, spectrum ana- 
lysis is doing wonders in chemistry; for, whilst Biinsen 
was investigating the properties of cesium, he has dis- 
covered a fifth member of the alkali group, which ap- 
pears to resemble potassium as closely as cesium does, 
It was obtained from the saline residue from 44,000 
kilogrammes of Diirckheim water, and subsequently 


| from lepidolite, and has received the name of rubidium. 


It may be interesting to enumerate some of the more 
important properties which enable us to distinguish this 
metal and its compounds from those of potassium so- 
dium, lithium, and cesium. In the first place, its 
atomic weight is very high, being 123°4 (next to gold 
and iodine, the greatest known). It forms a delique- 
scent hydrate, as caustic as hydrate of potash, which 
cap combine with carbonic acid, giving rise to a car- 
bonate, likewise deliquescent, but which, unlike the car. 
bonate of potash, is soluble at ordinary temperatures in 
ten parts of absolute alcohol. Its nitrate is anhydrous, 
and crystallises, not in rhombic prisms, like nitre, but 
hexagonally, and by a hemihedral form is isomorphous 
with nitrate of soda. (Mr. E. J. Reynolds.) 


Irish Lunatic Asytums. Yesterday (Friday) week, 
Sir Robert Peel, Bart., M.P., the chief secretary for Ire- 
land, received a deputation of members of the Associ- 
ation of Medical Officers of Asylums and Hospitals for 
the Insane, who had been appointed at the late annual 
meeting of that body, held in this city, to wait on him, 
for the purpose of bringing under his notice the existing 
condition of the District Lunatic Asylums in Ireland in 
respect of their professional superintendence. Dr. 
Lalor, on the part of the deputation, made a statement, 
shortly referring to the principal object of the deputa- 
tion, which was that of the resident physicians being 
placed in their proper professional position in their re- 
spective establishments, and which the existing rules 
for their government, as framed by the Privy Council, 
did not sufficiently define. Dr. Stewart, and the other 
gentlemen present, having also expressed their views, 
the deputation retired, after a lengthened and satisfactory 
interview with the Chief Secretary, who stated that he 
would not fail giving his best consideration to the several 
points which had been discussed, and for the important 
information connected with which, as afforded to him by 
the deputation, he was much gratified. 


Tue British Museum. During the autumn recess, 
which will extend from Saturday, the 31st inst., to the 
7th proximo, inclusive, several important alterations in 
the arrangement of the objects in the various depart- 
ments of the national collection will be carried into 
effect. In the Ethnological Department an improved 
arrangement, and, to some extent, a new classification, 
has been undertaken by Professor Owen and his assist- 
ants, in order to include the additional specimens com- 
prised in M. Du Chaillu’s African collection, and the 
contributions of other recent discoverers in the study of 
natural history which have found plaees in the galleries. 
The mosaics from Carthage, which have hitherto been 
only partially displayed in one of the basement rooms, 
are to be exhibited tothe public; and further alterations 
will be effected in the disposition of the casts and 
sculptures in the Athenian galleries. Increased facility 
is to be provided in the reading-room for reference to 
the volumes of the old catalogue which have not hitherto 
been labelled and arranged in divisions, and additional 
copies of the printed catalogue are to be supplied for 
the use of readers. The proposed changes will be car- 
ried out to the utmost extent the short period allotted 





for the autumn vacation will admit. 
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THe Sanitary CoMMISsION OF THE AMERICAN ARMY. 
Immediately after the battle of Bull's Run, the agents 
of the Commission at Washington were engaged, under 
the direction of Dr. Harris, in visiting the wounded and 
administering to their wants. Surgical dressers, nurses, 
and various needed articles, not available in Washing- 
ton, were at once ordered by telegraph, and supplied as 
soon as possible from other cities. An unsuccessful 
attempt was made to penetrate the enemy’s lines, and 

aid to the wounded on the field of battle. Mr. 
Olmsted, the secretary, on being apprised by telegraph 
of a severe engagement, at once took measures to send 
forward such articles as were likely to be wanted in 
large quantities, and came as soon as possible to Wash- 
ington, accompanied by several competent surgeons. 
Nearly all the members of the Commission arrived 
within three days, and a systematic examination of the 
hospitals, and of the condition of all the forces engaged 
in the battle, was undertaken at the outset. Large 
bodies of soldiers were found in complete disorganisa- 
tion, sick at heart, and in great misery. The causes of 
this demoralisation, which appeared by no means ade- 
quately accounted for by the mere circumstance of the 
repulse at Bull’s Run, were made a subject of careful 
examination, not yet fully completed, the results of 
which will be published. Whatever essential was found 
wanting at the hospitals for the wounded, was, as far as 
practicable, obtained by the Commission, and supplied 
gratuitously. Among the more important of these 
were water-beds for certain severe surgical cases, water- 
pillows and rings, sheets and pillows, bed shirts, drawers, 
and napkins, wire cradles for supporting wounded limbs, 
frames for supporting bed clothing above them, and for 
holding mosquito-netting over the face, etc. More than 
2,000 articles of this kind have been distributed by the 
Commission, nearly all of them having been supplied by 
benevolent societies and individuals in response to a 
call from the secretary and treasurer, which appeared in 
the same issue of the newspapers with the first an- 
nouncement of the battle. What was not thus provided 
in time, the funds in the hands of the Commission ena- 
bled it to purchase. A large number of little tables to 
be set upon the bed, with supports for the arms, have 
been prepared. Means for amusing the patients, back- 
gammon-boards, etc., and light reading, are also fur- 
nished by the Commission. A store of paper, enve- 
lopes, pens and ink, is sent to each hospital; and a 
person is to be employed to write letters for those 
unable to write themselves. A barber is also employed 
by the Commission, who goes the round of the hospitals, 
shaving and cropping all the patients who desire this 
attention graiuitously. Fifty tons of ice have been 
placed at the disposal of the hospital surgeons, with 
instructions to use it generously for the comfort of the 
patients. 


Mepicat-Director Kine’s Orriciat ReEPortT OF THE 
Burt Run Battie. Sir,—Being Chief of the Medical 
Staff, I have the honour to make the following report of 
the results of the action at Bull Run. As the officers 
of the Medical Staff were attached to the different regi- 
ments, I deemed it proper to remain with, and accompany 
the General commanding and staff, from the beginning 
to the termination of the battle. After the action had 
fairly commenced, and the wounded andthe dead were 
seen lying on the field in every direction, I despatched 
Assistant-Surgeon D. L. Magruder to the rear, with di- 
rections to prepare a church, which I had observed as 
we passed before arriving at the scene of action, for the 
reception of our wounded, and also to send the ambu- 
lances forward as rapidly as possible to pick up the 
wounded and the dead. In a very few minutes the am- 
bulances made their appearance and continued through- 
out the day to visit every part of the ground which was 
accessible. It is due to the ambulance drivers, to say 


that they performed their duties efficiently, and the re- 
sults of their’ operations also show how absolutely ne- 
cessary these means of conveyance are to the comfort 
and relief of the wounded, in giving them shelter and 
water when ready to perish with heat and thirst. The 
stretchers were found very useful and comfortable to the 
wounded, and were in constant requisition in conveying 
them to the nearest ambulance. So far as I am in- 
formed, the medical staff belonging to the different 
volunteer regiments discharged their duties satisfactorily. 
I observed Acting-Surgeon Miles busily engaged in 
dressing wounded men under the shade of a tree in a 
part of the field where the fire from the enemy was very 
hot. Surgeon C. C. Kerney, of Col. Hunter's Division, 
and Assistant-Surgeon D. L. Magruder, attached to the 
Commanding General’s staff, did good service in the 
hospital church, and also in two houses near the church, 
where the wounded were placed after the church had 
been filled. These officers remained busily engaged in 
their duties until the enemies’ cavalry made its appear- 
ance, and but narrowly escaped capture. Drs. Swift and 
Winston, attached to the New York Eighth, remained 
with their sick, sacrificing selfish considerations for their 
own safety in order that their wounded might not be neg- 
lected, and are now prisoners. I am informed that As- 
sitant-Surgeons Grey and Steinsburg of the Regular 
Army, and Drs. Honiston and Swan of the New York 
Fourteenth, also preferred to remain rather than abandon 
their charge. The impossibility of making a careful 
survey of the field after the battle had ceased, must be 
my apology for the briefness and want of detail in this 
report. Il may mention, before concluding, that I met 
on the field Col. Heintzelman, U.S.A., with a minnie 
ball in his arm. I extracted the ball as he sat on his 
horse, and applied the necessary dressings. I attended 
to a number of cases on the field where from hemor- 
rhage and other circumstances immediate attentiom 
seemed to be necessary. 


Poputation oF Scotranp. The births in Scotland 
during the second quarter of this year are found to have 
exceeded the average, exceeding also the proportion of 
births in England; and the deaths were below the 
average, and also below the proportion in England. The 
excess of births over deaths in Scotland in the quarter 
amounted to 13,266; allowing for foreign emigration, 
Scotland added above 10,000 to the population of the 
United Kingdom; but the population in Scotland itself 
did not increase by so many as that, because there is a 
very large migration into England constantly going on, 
and not at all counterbalanced by immigration into Scot- 
land, though the feet do not all point one way. The 
births in the town districts were to the births in the 
country districts almost as 4 to 3 (421 in 10,000 to 338), 
but then the deaths, unfortunately, were as 3 to 2; but 
this mortality in the towns is met by migration, and the 
permanent increase of population is almost entirely in 
the towns. In the ten years 1851-1861, from census to 
census, the town population increased nearly 11 per cent., 
the country population less than 1 per cent. At the re- 
cent census there were found in Scotland 111-5 females 
to every 100 males, while in England and Ireland the 
proportion was not 106; in the quarter that has elapsed 
since the census, the marriages in Scotland were below 
the average, and much below the English average, and 
a local registrar (at Stromness) “supposes it is from 
want of males, there being an overstock of females, and 
a host of maids.” The general health of Scotland was 
good during the quarter, but scarlatina and diphtheria 
have been epidemic, and in some parts apanic prevailed, 
and throats were burnt for the slightest cold. In a 
parish in Aberdeenshire, Chapel of Garioch, an ill-venti- 
lated house, formerly used for cattle, has been made to 
serve for human use, and in fourteen days the occupier 





lost three of his family by diphtheria. Typhus fever of 
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a most violent kind prevailed in Papa Stour, Shetland; 
fourteen years ago a similar fever prevailed, and a 
woman who then had it has kept in her possession since 
a quantity of worsted yarn in the form of balls; this 
year she used up some of the worsted, and after having 
done so fell ill of the fever, which also spread to other 
members of the family ; this was the first place in which 
it broke out. The registrar of Bridgeton, a district of 
Glasgow, with a population of 45,0U0, mentions that 
more than 100 children are still-born there every year. 
The mean temperature of the quarter, calculated from 
returns from fifty-five stations, was as high as 50°6°; at 
Greenwich it was no more than 51°8°. The mean num- 
ber of days on which rain fell was 36, and there were 
599 hours of sunshine. In May the thermometer at 
Drumlanrig (Dumfries) fell as low as 20°7°, and in the 
same month at Taymouth (Perth) it was at 85°; but the 
mean daily range of Scotland was only 144°; at Green- 
wich it was 19°7°. 


Causes or DeatH. To the Registrar-General’s re- 
port is appended, as usual, an instructive paper by Dr. 
W. Farr on the causes of death in England. The year 
now reported on, 1859, is the first in which diphtheria has 
obtained a distinct line in the tables; it had previously 
been confounded with cynanche, and when the two are 
put together the rapid progress of this great epidemic 
becomes evident; the deaths in 1855 were 385; in 1856, 
603; in 1857, 1583; in 1858, 6606; in 1859, 10,184. 
Epidemics of diphtheria are clearly described in the 17th 
century by Italian and Spanish writers, and its frequent 
association with scarlatina justifies the inference that 
the diphtherine, its materies morbi, is some modification 
of scarlatinine. Of the whole deaths of the year, one- 
fourth were referred to zymotic diseases. Smallpox de- 
.stroyed 3848 persons, chiefly children who had not been 
vaccinated, an instance, as Dr. Farr remarks, of the 
rigour with which the infringement of sanitary laws is 
visited ; for the children perish and the parents lose 
their offspring by the neglect of a precaution of the 
simplest kind. A fatal outbreak of erysipelas at the 
Winchester Infirmary was traced to acesspool. Of the 
parasitic diseases it is remarked that the ova of worms 
aust be derived generally from impure river waters, into 
which the refuse of towns is poured. We have but an 
imperfect conception of the number of deaths from ex- 
cessive drinking; but 345 were directly ascribed to in- 
‘temperance and 545 to delirium tremens, 890 in all from 
the two forms of alcoholism. Passing next to constitu- 
tional diseases, another regiment of the enemies that 
dog our steps, we find gout described as nearly station- 
ary ; it is considered that, thanks to the more intelligent 
system of dining which the wealthier classes, wearied of 
this racking disease, will probably introduce, we may 
hope to see gout rapidly decline. The deaths from tu- 
-erculous disease have decreased since 1853; those from 
bronchitis have increased very greatly of late years. 
Among local diseases we find affections of the three 
vital organs—the brain, the heart, and the lungs— 
eausing nearly a third of all the deaths of the year. 
Fright was the cause of sever deaths (not all children), 
grief of eight (seven women), rage of five (four in- 
fants), anxiety of one (a man); mental shock of one (a 
woman); melancholy of the deaths of 21 men and 26 
women. Above 25,000, chiefly infants, died of convul- 
sions—a striking and distressing symptom, but probably 
only part of the disease, which is the result of organic 
lesions and local irritations that are never discovered. 
27,104 deaths are referred to the decay of old age with- 
out any disease; “the weary wheel of life at length 
stood still.” 14,649 persons were killed ; a sad confes. 
sion, says Dr. Farr, for a nation humane, civilised, and 
skilled in all the arts, to have to make. Annually 75 
persons in 100,000 thus die a violent death. 13,056 of 


gence; among them were 279 by poison. 1,248 deaths 
were declared by coroners’ juries to be suicides ; 338 
murder or manslaughter. 18 persons were killed by 
lightning, nearly all persons of outdoor occupations; 
the house is safer than the field. It is hoped that the 
arrangement for paying coroners by salary will bring 
better information on the subject of violent and sudden 
deaths, and throw new light on their causes. 


_ Fatt or an AERotiTE. Mr. Denham gives the follow- 
ing account of the fall of an aérolite :—I was this day a 
witness of the fall of an aérolite of, I believe, unprece- 
dented size. As I was driving my wife and children in 
the vicinity of my house, a rushing sound, gradually in. 
creasing in intensity, made itself heard, until at last, 
with a roar and a scream which still seem to ring in my 
ears, a flaming mass plunged itself into the road at the dis- 
tance of a few yards from my pony’s head. My wife and 
two children were naturally much alarmed ; so I directed 
some haymakers, who were at work in an adjoining 
field, to dig for it, while I drove to a friend's house close 
by. The pony broke out into a profuse perspiration, 
trembled all over, and showed every sign of the greatest 
terror. On my return to the spot, after an absence of 
about twenty minutes, I found that the labourers had 
succeeded in disinterring what proved a most magnifi- 
cent aérolite, of such a size and weight as I do not be- 
lieve to be on record. Its shape is an irregular ellipse, 
the major axis being 11? inches, the minor axis 7§ 
inches ; the weight is,833 lbs. The men who dug it up 
informed me that it had buried itself nearly six feet in 


deed, when I returned, it was too hot to be touched with 
impunity by the naked hand. While cooling, the crys- 
tals assumed, while constantly changing, the most beau- 
tiful prismatic hues. Its specific gravity I have satisfac- 
torily ascertained to be greater than that of iron; but, 
from the imperfect means of testing at my command, I 
am unable to determine the exact ratio. At the moment 
of its fall, the sky was perfectly cloudless. A strong 
smell of sulphur was diffused immediately after the de- 
scent ; and I have found several crystals of that element 
in the cavities of the upper surface, which have escaped 
abrasion from the soil. 











MonpDayY....... Royal Free, 2 p.u.—Metropolitan Free, 2 p.m. 
TueEspay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 
WEDNEsDaY...St. Mary’s, 1 p.m.—Middlesex, 1 pP.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.a. 
TuHurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.w.—Great Northern, 2 P.m.— 
London Surgical Home, 2 P.M. 

FRIDAY. .cccce Westminster Ophthalmic, 1°30 p.m. 


SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Aveust 24, 1861. 


(From the Registrar-General’s Report. ] 
Births. Deaths. 


During week.......c.seeseeseeee {o- eat 1753-1159 
Average of corresponding weeks 1851-60 ....... - 1582 1178 


Barometer: 
Highest (Th.) 80.089; lowest (Mon.) 29.808; mean 29.943. 


Thermometer: 
Highest in sun—extremes (Mon.) 127 degs.; (Wed. & Sat.) 107 degs. 


In shade—highest (Fri.) 76.3 degrees; lowest (Wed.) 47.3 degs. 
Mean—61.2 degrees; difference from mean of 43 yrs.+0.6 deg. 
Range—during week, 29 degrees; mean daily, 20.8 degrees. 
Mean humidity of air (saturation= 100), 74. 





these deaths in 1859 are ascribed to accident or negli- 
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Mean direction of wind, W.—Rain in inches, 0.05. 
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TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publicatiom. 





Mr. J. Cooper Forster writes:—‘ If your readers will refer to 
vol. iv, 3rd series, of the Guy’s Hospital Reports, they will find all 
that can be desired as regards both the operation and the mas- 
terly after-treatment adopted by the surgeon, Mr. Cock, in-a case 
of esophagotomy, and where artificial feeding was had recourse to 
soon after the patient was removed from the table.” 


Mr. Joun HucuHes.—Every registered practitioner of medicine 
ean recover “ reasonable charges for professional aid, advice, and 
visits, and the costs of any medicines, etc., rendered or supplied 
by him to his patients.” 


Tae Editor of the Philadelphia Medical and Surgical Reporter gives 
the following advice to correspondents :—‘“ We cannot too strongly 
urge all our correspondents to write plainly, if they expect their 
manuscript to be printed correctly. Cross all your t's, dot all 
your i’s; be specially careful in writing all technical terms. If 
you are in doubt about the word yourself, don’t leave the printer 
or editor to decide for you, but go to the dictionary. Look out for 
words that appear nearly alike when written as then and there, 
when and where; be sure and make an s at the termination of a 
word when you want it there, not a mark or quirl merely to show 
your own doubt about it. In fine, prepare your manuscript for 
the press; place every word in just the position you desire to 
see it in type; make every sentence complete before you send it 
to the Editor; don’t ask him to do what you can do better your- 
self.” 


Does Anti-Clique wish his note published? or will he oblige us 
with the other side of the tale he refers to? Perhaps he is not 
aware that his remarks smack of the libellous! 


Mr. C. H. Corytsn’s hint shall be attended to. 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid, 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puiuip H. WILiiaMms, M.D., General Secretary. 

Worcester, August 1861. 


COMMUNICATIONS have been received from :—Mr. T. SPENCER 
WeLLs; Mr. G. Pounp; Mr. Jonn Marrrotr; Mr. JonaTHAN 
Hurcuinson; Mr. J. Cooper Forster; Dr. Davies; Mr. W. 
Wesser; Dr. W. D. Moore; Mr. F. C. Jennines; Dr. Wy- 
Brants; Mr. J. H, Rogers; Dr. P. M. LatHam; Dr. Hatrorp; 
Dr. Rankine; Dr. Waters; Mr. Jonn Posteate; Mr. T. C. 
Ropen; Mr. C. H. Cernisu; and Mr. Joun HuGues. 





BOOKS RECEIVED. 


1. Climates for Invalids; or a Comparative Inquiry into the Pre- 
ventive and Curative Influence of the Climate of Pau, etc., on 
Health and Disease. By Alexander a age M.D., F.R.S.E. 
Fg edition, condensed and considerably altered. London: 

2. Advice to a Mother on the Management of her pa By 
*Pye Henry Chavasse, F.R.C.S. Sixth edition. Lo : 1861, 





ADVERTISEMENTS. 
(jreat Saving in the Purchase 


of NEW MEDICAL GLASS BOTTLES and PHIALS, at the 
NORTH LONDON GLASS BOTTLE WORKS —I. ISAACS and 
COMPANY (Proprietors). London Warehouses, 24 and 25, Francis 
Street, Tottenham Court Road, W.C. 


6 & 8 oz., any shape, plain or graduated } Clear { 8s. Od. per gross 
6d. 


3&4 oz. ditto ditto ..j blue-tinted | 7s. o 
4 oz. a Phials 4s.6d. ,, 
1 oz. itto : . 6d, . 
1 he 4 yore Of a very superior quality o~ > 7 
2 02. ditto 7s. Od, 


A remittance not required till the goods are received. Packages 
free. Immediate attention to Country orders. Goods delivered free 
within 7 miles. Post-office Orders payable to I. ISAACS and CO., 
at the Post Office, ‘'ottenham Court Road. Bankers—Unity Bank, 
Western Branch.—Established upwards of 70 years. 

NOTICE.—ISAACS & CO. beg to inform the Medical Profession 
that in order to oblige those gentlemen who favour us with their 
commands, they have established an Express Department, by 
which all urgent orders will be dispatched the morning received. 
All letters marked X on the envelope will have priority. 





TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 


QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for 
PREPAYMENT only :— 
¢0z.,1 ae dr., & 14 oz. per Gross, ~ 
4 


In quantities of not less 
+» &2 oz. @ 8. 


than Six Gross, assorted 


3 oz. a 8s. | to suit the convenience of 
4 oz. » 10s. > the purchaser, delivered 
6 oz. 2 153.| to carriers in London. 
8 oz. 18s. No ch for P. 

4} oz. graduated in 3 doses 12s.6d. o charge for Package 


Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not accompanied by a remit- 
tance in full made payable in London.—P. and Co. do not supply 
Green Glass.— Orders and remittances to be addressed, 

PELLATT @& 
Fatcon Grass Works, LoNpDon,. 


ELECTRICITY. IS LLBE: 
PULVERMACHER’S PATENT 


(j.2lvanic Chain Bands and Bat- 


teries, employed in hospitals with complete success, surpass 
in efficacy any remedy hitherto introduced for the treatment of 
Rheumatic, Nervous, and Muscular affections. Reports, extracted 
from the Scientific and Medical Press, are compiled in a Pamphlet 
entitled “ PULVERMACHER’S MEDICO-GALVANIC SYSTEM,” sent (post 
free) by J. L. PULVERMACHER & Co., 73, Oxford Street, London (ad- 
joining Princess’s Theatre). Chain Bands from 5s. and upwards, 
according to the degree of electric power. Every description of 
Electro-Therapeutic Apparatus and appliances of the most improved 
construction. 











NEMO SIBI VIVAT. 


New Equitable Life Assurance 


COMPANY. Offices, 449 STRAND, CHARING CROSS, 


TRUSTEES. 

George H. Barlow, M.D.,5, Union | Sir Charles Hastings, M.D., 
Street, Borough. | D.C.L., Worcester. 

James Copland, M.D., F.R.S., 5, | Richard Partridge, Ksq., F.R.S., 
Old Burlington Street. | 17, New St, Spring Gardens. 
Sir Jas. Duke, Bart., Alderman, | John Propert, Esq., 6, New Ca- 

M.P. for the City of London. | vendish Street. 
Chairman—George H . Barlow, M.D., 5, Union Street, Borough. 
Deputy-Chairman—W. ‘Tyler Smith, M.D., 7, Upper Grosvenor St. 
OFFICERS. 

Consulting-Physicians—Benjamin Guy Babington, M.D., F.R.S., 31, 
George Street, Hanover Square; James Copland, M.D., F.R.S., 5, 
Old Burlington street. 

Consulting Surgeons-- William Fergusson, Esq., F.R.S., 16, George 
Street, Hanover Square; Sir J. Ranald Martin, F.RS., 71, 
Grosvenor Street, Grosvenor Square. 

Medical Kxaminers—F. J. Farre, M.D., F.L.S., 7, Montague Street, 
Russell Square ; Thomas H. Wakley, Esq., F.R.C.S., 7, Arlington 
Street, Piccadilly. 

Assurances and Annuities granted with the utmost dispatch, and 
on the most favourable terms. 
Address for prospectuses, etc., to 
FREDERICK BIGG, Actuary and Secretary. 
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[MPROVED CARRIAGES FOR REMOVING INVALIDS. | 


The greatest Luxury and Comfort ever introduced to the 
Public for conveying Invalids to any part of Great 
Britain or the Continent, being fitted up with the 
PATENT NOISELESS WHEELS. 

These Carriages may be engagéd on moderate terms, 
for any journey, on application to 
H. & J. READING, 
Coachbuilders, 14, Riding House St., Cavendish Sq., W. 
Also, a good assortment of New and Second-hand 

Broughams, and other Carriages for Sale or Hire. 











PULVIS JACOBI VER. NEWBERY’SS. 


To the Medical Profeffion of Great Britain and Ireland. 


(GENTLEMEN,—We beg to call your attention to the following extracts 

from a Paper by the late John Cheyne, M.D., F.R.S.E., M.R.1.A., Phyfician to the Hardwicke Fever 
Hofpital, Dublin, and Phyfician-General to His late Majefty’s Forces in Ireland, &c., &c., contained in ‘* The 
Dublin Hofpital Reports,” vol. 1, p. 317. 

**Since this cafe came into my poffeffion, I have been led to make a good many clinical experiments, which 
“have enabled me to verify the reports which I had heard of the efficacy of JAMES’S POWDER, in fometimes 
** removing the APOPLECTIC DIATHESIs in perfons advanced in life. It is, moreover, worthy of obfervation, that 
*“*JAMES’S POWDER has been of remarkable utility in certain inftances of DETERMINATION OF BLOOD TO THE 
“HEAD, which occurred at an early period of life, and threatened to end by effufion. Laftly, in two cafes of 
‘‘ GENERAL PLETHORA, in which, however, the head was more affected than any other part, JAMES’S POWDER 
** was exhibited by me with perfect fuccefs.” 


Also vol. 1, ~. 320. 

“‘The following very fimple method of exhibiting JAMES’S POWDER, in cases of undue determination of 
**blood to the head, is that which I have generally purfued. The patient is made to begin with a very moderate 
**dofe, not more than two grains at bedtime, and to increafe the dofe by half-a-grain every night, until fome fensible 
“effect is produced upon the ftomach, bowels, or fkin. Should the ftomach be affected with ficknefs, the dofe 
** muft be leffened by one grain on the following night. By the addition of a little rhubarb to it a larger quantity 
“of JAMES’S POWDER may be adminifiered than the fomach could otherwife bear. If the fkin is foftened, or 
‘the bowels affected, the dofe fhould not further be increafed, but it muft be repeated every night for a confiderable 
“*length of time : in feveral inftances I have known eighteen or twenty grains taken for a confiderable period without 
‘* any inconvenience.” 

The following extract (thowing the increafing eftimation in which the true Dr. James’s Powder is held by 
Medical Practitioners) is taken from ‘‘The Lumleian Lectures,” 1858-59, delivered before the Royal College of 
Phyficians, by A. Tweedie, M.D., Phyfician to the London Fever Hofpital, who is admittedly one of the higheft 


practical authorities on the subject of Fever. He fays (the Lancet, Fune 16, 1860, p. 590), as follows :— 


“If the febrile excitement be fuch as to require antimonial preparations, a pill containing 2 or 3 grains of 
‘* James’s Powder (prepared by Newbery) fhould be taken at intervals according to circumftances.” 





In writing to Mefirs. Newbery, he fays :— 

‘*T wish that your preparation was always ufed.” 

To fecure the difpenfing of the original preparation, which, for 114 years, has been fold by the houfe of 
Newbery and Sons, in St. Paul’s Churchyard, it is neceffary to prefcribe it as ‘‘ PULVIs JAcoBI VER., NEWBERY’S,” 
otherwife another article (wanting in the beft properties, and recommended to be given in a different code of dose, 
though called by the fame name) may be fubftituted for the original medicine. 

This fubftitution muft bring difappointment, and of courfe deter Practitioners from prefcribing Dr. James's 
Powder, or lead them to regard it as a preparation on which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45, St. Pauls Churchyard, London. 





Prices for Difpenfing quarter oz, Bottle, 3s. 4d. ; 1 oz, 9s. Ufual Difcount to the Profeflion. 
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ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 
DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL. 

GRAILY HEWITT, M.D.Loxo., M.R.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 





DisorpErs oF MENSTRUATION (continued). 


GENTLEMEN,—The class of cases next to be consi- 
dered (a continued) are those in which the men- 
strual discharge does not appear, and has not ap- 
peared, ecause it is not secreted. The point to be 
determined, pregnancy and retention having been 
eliminated from the inquiry by the considerations 
previously stated, is, What is the cause of this non- 
secretion ? 

It very commonly happens that the non-secretion 
of the menstrual fluid in young women who have 
arrived at the period of puberty is due to general 
causes, and is connected with a defective condition 
of the bodily health. This class of cases is one of 
extreme importance ; they present themselves before 
us with very great frequency in practice ; and the 
imperfect and erroneous ideas which the public en- 
tertain respecting them too frequently lead to the 
adoption of very inappropriate methods of treatment 
for their relief. 

Of the general conditions now more particularly 
alluded to, and operative in preventing the occur- 
rence of menstruation, chlorosis is, perhaps, the most 
important. Respecting the precise relation of this 
condition to amenorrhea opinions are somewhat con- 
flicting. The signs of this chlorotic condition are 
the following :—At the period when the external 
signs of puberty begin to manifest themselves, the 
patient usually experiences, at monthly intervals, 
some of the “ molimina menstruationis” before re- 
ferred to, but, coincidently, she falls into a general 
state of ill-health. The strength fails, there is ex- 
treme lassitude, often great drowsiness and indispo- 
sition to exertion of all kinds; there is cephalalgia, 
often very intense in character ; the whole digestive 
system is deranged ; inappetency, or singular de- 
praved states of the appetite, nausea, obstinate con- 
stipation, are almost constant symptoms. The skin 
assumes a remarkable and highly characteristic ap- 
pearance, being, as the name chlorosis denotes, of a 
greenish-yellow colour more or less intense in de- 
gree; a ghostly kind of pallidity is often seen. The 
lower extremities may become cedematous, and the 
disturbance of the circulating apparatus is evinced 
both by this, and by the frequent palpitations, noises 
in the ears, and the alterations of the sounds of the 
heart and great vessels, as detected by auscultation. 
Later authorities almost entirely agree in the 
a that the disease present in such cases is the 
chlorosis and not the amenorrhea; in other words, 


-that the amenorrhea is an accident or result of the 





chlorosis. Although chlorosis frequently exists with 
out antecedent menstrual discharge of any kind 
this is not by any means an universal fact ; for chlo- 
rosis may be and is frequently observed in individuals 
who have at a former period menstruated, but in 
whom the menstrual phenomena have ceased to evince 
themselves, 

It does not appear that, in any considerable number 
of cases, the tuberculous diathesis exerts a marked 
influence in preventing the establishment of men- 
struation, although it may exercise a powerful dis- 
turbing power on that function at a later period, the 
reason for which appears to be that menstruation 
generally commences at an earlier age than that at 
which the manifestations of the tubercular diathesis 
most commonly occur. Sometimes, however, the re- 
tardation is unmistakably due to the presence of a 
phthisical tendency, and when such is the case, the 
greatest possible watchfulness and care are neces- 
sary. 

“ The occurrence of serious illness of almost any 
kind a few months, or even a few years, before the 
arrival of the period of puberty,” will often, as Dr. 
West remarks (Lectures on Diseases of Women, p. 34), 
postpone the appearance of the menses. This author 
relates a case in point of a young woman who, at the 
age of fifteen, had a severe attack of scarlet fever, 
and at the age of twenty had not menstruated. Dr. 
West also refers to cretinism as a cause of the non- 
appearance of the menses at the usual age, citing 
the report made to the Sardinian government to this 
effect. Such cases would seem also to come under 
the present category. 

The general conclusion to which these facts lead 
is, that whenever the general health is in any way 
affected, the absence of menstruation is at once ac- 
counted for. The popular belief in respect to such 
cases is that the patient suffers because she does not 
menstruate. This is very rarely true ; menstruation 
is absent because of the defective condition of the 
general health. 

If nothing materially wrong be detected in the 
condition of the general health of the patient, and 
the signs of puberty previously spoken of be present, 
while no menstrual discharge is secreted or present 
in the uterus, and pregnancy has been eliminated 
from the question, the conclusion to be formed—a 
conclusion liable to modification according to the 
age of the patient—is, that the development or for- 
mation of the uterus is defective, or that owing to 
idiosyncracy the patient does not menstruate, 

b. Imperfect Establishment of Menstruation. There 
is a class of cases also very frequently presenting 
themselves in practice in which a discharge has oc- 
curred on one or more occasions, but very slight in 
amount, and only enough to show that menstruation 
is possible. 

In most of the cases of this kind the discharge 
does not reappear, because it is not secreted; but we 
must not forget the possibility of the occurrence of 
cases which show that retention may be present, al- 
though the patient has had a catamenial discharge. 

With reference to that large number of cases in 
which the cause of the non-reappearance of the 
menses is not retention, it is not necessary to enter 
into a discussion of them at any length. The cir- 
cumstances which give rise to imperfection in the 
establishment of the function are identical with 
those which have been alluded to — defective 
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general constitutional conditions—as capable of pre- 
venting it altogether. The cases coming under this 
head are, however, actually far more numerous than 
those comprehended under the former one. 

It may be remarked also that these cases of im- 
perfect establishment of the function are very often 
set down as cases of suppression, and this erroneous 
mode of interpreting the symptoms of the case leads 
to the adoption of equally. erroneous and pernicious 
modes of treatment. Emmenagogues are given with 
the view of invoking a “ return”, and the defect in 
the general health of the patient, the real cause of 
the evil, is overlooked. 

c. The cases next to be considered are those in 
which the menstrual function has been regularly 
performed at some previous time, but has subse 
altogether ceased. The “ courses are a gel . The 
point to be determined is the cause of the cessation 
in question. The several conditions capable of 
giving rise to the cessation are the following. 

Pregnancy. Suppression of the menses, as a sign 
of pregnancy, is one to which considerable im- 
portance is usually but erroneously attributed. “We 
are”, says Dr. Montgomery, “ quite justified in adopt- 
ing, as a general rule, that in healthy women, whose 
menstruation has been established and continued 
regular, and who are not nursing, conception is fol- 
lowed by a suppression of the menstrual discharge 
at the next return of its period ; but then this sup- 

ion may not so occur ; and, on the other hand, 
it may happen from a variety of other causes alto- 
gether unconnected with pregnancy.” 

In the investigation of a case of suppression of the 
menses, in reference to the possible existence of 
pregnancy, the statements of the patient must be 
received with caution, and especially if there be 
reason for believing that any motive for conceal- 
ment of the real facts of the case exists. “ Nothing”, 
says Casper (Practisches Handb. der Gerichtlich. Me- 
dicin. Biolog. Theil. Berlin, 1858, p. 201), “is 
easier for a person who is desirous of simulating 
pregnancy than to declare that menstruation has 
ceased for such and such a time ; and it is only by a 
favourable accident that an examination is made at 
the catamenial period, and the imposition thus dis- 
covered.”” In like manner, menstruation is now and 
then simulated, in order to avert the suspicion of 

ney ; and artificial staining of the linen with 
lood has even been had recourse to, in order to 
carry out the deception. In one case related by 
Casper (loc. cit., p. 201), pigeon’s blood was used 
for the purpose; the oval form of the blood-cor- 
puscles discovered the imposition practised. This 
point will again be referred to in another place. 

These sources of error having been examined and 
dismissed, we have next to determine the value of 
actual menstrual suppression as a sign of preg- 
nancy. 

Its actual value amounts to very little. Suppres- 
sion of the catamenia for three or four months not 
unfrequently occurs from causes altogether inde- 
pendent of pregnancy. In young women only just 
arrived at puberty, the interval is now and ther as 
long as this before the function is thoroughly and 
completely established. 

If pregnancy have existed for more than four 
months, the enlargement of the uterus, and other 

—_ of pregnancy having a much more positive 
than the mere absence of the catamenia, can 
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be detected by examination. In women who have 
an object in concealing the fact of the existence 
of pregnancy, the absence of the catamenia for two 
or three periods is to be regarded as a suspicious cir- 
cumstance, and should put the practitioner on his 
guard. If it be cruel and improper rashly to give 
utterance to suspicions damaging to the fair charac- 
ter of the patient, it is equally damaging to the repu- 
tation of the practitioner to allow the existence of 
pregnancy to escape his notice. Both extremes are to 
be reprobated. The presence of “morning sickness”, 
associated with catamenial suppression, would make 
the suspicion of pregnancy a little stronger; but 
some pregnant women are never “sick”. As a rule, 
the suspicion of the existence of pregnancy might 


'y | be dismissed, if, after four or five months, the phy- 


sical signs of pregnancy, such as enlargement of the 
uterus, etc., did not show themselves ; but this isa 
rule to which there are exceptions. It now and 
then happens that the catamenia are suppressed for 
two or three months, and the woman ‘hen becomes 
pregnant. In such a case, the physical signs just 
alluded to would not, of course, present themselves 
at the end of the four or five months from the date 
of the suppression, and an erroneous inference would 
thus be drawn. In some rare recorded instances, 
women have, as a rule, not conceived until after 
three or four months previous suppression. Again, 
Dr. Montgomery cites several interesting cases to _ 
show that pregnancy may occur even at a somewhat 
advanced period of life, and when the menstrual 
phenomena have for some years altogether ceased. 
The absence of menstruation in a woman over forty 
years of age, for a period varying from two to nine 
years, may, according to these data, be coincident 
with pregnancy at the end of that time. (Loc. cit., 
pp. 88 et sequent.) 

More frequently, perhaps, the fact of the menses 
having ceased is made the basis of the conclusion © 
that pregnancy exists by women who desire to be 
pregnant, and who, somewhat advanced in life and 
arrived at “a certain age”, interpret facts according 
to their own wishes. Here embarrassment is not 
seldom produced ; women at this age are ready with 
all those presumed corroborative facts with which 
their own experience or the experience of their 
friends has made them familiar ; and it is only by a 
rigid adherence to the rule to take nothing which is 
simply asserted for granted, that the practitioner 
will prevent himself from being led to form equally 
sanguine expectations with the patient herself. At 
the period of sexual involution, as it may be termed, 
the mere cessation of the menses is therefore of less 
value as a sign of pregnancy than at any other 

eriod of life. It is the fact that, at this period of 
life, a suppression for two or three months, the dis- 
charge then returning perhaps profusely, is not at 
all unusual. 

The absence of the catamenia, then, must never 
be considered as a proof of pregnancy; but in many 
cases it is of infinite service in directing attention to 
the view of its possibility. Examination of the ab- 
domen, the vagina, and the breasts, gives more de- 
cisive information ; and on the data thus afforded only 
can anything like a positive opinion be given. 

There is a form of pregnancy which is out of ordi- 
nary rules, and is rarely met with; viz., when the 
ovum di and d at an early 
period of pregnancy, and a “mole” results. : iia 
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case of this kind, either the ovum is rejected soon 
after, when the nature of the case becomes at once 
apparent ; or it is retained for some months. Thus 
a woman may present herself with the abdomen but 
slightly enlarged, the uterus but little increased in 
size, and who has had suppression of the menses for 
from three to seven or eight months, or even consi- 
derably more than this, in which the cause of the 
suppression is first pregnancy, and secondly the pre- 
sence in the uterus of the degenerated result of the 
same. If the “mole” grows to a large size, as is 
ofien the case with the “ hydatid” variety, the abdo- 
men and uterus are proportionately enlarged ; and 
the attention is so directly attracted by this, that it 
cannot be easily overlooked ; but in a case where the 
enlargement is neither so considerable nor so appa- 
rent, difficulty might occur. Such cases are rare ; 
and, as a rule, it may be taken for grarited that, 
when the catamenia have been absent for several 
months, and no enlargement of the abdomen or 
of the uterus occurs, the case is not one of preg- 
nancy. 

Lastly, I would remark that exceptional cases of 
the opposite kind, those in which menstruation, or, 
at all events, a discharge resembling it, is present for 
two or more periods, coincidently with pregnancy, 
are not quite so rare as is usually stated. 

Suppression. The diagnosis between suppression 
of the catamenia of a pathological nature, and the 
kind of suppression just alluded to, in which there is 
a physiological reason for it, is occasionally difficult 
when the catamenia have been absent only for two 
or three periods ; for the pathological suppression is 
sometimes accompanied with some of the general 
symptoms of pregnancy, as morning sickness, swell- 
ing of the breasts, etc., when pregnancy is certainly 
not present. This suppression simulating pregnancy 
is noticed by Denman and Montgomery as frequently 
occurring soon after marriage ; and Montgomery 
characterises such cases as always liable to great 
doubt, and extremely embarrassing to the practi- 
tioner. In a case which came under my own ob- 
servation, a like obscurity surrounded the case, but 
the patient had been married for several years. In 
such cases, the decision must be postponed, and a 
cautious we given, Another case which is often 
a source of embarrassment is presented to our notice 
in young women in whom the catamenial function 
has only recently been set up ; and here we may be 
in doubt whether the absence is due to suppression, 
to pregnancy, or to other causes which have been 
already considered. The absence of a known cause 
for suppression, the fact that the patient continues 
in good health, and the absence of signs of preg- 
nancy, would lead to the inference that the case was 
one of retarded puberty (the of the patient ad- 
mitting of this hypothesis), than one of sup- 
pression in the sense of the word in which it is now 
used. From retention of the menses, and from preg- 
nancy, suppression would Ae be distinguished 
by the absence of abdominal enlargement and tu- 
mour. In cases of suppression, there is frequently 
a kind of evidence of ovarian activity in peri- 
odically recurring pains—the “molimina menstrua- 
tionis”’. 

Retention may be present where menstruation has 
been previously ormed. This form of retention 
is, there is reason to believe, not by any means com- 
men. It is probable, however, as will be shown in 





another place, that, in a less degree, retention is 
more frequently present, as in cases of dysmen- 
norrhea where there is partial retention of the men- 
strual fluid. Retention will be easily distinguished 
from pregnancy by due attention to the facts of the 
case. The symptoms of complete retention in a wo-* 
man who has previously menstruated regularly do 
not differ materially from those already described 
as present in women who from the first suffer 
from retention. ‘The diagnosis of retention from 
pregnancy, difficult at first, becomes easy after- 
wards. 

It is extremely important to separate the condi- 
tions just alluded to—preguancy, suppression, and 
retention of the catamenia—one from the other; 
endless difficulties present themselves in doubtful 
cases until the diagnosis has been advanced to this 
stage. Having made out that it is not a case of 


pregnancy or retention, the only alternative is sup- 
pression. 
The causes of suppression will next be considered. 








Agrouites. Chladni, a German philosopher, and the 
first man of science who directed attention to the sub- 
ject, compiled in 1794, a catalogue of all recorded in- 
stances from the earliest times, from which it appears 
that Plutarch, in the Life of Lysander, describes a stone 
that fell in the Hellespont, about 405 3.c., which stone 
was afterwards mentioned by Pliny, who says that it 
was to be seen in his time, five hundred years after- 
wards, and that it was “as large as a waggon.” One of 
the cases of more modern and reliable date is that of a 
stone which fell at Ensisheim, in Alsace, in 1492. The 
Emperor Maximilian being there at the time, ordered 
an account of the event to be drawn up; it weighed 
270 lbs. During the French revolution it was carried off 
to Colmar, and many pieces were broken from it. One 
of the fragments still exists in the museum of the 
Jardin des Plantes, near Paris. An immense mass of 
malleable iron of meteoric origin was seen in 1794 by 
Pallas, in Siberia, on a mountain of slate; its weight 
was about 1,400lbs. Another vast mass was found in 
South America, and is described im a memoir in the 
Spanish language, printed in the Philosophical Transac- 
tions for 1788, by Don Rubin de Celis. Specimens 
were sent by him to the Royal Society,.and are now in 
the collection of the British Museum. Barrow men- 
tions a mass of meteoric iron at the Cape which weighed 
177lbs.; another mass found in Brazil, about ffty 
leagues from Bahia, was estimated at the enormous 
weight of 14,000lbs. Many other instances of large 
masses of these bodies have been recorded; but before 
the fact mentioned by Mr. Denham, there existed one 
instance only of a ponderous mass of iron having been 
actually seen to fall from the atmosphere. That was at 
Agram, in Croatia, in 1751. On the 26th of May, about 
six o’clock in the evening, the sky being quite clear, 
there was seen a ball of fire which shot along with a 
hollow noise from west to east, and after a loud explo- 
sion, accompanied by much smoke, two masses of iron 
fell from it, in the form of chains welded together. 
The origin of this remarkable class of matural pheno- 
mena is involved in great obscurity; but the theory 
most consistent with known facts and the laws of nature 
seems to be that which was proposed by Chladni, and 
indorsed in 1817 by Sir H. Davy—viz., that the meteors 
are bodies moving in space, either accumulations of 
matter or fragments separated from a larger mass of a 
similar nature. Dr. Halley calculated the height of a 
meteor at ninety miles. It is supposed that these 
erratic bodies move with immense velocity, and that 
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VESICO-VAGINAL AND RECTO- 
VAGINAL FISTULA. 


DELIVERED AT THE SAMARITAN HOSPITAL, 
MAY 24ru, 1861. 


BY 
T. SPENCER WELLS, F.R.C.S8, 


SURGEON TO THE HOSPITAL. 
[Continued from p. 225.) 





OPERATION. 


Amesthesia, I have always given chloroform. Dr. 
Bozeman and some others prefer operating without 
it. Supposing there is no unusual objection to chlo- 
roform in the general condition of the patient, I 
think she ought to be spared the mental and bodily 
suffering inseparable from such an operation. 

Position of the Patient. Some operators recom- 
mend us to place the patient on her back, just as we 
place a male for lithotomy ; others place her on her 
elbows and knees ; while Dr. Sims adopts an inter- 
mediate position, letting the patient lie on her side, 
but well over on to the abdomen. I lay down no 
general rule, but simply place the patient in that 
position in which the fistula can be best seen and 
most conveniently pared ; and in most cases that is 
the lithotomy position, but occasionally the prone 
or semiprone position proves better. If the litho- 
tomy position be chosen, lithotomy-bandages to tie 
the hands and feet together are very useful, especi- 
ally when it is not desirable to have many assistants. 
I have found the leather straps and hooks used by 
Mr. Prichard of Bristol in lithotomy a very useful 
substitute for ordinary bandages; they do not bruise 
either ankles or wrists, and never slip. 


Fig. 4. 
Exposure of the Opening. I show you a number 
of abalee, y ine, a other contrivances for 
keeping the labia apart and dilating the vagina. 
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The duck-like speculum of Sims, as modified by 
Bozeman, is that which is the most generally use- 
ful, I need not trouble you by a description of 
it, as it is here before you. (Fig. 4.) It is, of 
course, held by an assistant. Great assistance is. 
often obtained by passing a soft metallic bougie, or 
an uterine sound, from the urethra and bladder 
through the fistula, and bending it into the vagina; 
thus pulling the fistula forwards as if by a blunt hook, 
And occasionally a vulsellum will be required to 
draw the uterus downwards. I need not say that 
the patient should be so placed that the light should 
be } as brightly as possible into the vagina. 
We have contrived here a sort of gigantic ophthal- 
moscope (which you may call metroscope or hystero- 
scope, if you please), by which light from a gas-lamp 
is reflected from a perforated mirror into the vagina, 
and the operator can see well through the central 
perforation. We have a good light here, and I have 
not yet had to use it; but it might be of great use 
in some private houses, where a good light could 
not be had without fear of overlookers ; or even here 
in some dark wintery days. 

For Fixing and Paring the Edges of the fistula, a 
good supply of hooks, forceps, knives, and scissors, 
is required. A pair of long hooked forceps, and a 








Fig. 5. Fig. 6. Fig. 7. Fig. 8. 


small knife with a long handle, frognantly answer 


the purpose. Sometimes a straight knife, at others 
knives with various curves, are found convenient. 





Here are those most generally useful. (Figs. 5, 6, 7.) 
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Occasionally such a small hook as this becomes 
handier than forceps (Fig. 8) ; and a double instead 
of a single hook may also be useful. Sometimes it 
will be found easier to fix the edges by passing a 
thick suture (one not likely to tear) of lead wire 
through them before beginning to pare. In this 
way the edges are drawn together, and held down so 
that they may be easily pared. The same thing may 
be done by passing the curved tubular needle (to be 
described presently) through both edges, which are 
then held down until pared. By any of these plans, 
whichever may prove most convenient in the parti- 
cular case on the table, the edges may be fixed and 
pared in the oblique or bevelled manner I insisted 
on just now. If, by transfixing one edge, and car- 
rying the knife first in one direction and then in the 
opposite, a complete ring can be removed which in- 
cludes the whole border of the fistula, it is very satis- 
factory,as we thus become quite certain that the whole 
of the borders are completely removed. But it is not 
very often that this can be done ; and then the greatest 
care must be taken that every morsel of mucous 
membrane is removed, and two perfectly raw sur- 
faces are ready to be brought together; for if any 
small portion of mucous membrane be left, it will be 
quite enough to prevent union. 

Passing the Metallic Sutures is the next step. 
The tubular needle of Mr. Startin is almost always 
the most convenient instrument for doing this. 
Here is the latest improvement of this needle 
(Fig. 9), as made by Mr. Hilliard. Mr. Startin in- 
troduced the simple pointed tube. This was passed 
through both edges of the fistula, and the wire, 
which had been previously pushed through it nearly 
up to the point, was then pushed on, caught and 
held with forceps, and the needle withdrawn, leaving 
the wire in its place. Simple needles of this kind 
variously curved are most useful instruments. To 
avoid a little delay sometimes caused by the wire 
hitching at the curve or point of the needle and the 
bending, Mr. Price devised a sort of railroad and 





sliding forceps to carry the wire along. Mr. 
Hilliard added to this the reel at the end of the 
handle to keep up a constant supply of wire, and 
this really becomes an useful addition to a needle, 
which, in its simple form however, is also very 
useful, In some very rare cases it may be more 
convenient to pass silk sutures, by means of 
short curved needles carried by needle-holders first 
through one border of the opening and then through 
the other; and then, by attaching a wire to each 
thread, to draw the wire into place as the thread is 
withdrawn, just as we find it so convenient to do 
when uniting the raw surfaces of a cleft palate. In 
whatever way we do it, it is essential that the 
sutures should not be more than a sixth or a fifth 
of an inch from each other, and that each should 
perforate the mucous membrane at least a quarter 
of an inch beyond the outer border of the raw surface. 
In this drawing (Fig. 10), which represents the wires 
as passed in a case of recto-vaginal fistula which I 
closed last year at one operation, the upper wires 
are seen passing at about the proper distance from 
the pared edge, but the lower ones are too close—so 
close that they would be apt to cut through when 
drawn together. I should have told you that a 
short blunt hook, such as I now show you (Fig. 11), 
or one with the short curve placed at a right angle, 
becomes useful to fix the spot where the point of the 
needle is to emerge after traversing the second 
pared edge. It is pressed against the spot, and the 
needle at once passes before it instead of pushing 
the mucous membrane 

out of place. So this 

little instrument of 

Bozeman’s (Fig. 12) 

may sometimes assist 

in drawing the wires 

forwards without cut- 

ting the edges. It is 

pressed against the 

point of exit, and the 
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wire is drawn over the bridge at the end of the 
shaft, the bridge receiving the pressure of the wire, 
‘and preventing it from cutting through the living 
tissues. 

[To be continued.} 
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ST. MARY’S HOSPITAL. 
ON SIMPLE, OR NEUROLYTIC PARALYSIS, 


By C. Haxprrerp Jones, M.B., F.R.S., Physician to 
the Hospital. 


Tue following cases seem to be worth recording, if only 
as simple narratives of fact. Discussion as to their true 
pathology will find its place in the comments which I 
shall offer. 


Casz 1. M., aged 56, male, was seen April 2nd, 1861, 
having been ill fourteen days, since exposure to cold. 
He had a catarrhal affection when the paralysis came 
on. He suffers with wearying, aching, dragging pain 
‘about the right shoulder, with loss of power in the 
abductor muscles of this joint. The arm hangs close by 
the side of the body, and cannot be raised or abducted 
except by a jerk of the shoulder. The deltoid and tra- 
pezius and other muscles about the shoulder are not 
wasted, but are more excitable and sensitive to the inter- 
rupted current than those of the opposite side; a mode- 
rate current causes much pain in these parts, and well- 
marked contractions of the deltoid especially. He com- 
plains of some especial pain in the hollow of the neck, 
behind the sterno-cleido-mastoid muscle. Two years 
ago he had similar enfeeblement of the same shoulder, 
but not nearly to the same extent as at present; it lasted 
nine months. This morning he could not feed himself 
with a spoon, nor tie his cravat, nor put on his coat. 
His vision fails at times, and he has had other signs of 
disordered nerve-action, as tremblings, twitchings, etc. 
He looks and is very weak and thin. Skin warm. Pulse 
good. The urine used to be very thick; the last three 
weeks it has been clear and of good colour. Gums very 
spongy and relaxed; until the last nine years he used to 
be a martyr to toothache. He was ordered to take, 
three times a day, a draught of ammonia, citrate of iron, 
carbonate of ammonia, tincture of nux vomica, and infu- 
sion of calumba; to have compound camphor liniment 
rubbed into the shoulder; and to have Faradisation 


applied. 

April 8th. His general state is improved ; that of the 
shoulder not much so. A spot of about the size of a 
shilling, near the acromion, is extremely sensitive to the 
current. He was ordered one-sixteenth of a grain of 
strychnine and a drachm of tincture of cinchona, three 
times a day. 

April 17th. He is decidedly improved, and can abduct 
the arm more. 

May 13th. He is now quite recovered, and has full 
use of the arm. At times he has felt sensations in his 
legs of weakness and semi-paralysis. No galvanism has 
been employed lately. 

Comments. The prominetit points in this case were 
loss of voluntary power in the abductor muscles of the 
right shoulder, wearying, dragging pain in the same, 
general debility, and general enfeeblement of nervous 





power, absence of cerebral symptoms, and some preced- 
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ing catarrh. The patient remarked more than once that 
he had threatenings of paralysis in his legs. The loss 
of voluntary power over the deltoid and other muscles 
was very marked, though the electric contractility and 
sensibility of the fibres was fully preserved, and no 
atrophy had occurred. 

It seems to me impossible to consider this paralysis 
as merely muscular, or to locate it elsewhere than in the 
nervous system. From some cause the mandates of the 
will could not be transmitted to the motor organ, which 
was per se capable enough of action. It remains to be 
considered where the nervous lesion was situated, and 
of what kind it was. 

As to the first point, all that can be affirmed is that, 
the brain and greater part of the spinal cord were pro- 
bably unaffected; seeing that there were no proper 
cerebral symptoms, as impairment of memory, intellect, 
and volition, and that the paralysis was so limited. It 
is most likely that the seat of the disorder was either 
at the spinal origin of the nerves supplying the muscles, 
or in their peripheral course. From the circumstance 
that local Faradisation was of little avail, while a nervine 
tonic succeeded well, the former opinion seems nearest 
the truth. 

As to the kind of lesion, I think we may exclude 
pretty certainly all organic changes, as degenerative 
softening, sclerosis from newly formed fibroid tissue, 
embolia of the blood-vessels, or inflammatory exudation. 
Had any of these existed, beyond doubt the treatment 
that proved successful would either have done harm or 


at least would have failed. Itis only in a state of simple _ 


loss of power, or inertia, that it could prove beneficial. 
Had what is called white softening existed, it seems to 
me very questionable whether a powerful stimulant to 
the diseased and weakened tissue would not have rather 
tended to precipitate it into graver disease, than to re- 
store it. 1 can understand that rest, good diet, cod oil, 
and iron might benefit such a case, but hardly strychnia. 
The marked debility of the general system is quite in 
accordance with the view of a simple loss of fanctional 
power. It appears to me that there is nothing contrary 
to reason and experience in the view here taken. Rea- 
son suggests that it is very possible that an organ may be- 
come so exhausted, its nutrition be so feebly performed, 
that it is incapable of fulfilling its function. Experience 
tells us that something like this daily happens with 
every one of us when the fatigued brain refuses to 
think, and the elevators of the upper eyelids can no 
longer keep the lids from drooping. Sleep occurs when 
the grey matter of the hemispheres fails in its activity 
and requires repese; and at this very time, as we know 
from the experiments of Mr. Durham and others, the 
circulation in the brain slackens and becomes materially 
less. Itis not that the brain does not act for lack of 
blood, but it receives a less supply of blood than in the 
waking state, because its delicate tissue is unfit to act, 
and needs repose. Is it unreasonable to believe that 
some enfeebling influence may induce a prolonged state 
of exhaustion and functional incapacity? The well 
known case of Lord Stowell is an excellent illustration 
of the enfeeblement of the brain which may be pro- 
duced by overtasking it, and of the temporary restoration 
of its power under a stimulant. It is worth remark that 
this patient was suffering from catarrh when his para- 
lysis commenced. 

Cast mu. J.G.,aged 45, a valet, was admitted on Feb. 
11th, having been illtwodays. He usually has good health. 
He does not admit drinking habits, but there is some 
question about this. Is much exposed to wet in follow- 
ing sportsman. He got very wet before this attack, 
which came on suddenly; he was unconscious at first 
for a few minutes. He is now very giddy, and so weak 
on his Jegs that he can barely stand alone, and was 
brought to the hospital in a cab. The head is rather 
hot, not painful; he has aching pains in the neck and 
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shoulders. The right hand is closed; it feels numb and 
he cannot extend the fingers. Tongue clean, indented. 
Pulse soft, rather excited. No strength ; no appetite ; 


no sleep at night. Bark and ammonia with valerian 


were ordered; and after ten days, two grains of opium 
every night. 

March 7th. He is able to walk to the hospital ; the 
right hand is numb and crampy. 

March 28th. The arm has been galvanised three times 
without much benefit. 

April 4th. Quinine and iron were ordered. 

April 18th. He improves; he states that his arm has 
been better every other day for the last week. 

May 28th. He can carry a large jug and basin, the 
jug being full of water. 

July 4th. He is getting on well. 

Comments. In this case we have to remark a con- 
siderable amount of paraplegia, numbness, loss of 
power, and shooting pain in the right arm, giddiness 
and temporary unconsciousness, coming on suddenly 
soon after exposure to wet. Stimulant tonics are ad- 
ministered, and in a month he is so far improved as to 
have regained the power of walking pretty well, but the 
giddiness and arm palsy are scarcely exorcised before 
the end of six months. The effect of tonic treatment 
in this case points to a similar view of its pathology as 
in the preceding. The apparent exciting cause of the 
disorder was exposure to cold and wet, which also oc- 
curred in a fatal case (No.2 in the list), where no organic 
disease was discovered at the autopsy. In Graves’s lec- 
ture on Paraplegia (Clinical Medicine, p. 415) similar 
cases are mentioned. From the giddiness I conclude 
that the cerebral hemispheres had also been affected by 
the enfeebling influence. His condition reminded me 
very much of that of a gentleman under my care last 
winter, who had a severe stroke of influenza, and for a 
considerable time suffered from giddiness and a sense 
of weakness about the head, even when he was quite 
convalescent. I have little doubt thatin the case before 
us the disease was essentially asthenic catarrh, though 
the proper catarrhal symptoms were absent, 

Casem. J. G., aged 3 years, male, was admitted on 
February 23rd, 1861, having been ill three weeks. He 
has lost the use of his limbs; he can move his feet, but 
cannot stand or walk, The power of the hands is some- 
what impaired also. The appetite is bad. The palsy 
came on in the night; the child was quite well on going 
to bed; in the morning, his mother found his legs quite 
palsied, the arms to a less extent, and the face drawn to 
one side; this last symptom:lasted only a few hours. 
Steel wine was given for fourteen days without benefit ; 
and afterwards citrate of quinine and iron, and tincture 
of-nux vomica. Turpentine liniment was applied to the 
back and legs. 

April 4th. He is able to stand and walk round a 
table, holding by it. The improvement soon after this 
was interrupted by his having got some wrong medicine, 
and then by an attack of dysenteric diarrhea; so that 
on April 22nd, when the tonic was again resumed, he 
had lost the power of standing. After this, however, he 
went on steadily to recovery; and in the beginning of 
July had gone to school. 

Comments. This case is an instance of what is 
usually termed infantile paralysis, without anything very 
definite being meant by the term, except that the suf- 
ferer is a child. Dr. West, however, seems to reco- 
gnise distinctly the non-dependence of such cases on 
organic disease. To my own mind, this case clearly 
belongs to the same class as the other two. The super- 
vention of the palsy in the night may be well explained 
by the known tendency of many neuroses to occur during 
that time. In children, this is eminently observable. 
(See Medical Times and Gazette, Sept. 29th, 1855.) 


Genenat Remarks. The evidence that. may be ad- 





duced in favour of the view that paralysis, even com- 
plete, may exist without discoverable organic change, 
seems to me very strong. In addition to that whick 
Brown-Séquard has collected, I may cite two cases, 
with post mortem and microscopic examination, recorded 
by me; viz., Case x (Association Mepica Journal, 
June 14th, 1856), and Case m (British Mepicat Jour- 
naL, April 16th, 1859). Almost as proving to my mind 
are such instances as Cases 1 and Iv, in the same Jour- 
naL, April 16th and 23rd, 1859; Cases r and m1, in the 
present communication ; Cases vit and vim, in the 
BrrrisH Mepicat Journat, November 28th,1857. I can 
hardly think that any one, after perusing the reeords of 
these cases, can feel any doubt as to the non-existence 
of any structural change as the cause of the paralysis. 
If this be admitted, we may proceed to consider how far 
there is a resemblance or agreement between such cases 
as I have recorded, and those of reflex, hysterical, and 
perhaps rheumatic paralysis, in which it may also be 
assumed that there is no organic lesion. 

The essential and distinctive feature of reflex paralysis 
is the existence of some cause of irritation, as an 
urethral stricture, worms in the bowels, etc., which, 
being removed or lessened, the paralysis ceases or is 
modified. Now, in any case where a cure is effected by 
stimulants and tonics, all idea of reflex paralysis must 
be abandoned, such means could only aggravate the 
irritation, and correspondingly the paralysis. If, as Dr. 
Brown-Séquard supposes, the reflex paralysis is pro- 
duced by contraction of blood-vessels in the nervous 
centre, all means that tend to increase the energy of 
nervous and contractile tissue must intensify this con- 
traction, and so make matters worse. 

As to hysterical paralysis, there can be no doubt that, 
in cases to which the term is properly applicable, the 
defect is essentially in the will. I would call no case 
hysterical where there appeared an honest effort and 
desire to get well. When one observes that any little 
improvement is gladly recognised and announced, that 
there is no tendency to exaggerate and make capital in 
the way of sympathy out of the infirmity, and when the 
character of the patient bas shown beforehand no 
hysterical tendencies, I should think it unjust and un- 
wise to set down him or her as hysterical because I 
could not find that there existed any organic disease. 

Rheumatic paralysis, in the great majority of in- 
stances, is doubtless the result of inflammatory exuda- 
tion, whether it occur in the chronic or acute form of 
the disease. Such cases would not belong to non- 
organic paralysis. There seems, however, some reason 
to believe that the rheumatic poison, as Dr. Todd states, 
may be determined to a particular nerve, a motor as 
well as a sensory, and so disorder its nutrition as to 
cause paralysis in the one instance or neuralgia in the 
other, without, however, producing actual structural 
lesion. Instances of this sort, about which, however, IL 
would speak doubtfully, would correspond in this re- 
spect with the above forms of paralysis, but would 
always be distinguished by the presence of other rheum- 
atic symptoms. . 

In simple or neurolytic paralysis, the conception pre- 
sented to us is that of a weak system or part, suddenly 
stricken by some enfeebling influence. There is no 
indication of a peripheral irritation, no marked rheum- 
atic affection, no suspicion of hysterical pretence. De- 
bility, palpable and clear, is for the most part a striking 
feature, and suggests often as a matter of common sense 
the correct treatment, the results of which again are 
highly significant. ‘The cause of the attack is in many 
instances obscure, but in others seems distinctly refer- 
rible to catarrhal poison, or to the morbific action of 
cold and wet. The phenomena of influenza have long 
appeared to me of very high interest and significance 
with regard to the question of simple non-organic 
paralysis. It is notorious that a man in good health. 
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may in a few minutes be laid prostrate and powerless 
by an attack of this disorder. The debility evidently 
affects the nervous system chiefly, and is commonly 
associated with diffused neuralgic pain. Catarrhal symp- 
toms of the respiratory or alimentary mucous tracts, 
one or both, are usually present, but they stand in no 
sort of ratio to the general prostration, and, moreover, 
are eminently of asthenic character. Now, just as the 
catarrhal disorder (vaso-motor nerve paralysis) may 
befall especially some one mucous region by reason of 
its predisposition, so I conceive the prostrating influ- 
ence may in certain cases be concentrated upon some 
cerebro-spinal nervous centre, or group of centres, or 
nerve or plexus of nerves. Exposure to wet and cold 
produces similar effects, catarrhal or paralysing, in all 
probability by a morbid influence conveyed to the 
centres by the afferent nerves. A blast of cold air will 
ae ee one side of the face; now, no one surely be- 
ieves that this results from the action of the cold on 
the portio dura filaments lying well protected amid the 
subcutaneous fat; it is, doubtless, occasioned by the 
impression made on the sensory nerves of the face (fifth 
pair) being communicated to the centre, where the 
roots of the seventh pair are implanted, and deranging 
the functional working of the ganglion-cells in this 
part. Dr. Brown-Séquard might call this reflex para- 
lysis, and it may be so; but as the paralysis lasts long 
after the cause has ceased, and is removed by stimu- 
lants to the sensory surface, I am more inclined to look 
upon it as the effect of a kind of shock. The case 
related by Dr. Copland, at paragraph 76 of his article on 
Paralysis, is an excellent example of this kind. I 
believe we need to consider much more than we have 
yet done the effect of impressions made on sensory sur- 
faces as a means of explaining certain morbid processes, 
as well as of directing us to their successful treat- 
ment. The prior existence of debility in most cases of 
simple paralysis is an important circumstance, and 
should be borne in mind in making a diagnosis in any 
given case, 






LONDON HOSPITAL. 


FRACTURE OF THE RADIUS IN ITS LOWER THIRD: 
DISSECTION OF THE PARTS, 


Under the care of J. Hutcuinson, Esq. 


Tr is too often assumed, in speaking of “ Colles’ fracture 
of the radius” and certain other injuries which have re- 
ceived specific designations, that the anatomical condi- 
tions in different instances are usually very closely 
similar. The clinical fact is, that such injuries—fracture 
of the lower part of the radius, fracture of the neck of the 
thigh-bone, etc.—present very great varieties, and that 
scarcely any two exactly correspond with each other. 
The assumed condition in Colles’ fracture is, that the 
line of lesion extends obliquely across from half an inch 
to three-quarters above the articular facet. There have 
been many discussions and great difference of opinion 
as to whether there is impaction of the upper into the 
lower fragment, or not ; the explanation, no doubt, being 
that different observers spoke from the examination of 
different specimens. The following case, in which a 
dissection was obtained, well illustrates the fact that the 
line of fracture or of fractures may extend in very vari- 
ous directions. The symptoms during life were those 
of an impacted Colles’ fracture. 

The patient was an old woman, who had fractured the 
base of her skull in a fall from a window, and who died 
on the third day. As she was insensible the whole 
time she was in the hospital, the best possible opportu- 
nities were afforded for examining the wrist, there being 
nO muscular spasm whatever. On rotating the radius 





bone moved, and with such ease that it was suspected at 
first that the injury must be an old one. Only by firmly 
pressing the lower against the upper fragment could any 
crepitus be produced. 

On the post mortem table, the fractured bone was 
again found so firmly locked that some doubt was enter- 
tained by two experienced surgeons, who had not seen 
the patient during life, whether any recent fracture ex- 
isted; or whether the deformity, which was considerable, 
was not the result of some former injury. It was not 
until the tendon, etc., had been divided, that any crepi- 
tus could be distinguished. There did not appear, how- 
ever, to be any true impaction. The parts having been 
separated, it was found that the head of the bone had 
been broken in several places, and so as to separate it 
into two large and three smaller fragments. In front, 
the line of fracture extended transversely across the 
bone about a third of an inch from its articular facets. 
The line of fracture extended obliquely upwards as it 
passed to the posterior aspect of the bone, so that the 
length of the detached part, measured behind, was 
nearly one inch. This large fragment was separated by 
two vertical fractures into three smaller ones; one of 
which comprised the outer and posterior part of the 
bone in a thinnish shell; a second, the anterior aspect, 
with the middle of the end of the bone comprising on its: 
surface almost the whole of the articular facets. The 
third was a small fragment, not larger than the end of 
the little finger, which had been split off on the poste- 
rior and ulnar aspect, and which showed on its upper 
surface a portion of cartilage for articulation with the 
carpus, and on its outer aspect a portion of that for the 
head of the ulna, The fibro-cartilage between the ulna 
and the radius was not torn. On the back of the ra- 
dius, in the middle of its shaft, a portion of bone, about 
half the size of the thumb-nail, had been driven down 
into the cancellous tissue, evidently by the pressure of 
the lower fragment backwards, 





ST. GEORGE’S HOSPITAL. 

CASE OF VAGINAL HERNIA. 
Under the care of Prescorr Hewett, Esq. 

| Reported by EpacomBe VENNING, Esq., Surgical Registrar.J © 


HannaH E., aged 46, was admitted July 22nd, 1861.. 
Ten years ago, she first noticed a swelling at the mouth 
of the vagina; which she thought was a “ falling of the 
womb.” From this, however, she never suffered any 
inconvenience up to six months ago; when she was 
suddenly seized with vomiting, and she had obstinate 
constipation of the bowels for three or four days. These 
symptoms subsided, and she was apparently going on 
well, when a week ago, she was suddenly seized with 
vomiting, attended with constipation. She at once put 
herself under medical treatment; but she never ac- 
quainted the surgeon with the fact of her having the 
tumour, so that he did not examine it. Finding, how- 
ever, that the sickness continued notwithstanding all 
treatment. the patient determined on coming to the 
hospital. 

On admission, the bowels had acted very slightly in- 
deed during the day, but there was still constant vomit- 
ing. The greater portion of the vomited matter con- 
sisted of clear fluid; but at the bottom of the vessel 
there was something which looked very like fecal 
matter. She said that, for the last two days, she had 
vomited a quantity of dark brown not offensive matter. 
Her countenance was collapsed. The tongue was coated 
with a whitish brown fur. There was great flatulence, 
but not much pain in the abdomen on pressure. Pulse 
120; scarcely perceptible. 

On examination, a tumour was found at the mouth of 
the vagina, projecting some distance beyond the labia; 





by means of the patient’s hand, the whole shaft of the 
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it was of a pyriform shape, and evidently contained a 
piece of bowel filled with flatus, which in its descent had 
pushed a portion of the posterior wall of the vagina in 
front of it. At the upper and anterior part of the 
tumour the os uteri could be seen. With a little care, 
the mass was easily reduced; and then, on passing the 
finger into the vagina, a large mass of hardened sub- 
stance was felt, somewhat on the left side. The lower 
part of the rectum was quite healthy; but high up, the 
finger came into contact with a quantity of fecal matter. 
It was evident that the vaginal hernia had nothing to do 
with the symptoms of obstruction. 

An injection was immediately ordered; ere it was 
given, the bowels acted freely; and the injection after- 
wards brought away a large quantity of fecal matter. 
The injection was repeated in the evening, and again 
brought away a large amount of feces. Five grains 
of calomel and one grain of opium were then adminis- 
tered. 

July 23rd. There had been very little sickness since 
the previous night, and the bowels had acted six or 
seven times ; the motions being loose, and of a natural 
colour. This morning she had been passing the motions 
involuntarily. There was a considerable amount of 
tympanitis, and some amount of pain on pressure in the 
abdomen. The vaginal hernia came down again; but 
it was perfectly flaccid, and without pain. The pulse 
was 100; intermitting at every fourth beat. A grain of 
opium was administered, and wine was given as a sti- 
mulant. 

July 24th. The diarrhmwa had been constant all night, 
passing in the bed under her. The tumour had gone 
up of its own accord. Pulse very feeble and inter- 
mittent. 

12.80 p.m. She had had constant doses of wine and 
egg and brandy, which had checked the diarrhea. From 
this date, although the diarrhwa was stopped, the 
patient gradually became much weaker, and sank 
July 28th. 

Autopsy, thirty-six hours after death. The body was 
in good condition. The lungs were very dark and car- 
bonaceous on the surface. The left was a great deal 
congested, and contained a few small patches of pulmo- 
nary apoplexy. There was atheroma about the root of 
the aorta and the anterior flap of the mitral valve. The 
blood was unusually fluid. On opening the cavity of the 
abdomen, the lower intestines were seen to be smeared 
with feces. There was no trace of peritonitis. There 
was a constriction with very little thickening, occupying 
about half-an-inch of the sigmoid flexure. Externally 
the gut presented a sort of hour-glass contraction; to 
the narrow part of which the fatty appendages were 
adhering. A moderate-sized bougie could be passed 
through the stricture. Internally the constriction was 
bounded on both sides by an annular ridge of mucous 
membrane, The seat of the disease was examined under 
the microscope, but no traces of cancer-cells were found. 
There were no peritoneal adhesions. At this spot there 
was a perforation of the walls of the intestine. A 
globular protrusion was seen between the labia, which 
was covered with mucous membrane, approaching the 
character of cuticle. Behind the uterus was a sac com- 
municating with the peritoneal cavity, of which the walls 
were formed by the posterior portion of the vagina. 
This corresponded with the external swelling. The 
uterus itself was soft and enlarged ; but as far as it was 
examined, contained no cancer-cells or other morbid 
product. The liver and spleen were healthy. The 
pelvi of the right kidney were greatly dilated; and 
two small calculi were lodged in the upper part of 
the ureter. The left kidney presented a finely granular 
surface, and the capsule was adherent. The cortex was 
not diminished, 
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THE HYDRO-SPIROMETER. 


By T. Lewis, M.D.Lond., M.R.C.P., Physician to the 
Carmarthenshire Infirmary. 


THE new form of spirometer I am about to bring under 
your notice, is constructed on the principle of displacing 
a certain quantity of water by an extreme effort of ex- 
piration from a graduated glass-jar. The jar is gradu- 
ated into cubic inches, the enumeration proceeding from 
above downwards, and the result of the experiment is 
read off the graduated scale. 

Description of the Instrument. The jar is about six- 




















. The glass jar. Sixteen inches in height; five inches anda 
half diameter. 

. The metallic cap cemented to the jar. 

. The emptying largest tube. 

. Short tube for pouring in the water; closed by a cork during 
an experiment. 

. An elastic tube, through which the air is blown, and which is 
attached to a small tube opening into the jar. This is seen 
in dotted lines through the outline of the largest tube. 

6. The graduated scale. 


teen inches in height and five inches and a half in 

diameter. It is closed at the Fg a metallic cap, 

which is perforated by three holes, into which are 
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inserted corresponding tubes, as will be seen in the 


m. 

While in operation, the instrument is laid almost hori- 

zontally on the table, having been previously filled with 
water up to the level of the mark which indicates the com- 
mencement of the graduated seale. The glass mouth- 
piece at the extremity of the elastic tubing is then placed 
in the mouth, and, after an extreme inspiration, the fullest 
expiration is made. There is no necessity for any pre- 
cautions at the close of the expiratory effort. After the 
effort, the instrument is replaced in the erect position, 
in order to read off the amount of air introduced into 
the jar. There is no necessity for any correction on 
account of temperature, as it is assumed that the air 
proceeding from the lungs is nearly always of the same 
tem ure. 
One hundred and sixty-one comparative experiments 
were performed with Dr. Hutchinson’s spirometer, and 
with the hydro-spirometer. The result was as follows :— 
Forty-four persons attained a higher vital capacity with 
Dr. Hutchinson's instrument than with the new one; 
one hundred and one persons attained a higher vital ca- 
pacity with the hydro-spirometer than with Dr. Hutchin- 
_ instrument; and in sixteen cases, the result was 
equal. 

When the comparative experiments were commenced, 
the hydro-spirometer was used in the erect position, 
and then it was that Dr. Hutchinson’s instrument could 
compete with the new one; but after arranging the 
hydro-spirometer to work in nearly the horizontal posi- 
tion, it gained a marked superiority over the other. The 
highest vital capacity, after three trials, was taken as 
the term of comparison. 

The advantages which the new form of spirometer 
offers above the old one, are: that it is more portable, 
and of less size; is much less expensive; is less com- 

licated, and less likely to be put out of order; requires 
ess precautions while experimenting; and furnishes 
higher results from experiment. 

Now that the medical profession is supplied with a 
moderately cheap and accurate instrument, it is hoped 
that the study of the spirometer will be renewed, and 
that its proper place as an aid in diagnosis will, ere 
long, be established. 





Hebietos and Fotices, 

On “Supportine tHe Psertyxum”: Practical Con- 
siderations respecting the Causes and Prevention 
of Laceration of the Perineum during Labour. 
By Grammy Hewirt, M.D., Physician to the British 
Lying-in Hospital ; Lecturer on Midwifery and 


Diseases of Women and Children at St. Mary’s 
Hospital Medical School. London: 1861. 


Very early in our practice, now some twenty-seven 
years ago, we were attending a not very young pri- 
mipara in her confinement. Impressed by the teach- 
ings of the sehools, we were diligently, in the last 
stage, supporting the perineum. To the agonised 
inquiries of our patient, “ When will it be over?” 
we could only reply by recommendations of patience 
and so forth, all the time doing our very best to pre- 
vent the consummation so devoutly wished for, until 
at the angry exclamation from the poor wo- 
man, “ You won’t let it come!” roused us at once to 
& more rational and common sense mode of proce- 
dure, We Jet the perineum alone, to. quote a pointed 
phrase which may be found in the admirable little 
essay before us ;,and were rewarded in a few seconds 
‘ 256. 





by the liberation of the mother from her sufferings, 
with perfect safety to the perineum. Our patient’s 
hasty and angry, but sensible reproof, was not lost 
upon us in our subsequent career in practice. It 
was well-nigh the first shock given to what was then 
a settled conviction with us that “ the schools” and 
the teachers in them could not err. We have 
since received many more such shocks on other 
points of practice. Any how, our patients have 
never since had to complain of us that we would not 
“let it come”. 

As the author announces in a prefatory advertise- 
ment, the present essay is, in substance, a reprint of a 
series of papers recently published in this JouRNAL. 
The readers of the Journat have, we have no doubt, 
read those papers with the same interest, and, we 
hope, with the same profit that we have. We think, 
therefore, that a brief commentary will not be un- 
welcome. 

The essay is an excellent and well-timed, although, 
we fear, a vain “attempt to settle the vexed ques- 
tion of the proper treatment of the perineum in 
labour”. In the discussion of this question, our au- 
thor, after remarking on certain well-known doc- 
trines taught in the schools, proceeds in a truly phi- 
losophical way to explain the effects of what is com- 
monly designated as supporting the perineum—l, 
on the head of the child; 2, on the perineeum itself. 
With regard to the fetal head, it is usually held 
that supporting the perineum has the effect of direct- 
ing the head forwards, and of thus relieving the 
perineum from pressure. On this point, Dr. Hewrr7, 
we think correctly, urges that the proceeding is 
“manifestly useless in helping the head forwards” ; 
for, if the pressure be applied before the occiput has 
passed well under the pubie arch, it can only press 
the head against the internal surface of the pubes, 
not under it ; and, if applied after the occiput has 
passed well under the arch, it must be useless so far 
as the perineum is concerned, inasmuch “as the 
period of greatest danger to the perinzeum is passed 
over’. The author gives some very clever diagrams 
in illustration of this view. He thinks, however, 
that this pressure may contribute to some diminu- 
tion of that diameter of the foetal head which is 
seeking its escape from the vaginal outlet, and so 
perhaps relieve the perineum from distension ; al- 
though he urges that the use of the forceps is a 
better means of arriving at the same end, because, 
while that instrument compresses the diameter in 
question, the perineum is not subjected to contu- 
sion between the supporting hand and the head of 
the child ; which contusion the author allows, with 
Dr. Leishman of Glasgow, may be one of the prin- 
cipal causes of the laceration which the proceeding 
itself is meant to obviate. On the second point 
—‘“the effects of support on the perinzum itself” — 
Dr. Hewitt contends that it delays, impedes, and in- 
terferes with the normal process by which the neces- 

distension and dilatation of the perinzeum is to 
be effected. That it does this is, we think, very con- 
clusively shown. And to meet the objection of a 
“rigid” perinewm—the bugbear of the supporters— 
which they would say is certain to be lacerated if 
not “supported”, he says pointedly and tersely : “In 
the case of a rigid perineum, as it is called, what 
we require is that it should be distended. How is 
this to be accomplished, if the means provided by 
Nature for that end are rendered nugatory—reso- 
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lutely opposed by the operator’s hand forcibly 
pressed against the perineum ?” 

On the question of the causes of laceration of the 
perineum, Dr. Hewitt speaks with some hesitation, 
the numerous writers whom he has consulted on the 
subject differing so much from one another in their 
expressed opinion that no safe conclusions can be 
arrived at ; his own experience of laceration being, 
as we can readily believe, very limited. He, how- 
ever, considers that the question may be answered 
thus: that a faulty condition, absolutely or rela- 
tively, of one, or of two or more associated, of the 
following elements, is sufficient to produce lacera- 
tion :—1, the uterus, and the force and frequency of 
its contractions; 2, the presenting part of the child; 
3, the pelvis ; 4, the perineum itself. And he sums 
up thus: that, the only effect produced by supporting 
the perinzeum being retardation of the advance of the 
can the natural process by which relaxation is 
brought about is interfered with, while certain advan- 
tages claimed for the operation have no real existence. 
He considers also that the question—What are the 
causes of laceration !—may be answered thus: that 
unusual rapidity of the labour is one of the principal 
causes. From what has gone before, the reader will 
now have no difficulty in anticipating that our au- 
thor’s main conclusion is this—that, to prevent la- 
ceration, “the operation of supporting the perineum 
must be rejected’; in ordinary cases of labour, the 
operation being, he believes, ‘‘ practically worthless ; 
while there are grave reasons for surmising that 
it has led to the very evil it was intended to 
prevent”. 

To some of Dr. Hewitt’s remarks on rigidity of 
the perinzeum we feel disposed to demur. He seems 
to think that no real rigidity can exist indepen- 
dently of cicatricial or other bands around the out- 
let of the vagina, for which incision is the proper 
remedy. What is commonly called “rigidity” he 
does not believe in at all, maintaining that the re- 
medies which are said to produce “ relaxation” pro- 
duce that apparent effect chiefly by rousing the 
uterus to greater activity ; the rigidity disappearing 
because a greater force is brought to bear on the 
perineal structures. This is surely a dispute about 
words only; for by what better term than that of 
rigidity can we describe a condition which so re- 
quires a greater force to be brought to bear 
upon it ? 

We cordially concur with our author in the sen- 
tence with which he concludes his paper: that he 
is arguing for “rational versus empirical treatment 
of the perineum during labour” ; and we think with 
him, that “there can be little doubt as to the 
nature of the decision which will be formed by those 


‘who will take the pains to consider the question 


attentively and dispassionately”. But will all so 
consider the question? We applied the epithet 
“vain” in the commencement of this notice to the 
present attempt of «ur author to settle the ques- 
tion. In this, as in many other vexed questions, 
we hold to an opinion confirmed by much obser- 
vation, that teachers will go on as they have hitherto 
done, and that “our young men” will continue to 
leave the schools duly impressed with the absurd 
notion that, if they do not support the perinzum, 
they will commit an unpardonable and grievous 
offence ; facts and correct reasoning to the contrary 


- notwithstanding. 


We cordially recommend this little pamphlet to 
the careful study of all our readers. Young and old 
may alike profit by it. 





On THE INFLUENCE OF ATMOSPHERIC CHANGES UPON 
Disgase. By Messrs. A. Ransome and G. V. Ver- 
non. Manchester: 1861. 


Ar the late meeting of the British Medical Asso- 
ciation at Canterbury, an objection was made to the 
appointment of committees to report on special sub- 
jects of interest, that they seldom resulted in any 
benefit. This may,in some cases, be true ; but it is, 
nevertheless, certain that there are many subjects of 
scientific interest which can be much more effec- 
tively investigated by two or three, than by any one 
single-handed. Asa proof of what may be done in 
this way, we may refer to this paper, which has just 
been published in the Memoirs of the Literary and 
Philosophical Society of Manchester. Of the great 
towns and cities of England, none have worked 
sanitary subjects with more vigour and success than 
Manchester; and the production of this paper shows 
that those who are interested there in the develop- 
ment of the great problems connected with the health 
of towns are not only earnest in the collection of 
facts in their own town, but are willing to use facts 
wherever collected. Medical writers have, from the 
earliest period of the history of medicine, attached 
importance to the collection of facts in relation to 
the influence of climate and weather on disease. As 
long as no accurate meteorological records existed, 
this was next to impossible. But with the establish- 
ment of the office of Registrar-General, a regular 
register was published with the weekly statement of 
mortality. This enabled the statist to compare the 
death with meteorological changes. But death is 
no sure indication of the amount of disease, or the 
period at which the disease occurred which resulted 
in death, so that it became a most desirable object 
to register, if possible, disease in connexion with 
weather. 

In this work the British Medical Association took 
the lead, and in 1853 published a series of tables 
giving reports of the prevalence of disease in con- 
nexion with the weather. These reports were not, 
however, on a scale sufficiently extensive to be of 
much value, and, as their cost was considerable, they 
were dropped. In 1856, when the new Metro- 
politan Management Act was passed, and an Associa- 
tion of Medical Officers of Health was formed, it was 
thought an excellent opportunity for organising @ 
plan for collecting the statistics of disease and 
publishing them weekly in the same form as the 
Registrar-General’s report. In April 1857, the first 
number of this report appeared; and although it 
was not all that could be wished, it was by far the 
most valuable attempt that had been made to cor- 
relate disease and meteorological phenomena. The 
returns were made by upwards of two hundred medi- 
cal men, who engaged to supply the returns of 
disease from hospitals, dispensaries, workhouses, pri- 
sons, and private practice. The publication of this 
valuable record was given up in November 1858. 
The government, who had undertaken to publish 
these records, being taken with one of these fits 
of-economy which are too often directed against 





scientific work involving the highest interests of the 
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public, determined that it could no longer bear the 
expense of the publication. In vain were the public 
boards invited to continue this record. No! What 
the government thought was not worth one hundred 
and fifty pounds a year, they, in their wisdom, re- 
garded as worthless too, and so the register of disease 
expired. The Medical Officers of Health in London 
appear to have been too disgusted with the whole 
affair to think of the matter again. Hence, it was 
left to provincial men to give to the world the result 
of their eighteen months labour. 

The Manchester sanitarians had no government 
officials first to pat them on the back, and then, when 
they really began to do something, to give them a 
slap in the face. They started a register of disease 
of their own, and have now for nearly two years con- 
tinued it with great ability; and whilst their re- 
gistry of facts is accumulating, they have found 
time to examine the London register, and point out 
its lessons. These results, as far as they go, are 
very interesting, and we give the propositions which 
ae accumulated facts of the London register sup- 
port. 

First, with regard to diarrhoea, it appears that a 
mean temperature above 60° has a powerful influ- 
ence in predisposing to this disease, and when 
continuous causes a rapid increase of the disease ; 
whilst, on the other hand, a temperature below 60° 
appears to be unfavourable to its progress. 

Dysentery is less influenced by variations in the 
mean temperature than diarrhea; whilst an in- 
creased pressure of the barometer is unfavourable to 
its progress, 

Pneumonia is greatly influenced, the disease in- 
creasing as the temperature falls, and diminishing 
as it rises, The same general law is observable both 
with bronchitis and catarrh. 

The group of zymotic diseases do not seem so re- 
gularly influenced by meteorological changes as the 

oregoing. Nevertheless, the results of the analysis 

are interesting. It was difficult to trace any con- 
nection between atmospheric phenomena and con- 
tinued fever ; nevertheless, on the whole, high tem- 
a seem favourable to its development, whilst 
ow temperatures were opposed to it. In measles, 
the disease increased with decrease of temperature 
and decreased with a rise of temperature. 

Whooping cough appears to be influenced by ex- 
treme temperatures, as it was found more prevalent 
in high and low temperatures than in the mean. 

The observations on scarlatina are interesting. A 
large amount of aqueous vapour in the air appears 
— to facilitate the formation and action of scar- 

tinal poison, especially when this is accompanied 
by sudden fluctuations in the atmospheric pressure, 
as shown by the barometer ; a diminished pressure 
being favourable to the disease. 

Observations through a longer period, and with a 
eel number of details, will, undoubtedly, throw 

rther light on the laws which regulate the predis- 

sition to disease. It is highly creditable to the 

anchester and Salford Sanitary Association, that 
they should have discovered the value of those facts, 
which the Privy Council and its advisers had so un- 
ceremoniously regarded as rubbish not fit to be 
published by their high and mighty sanction and 
authority. 
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ConDITIONS OF THE URETHRA CoMPLIcATING VEsIco- 
VacinaL Fistura. In some clinical lectures delivered 
at the Hétel Dieu, M. Jobert de Lamballe has called at. 
tention to certain complications attending genito-urinary 
fistule in females; which complications may be seated 
in the urethra, in the bladder, or in the vagina, and may, 
unless first removed, interfere with the success of an 
operation for the cure of the fistula. 

The urethra may be the seat of various forms of ob- 
literation, of stricture, of more or less complete de- 
struction, or of spasm. 

The urethral canal may be obstructed either by par- 
tial congenital imperforation, or by polypi. In the for. 
mer case, before operation, the small aperture through 
which the urine has escaped must be dilated; in the 
latter, the polypi must be removed by excision or cau- 
terisation. 

True obliteration of the urethra presents itself in two 
forms; one, less severe, by the formation of a mem- 
brane; the other, more serious, by what may be called 
fusion. M.Jobert de Lamballe has seen seven cases of 
the former, and three of the latter form. The mem- 
branous “obliteration is produced either from an or- 
ganised plastic effusion, or from granulations following 
ulceration; it is always seated at the neck of the 
bladder. The treatment consists in rupturing the ob- 
structing membrane by introducing a female catheter 
and employing gentle pressure with a rotary movement 
until urine escapes; if the membrane has been formed 
for some time, there will be a little bleeding, which, 
however, is of no consequence. After the rupture of 
the membrane, the catheter should not be left in the 
bladder, but should be introduced occasionally for some 
days. 

Obliteration by fusion has been found by M. Jobert 
only in cases where there has been an extensive 
process of ulceration. The fusion extends sometimes 
over asingle centimétre; sometimes almost the entire 
canal is occupied by a resistant fibrous tissue, in the 
form of bands, or of scattered indurated masses. There 
is fixed pain at the point of obliteration; the urine 
escapes entirely through the fistula; and the catheter 
will not reach the neck of the bladder—an important 
point, as in this lies the diagnosis from obliteration by 
membrane, already described. 

The treatment of obliteration by fusion consists in re- 
establishing the canal by means of atrocar. The can- 
nula is introduced as far as the obstruction; then the 
trocar is pushed forward, and, by gentle pressure, the 
fibrous mass is penetrated. A catheter is then intro- 
duced, and retained in the bladder; unless, as some- 
times happens, the pain and fever be too intense, in 
which case the instrument must only be introduced for 
a short time occasionally, and the use of emollient must 
be persevered in. M. Jobert has been even obliged to 
perform the operation a second time, and to retain the 
catheter in the bladder for even one or two months. 
This is tedious ; but it is necessary, to ensure the success 
of an operation for the fistula. 

In cases in which the urethral canal is more or less 
destroyed, M. Jobert does not think it necessary, as he 
formerly did, to remedy this condition by autoplasty be- 
fore operating on the fistula. The neck of the bladder 
is of itself sufficient to hold the urine. In 1842, he 
operated for vesico-vaginal fistula on a patient whose 
urethra was almost entirely destroyed, and who has 
since retained perfect voluntary command over the flow 
of urine. 

Spasm of the urethra is a very troublesome complica- 
tion of vesico-vaginal fistula ; it is generally met with in 
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nervous and irritable females ; it is almost impossible to 
determine its cause. The spasm may be either con- 
tinuous or intermittent; and the urine is from time to 
time forcibly ejected, especially if there be also spasmo- 
dic action of the bladder. This condition seriously com- 
plicates the operation for fistula, as it renders the re- 
tention of a catheter almost impossible. Many reme- 
dies have been in vain tried for this state; if anything 
has an effect in relieving the spasm, it is the application 
of cold water to the vulva. 

Stricture of the female urethra has been met with by 
M. Jobert in seventeen cases; sometimes the whole canal 
is implicated, sometimes one or two points only. The 
formation of the stricture is favoured by the continual 
passage of urine through the vaginal fistula; the urethra, 
being unoccupied, naturally tends to contract, especially 
when rather severe inflammation has attended the for- 
mation of the fistula, and has given rise to urethritis and 
ulceration. When fistula is present, there are nosymptoms 
arising from the stricture ; but if the stricture be closed, 
there are frequent micturition, smallness and irregu- 
larity of the stream, and occasional escape of a few drops 
of pus by the meatus. The stricture is readily overcome 
by the use of aluminated bougies, and the fistula may 
then be operated on without delay. 

Bands are sometimes also found in the urethra; 
i“ be destroyed. (L’Union Médicale, 6 Juillet, 
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ConDITION OF THE BiappDER ComPLicaTING VESICo- 
VacinaL Fistuna. These, according to M. Jobert de 
Lamballe, are hernia, spasm, and contraction. 

Of hernia there are two kinds; in one, the mucous 
membrane alone projects in the form of a small tumour 
through the fistula; in the other, which is much more 
common, all the coats of the bladder protrude. The 
hernia of the mucous membrane alone sometimes closes 
over the fistulous opening entirely, sometimes only par- 
tially. It is caused by slight wdema of the submucous 
membrane ; and is to be treated by astringent injections 
for ten days, and, if these do not then succeed, by slight 
cauterisation, or by superficial scarification. 

The hernia of all the coats of the bladder is presented 
at the orifice of the fistula, generally at its anterior part. 
For its production, there must be a loss of substance in 
the vesico-vaginal septum, or the fistula, if a simple la- 
ceration, must be of large size. The protrusion varies 
from the size of a pea to that of a hen’s egg ; sometimes, 
though rarely, the bladder seems to be entirely everted 
into the vagina. The form which the hernia assumes 
depends on the fistula ; sometimes it is round, or ribbon 
shaped, sumetimes bilobed. The protruding inner sur- 
face of the bladder is generally of a more or less deep 
red colour. Of forty-five cases observed by M. Jobert, 
the colour was so intense in four as to denote acute in- 
flammation; and in a large proportion of the others 
there were chronic inflammation and suppuration. In 
one instance only—that of an intensely chlorotic patient 
—the membrane was pale. Sometimes the surface of 
the tumour presents granulations, or ulcerations, which 
yield a varying quantity of blood from time to time. 

These herniw are produced only in fistule of a centi- 
métre or a centimétre and a half (two-fifths or half an 
inch) in diameter; and they arise from the continued 
pressure of the abdominal muscles and the diaphragm 
after the walls of the bladder have been brought into 
contact in the act of micturition. 

Reduction of the hernia is generally easy, and is 
sometimes effected by the mere respiratory movements; 
sometimes, however, the bladder becomes strangulated 
in the fistula, and here the hernia may be reduced by in- 
troducing a catheter into the urethra and employing the 
taxis per vaginam. 

When the hernia is reduced, operation on the fistula 


should not be delayed, unless the vesical mucous mem.- | 





brane present signs of rather intense inflammation ; this 
condition, when it is present, must be combated by ap- 
propriate means. 

Spasm of the bladder, less frequent than spasm of the 
urethra, is met with in irritable females. It is,in M. 
Jobert’s experience, much more frequent in Italian and 
Spanish women than in French. The spasm often ex- 
tends to the urethra; but very rarely from the urethra 
to the bladder. There is frequent desire to pass urine, 
accompanied with pain extending over the whole hypo- 
gastric region. The catheter cannot be retained in the 
bladder—it is constantly driven out; and, if the fistula 
have been operated on, these repeated contractions of 
the bladder may cause the cicatrix to be torn by the end 
of the instrument. The catheter can, then, be only in- 
troduced from time to time when spasm of the bladder 
is present. In the treatment, M. Jobert finds as little 
good from belladonna, camphor, or injections, as in 
spasm of the urethra; the only means likely to be suc- 
cessful is the application of cold wet cloths to the vulva 
and hypogastrium. 

Narrowing of the cavity of the bladder to a greater or 
less extent naturally arises out of the non-performance 
of its functions consequent on vesico-vaginal fistula. In 
one of M. Jobert’s patients, the cavity was so small that 
a sound could not be introduced further than the length 
of a phalanx of the finger. This condition need not 
alarm the surgeon; after the fistula is healed, there 
will, at first, be frequent desire to pass urine, but the 
bladder will gradually dilate and regain its original 
dimensions, even though this require a long time—as 
much, for instance, as six months. In some cases 
where the fistula is of very old standing, the contractile 
properties of the bladder are so exaggerated, that the 
organ accommodates itself to the urine with great diffi- 
culty, if at all; these cases, however, are very rare, and 
are not to be regarded as contraindicating the perform- 
ance of an operation. (L’Union Méd., 11 Juillet, 1861.) 





Case oF MatrormaTIon oF THE Heart. Dr. Her- 
vieux relates the case of a child, aged 3 months, which 
was found in the streets and brought to the Enfants 
Trouvés in a state of intense cyanosis ; which, however, 
was removed by proper treatment. During nine days it 
had occasional attacks of dyspnea, during which it be- 
came blue; and at the end of this time, an intense at- 
tack of dyspnea and cyanosis set in, and soon proved 
fatal. On post mortem examination, the walls of the 
right ventricle were found to be nearly as thick as that of 
the left; both cavities were nearly filled with fibrinous 
concretion which extended into the aorta. There was 
an opening between the two ventricles; the aorta arose 
from both ventricles, the orifice lying across the septum ; 
and there was no trace whatever of any pulmonary 
artery. The auricular septum was pierced by a circular 
hole with smooth rounded edges; the left auricle re- 
ceived only three pulmonary veins—one on the left side 
and two on the right. How was the blood taken to the 
lungs? M. Hervieux supposes it must have been through 
the bronchial arteries, and that there was a mixture of 
red and black blood. ‘The freedom from cyanosis, ex- 
cept during dyspneea, he believes to shew that the con- 
dition—cyanosis—does not depend on the mixture of 
the two kinds of blood, but most probably in the em- 
barrassment of the circulation. (L'Union Méd., 1 Juin, 
1861.) 





Myorra. Dr. Van Roosbroeck says that myopia or 
shortsightedness is in the majority of cases dependent 
on staphyloma of the posterior part of the eye, arising 
from inflammation of the sclerotic and choroid coats 
in this region. The staphyloma, after having attained 
a certain degree of development, remains stationary for 
many years, or even during life; sometimes, however, 
the retina, which is generally unaffected, is also involved, 
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and the defect of vision may go on to complete blind- 
ness. The myopia follows the staphyloma in its course ; 
it almost always appears before the age of 15, never after 
the twentieth year. There is a common but incorrect 
opinion that the eyes of the myopic are particularly 
‘strong, and retain their power better and for a longer 
time than other eyes. This opinion arises from the 
notions generally held regarding myopia and presbyopia, 
and from the circumstance that after a certain age 
myopic persons cease to require glasses to see near ob- 
jects. This result is due to the supervention of a 
certain degree of presbyopia, so that this and the myopia 
balance each other; it is only met with in persons in 
whom the myopia is slight, and in whom it has become 
stationary before their twenty-fifth year. 
Sclero-choroiditis is not augmented ; but, according to 
Dr. Van Roosbroeck, children inherit a disposition to it 
from their parents. The principal occasional causes 
are over-use of the eyes in an insufficient or too homo- 
geneous light; and over-exercise of the accommodating 
apparatus. The disease is generally increased by pro- 
longed over-exercise of the organ, prolonged exercise of 
the accommodation power to see near objects, and the ex- 
cessive use of too concave lenses. When posterior 
sclero-choroiditis is detected in the early stage, it may 
be treated with some hope of success. Reading, writing, 
and any effort requiring accommodation of the eye to dis- 
tances, must be prohibited. Congestion and other 
symptoms must be treated by derivatives, cold lotions 
applied to the forehead and the eyes, sulphate of atro- 
pine, the application of artificial leeches to the temples, 
etc. Similar treatment is applicable also where the 
myopia is progressively becoming more intense. If the 
myopia have not become stationary before the thirtieth 


* year, it goes on increasing without hope of amelioration; 


and, in some cases, the sclero-choroiditis may go on to 
amaurosis, the retina becoming implicated. (Bull. de 
?Acad. de Méd.de Belgique ; and Journ. des Sciences Méd., 
25 Juillet, 1861.) 





TREATMENT OF CoRNEAL OPacrITIES BY GALVANISM. 
M. Philipeaux of Lyons refers to the attempts which 
have been made by ophthalmic surgeons to remove opa- 
cities of the cornea by galvanism. Pirogoff essayed the 
removal of cataract by this means, but failed. Tiirck, 
Isiglio of Corfu, and Willerand of Helsingfors, suc- 
ceeded in removing spots on the cornea in this way; 
while the process failed in the hands of Quadri, Warlo- 
mont, Crussell, and others. This diversity of results is 
attributed by M. Philipeaux to the frequently defective 
method followed in applying the remedy, and esre- 
cially to its employment in cases where no good effect 
could be expected. He then examines the results ob- 
tained by galvanism in each of three forms in which 
corneal opacity is presented; viz., nebulosity—the 
slightest degree of opacity, arising principally from scro- 
fulous inflammation of the cornea; albugo—a more 
opaque form, generally arising from abscess; and the 
‘opacity arising from the healing of a corneal ulcer. In 
the first form, where the effusion is seated in the sur- 
face or in the most superficial layers of the cornea, ne- 
bula may be removed by the application of the negative 
pole ; which Dumas has shown to have the property of 
dissolving albumen. In the second degree, the opacity 
is produced not only by albumen but by fibrine; and 
here a radical cure is difficult, if not impossible. If the 
deposit be comparatively superficial, galvanism may dis- 
solve the albumen, and thus partially remove the opa- 
city: the fibrine cannot be removed, but the cornea may 
be rendered more pervious to light, and the sight may 
be improved. In leucomata arising from cicatrisation, 
the application of galvanism has been found useless by 
M. Philipeaux. Thus itis only in nebule, and partially 
in albugo, that galvanism does any good. In applying 
the remedy, the positive pole is placed on the tongue, 
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and the wire of the negative pole, rounded at the end, 
is moved over the opacity for two or three minutes at 
most. The immediate results are, pain in the head; 
considerable lacrymation; and injection of the capillary 
vessels of the conjunctiva, sometimes with inflammation 
of this membrane. The headache is easily obviated by 
the use of pediluvia, and by increasing the intervals 
between the applications of the galvanism. The lachry- 
mation gives no trouble, as it ceases when the operation 
is concluded. The conjunctival injection is remedied 
by rest of the eye, occlusion of the eyelids, and tempo- 
rary suspension of the galvanism. The application of 
galvanism should be suspended when there are signs of 
softening or acute ulceration of the cornea. If it be 
continued under these circumstances, inflammation may 
arise and produce the most disastrous results. (Gaz. Méd. 
de Lyon, Avril 16 et Mai 1). 





Hypatip oF THE LivER PRESENTING UNUSUAL SyYMP- 
toms. M.X., aged 24, an externe of one of the Parisian 
hospitals, was seized suddenly in 1856 with violent pain 
in the epigastrium, followed by slight jaundice. In three 
or four days the symptoms left him. In 1860, asimilar 
attack occurred, and was relieved by laudanum. He at- 
tributed the symptoms to the passage of biliary calculi. 
In January 1861, he had symptoms denoting congestion 
of the liver, and icterus with vomiting ; for which leeches 
and Jaudanum were used with relief. In the middle of 
March, the symptoms set in more severely than before ; 
there was intense jaundice; the urine was dark coloured, 
scanty, and passed with difficulty; there was dull pain 
in the epigastric and hepatic regions, increased either 
spontaneously or by moving the body; the liver was 
slightly increased in size; the epigastrium was sonorous 
on percussion. Violent colicky pain set in, and did not 
cease for twenty-four hours. Opiates and alkaline reme- 
dies weregiven. Inamonth (on April 15th) a daily attack 
of fever set in, attended and followed by severe pain in 
the region of the spleen, radiating to the left shoulder. 
Suppuration of the liver was suspected. On the morn- 
ing of April 23rd, he was surprised on awaking to find 
himself free from severe pain. In the course of the 
day, his symptoms were improved, and the febrile attack 
was but moderate. The next morning, he passed per 
rectum, after a painful effort, some hard colourless 
masses, followed by an enormous quantity of soft coloured 
matter, among which was observed a transparent pouch 
having all the appearances of a hydatid cyst, and pro- 
bably as large, when filled with fluid, as a man’s fist. 
After this, recoyery soon took place. Dr. A. Chereau, 
who relates the case in full, gives the following diagnosis. 


‘A hydatid cyst in the left lobe of the liver pressed on 


the biliary ducts and perhaps on the gall-bladder itself, 
so as to obstruct the passage of the bile and produce 
symptoms resembling those of biliary calculus, In- 
flammation was set up round the cyst; adhesions were 
formed with the transverse colon; perforation took 
place; and the cyst was discharged. (L’Union Méd., 25 
Juin, 1861.) 





TREATMENT OF OzzNA. M. Trousseau recommends 
the following powder, to be blown into the nostrils in 
cases of ozeena. Calomel, gr. xviii; red oxide of mer- 
cury, gr. ix; powdered candied sugar, Zss. A little of 
this should be blown in in children, or inspired by 
adults, six or seven times a day, after the nostrils have 
been cleansed of mucus by injections. The patient 
should take care not to swallow any of the mucus mixed 
with the powder that may escape into the fauces. M. 
Trousseau also uses the following injection ; bichloride 
of mercury, 3 iss; rectified spirits, 5ii, gr. xv; distilled 
water, 3xiv. Half a teaspoonful of thisis injected twice 
a day, mixed in aglass of warm water. The quantity of 
the mercurial may be increased. (Revue de Thérap., 
Juin 15.) 
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GRATUITOUS MEDICAL SERVICES: 
SPECIAL HOSPITALS. 


Tne tale of special hospitals was again told at the 
last meeting of the British Medical Association. 
The promoters of and objectors to them had their 
say, and produced a discussion full of interest. No 
definite motion was, however, taken in reference to 
the question; and for the reason that it is, when 
touched, practically one very difficult to deal with. 
Although not exactly like that matter concerning 
which Sir Roger de Coverley suggested that much 
might be said on doth sides, still, doubtless, if a 
good deal may be said on one side of it, something 
may also be said on the other. Let us, therefore, 
just examine shortly the history of these special 
contrivances, and scan their virtues and their vices. 
In doing so, we shall find that there are evils at- 
tached to special and to all medical charities; and 
that these evils are closely wound up with that 
murderous fault of our medical system—gratuitous 
medical services. 

Years ago, when medical men first offered their 
free benevolent services to a discerning public 
(which has always, by the way, had the wit to 
accept of them), the number of our charities was 
comparatively limited, and the happy elected were 
sure of public renown and the cetera which accom- 
pany it. Some of these institutions, indeed, in 
the good old days, became a sort of exclusive family 
boroughs. But, in the progress of things and time, 
soaring minds naturally sought a vent for their abi- 
lities and enthusiasm ; and, as they could not all of 
them find their way into the old hospitals—the 
public paths to glory—wisely enough bethought 
themselves that they would (of course, all in the 
name of charity) get up hospitals and dispensaries 
on their own score. Thus sprang to life new hos- 
pitals and new dispensaries; the grand promoting 
agent of their rise being that virtwe—self-interest— 
recognised by the Scotch philosopher as lying at the 
bottom of all our excellencies. 

At length, however, even these institutions, by 
reason of their multiplicity, began to fail in the 
particular efficacy which was desired of them by 
their medical founders or promoters. Competition 
still gathered in force; and invention, being further 
stimulated, brought to light those amazing novelties 
—special hospitals. Hereby the human body, in its 
diseased conditions, has been cut up into sections, 
and the diseased portions of it appropriated to dif- 
ferent healers. We need not enumerate the nu- 





merous special hospitals and dispensaries of the me- 
tropolis which now represent this special idea. The 
various human parts anatomical have now most of 
them their appropriate sanatoria; and those which 
are still unprovided for will doubtless, in due time, 
meet with the fitting attention. The eyes, the ears, 
the lungs, the belly and its members, the brain, the 
skin, the teeth, and the spine, are now all specially 
provided for. Not the parts only, but the special dis- 
eases of the body—cancers, scrofulous developments, 
fistulee, syphilis, phthisis, crooked limbs, etc.— 
have also their special foci of enlightenment; and 
the sexes, too, men, women, and children, their spe- 
cial quarters. The latest of all inventions in this 
way was provision special for the bladder and its 
difficulties ; and this last one filled up the cup, and 
broke the patient camel’s back; so that the profes- 
sion opened its mouth, and spake. Ancient 
Egypt knew nothing of division of labour equal to 
this. 

And here, let it be clearly understood, we say 
this not to the blame of individuals and specialists, 
but of the system which fosters such a condition of 
things. ‘“ Les choses’’, in a case of this kind, “ sont 
plus fortes que les hommes” ; and we cannot accept 
the position that any one individual is to be made 
responsible for taking part in a state of things 
which has grown out of an evil inherent in the 
original hospital system. 

Before entering upon a consideration of the pros 
and cons of special hospitals, we must clear the way 
by stating the evils which attach themselves to all 
our medical charities—to the general and the parti- 
cular sort of them; and we shall find, unless we are 
greatly mistaken, in doing so, that both kinds do, in 
one way, inflict serious injury upon the profession, 
only the special infinitely more in that way than the 
general hospital. The injury we speak of hits the 
profession directly and indirectly. 

The direct injury is, first, the gross abuse prac- 
tised on these charities by a class of persons who 
have no kind of claim upon them. This injury is 
fostered by the rivalries and jealousies of the new 
charities which are daily springing into life. Medi- 
cal relief is thrown broadcast before the public: 
and there is, in truth, no check whatever in exist- 
ence at the present time to prevent the admission of 
unfit objects to our charities. Those whose especial 
business it is, or ought to be, to interfere—viz., the 
medical officers—by their position naturally fall into 
the way of being the last todo so. Their interests 
as public officers are, unfortunately, opposed to their 
interests as private members of the medical profes- 
sion. The injury which they sustain as individual 
members of the profession is more than compensated 
to them by the reputation they gain as public men. 
It is the profession at large which suffers by this 
abuse. The public professional man’s gains are, 
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in fact, in this case, the private professional man’s 
loss. 

The robbery thus perpetrated on the governors of 
medical charities and on the medical profession is 
great in all hospitals and dispensaries ; but it is 
carried to its culminating point in special hospitals. 
The reason why is plain enough. The public, 
afflicted with a given malady, naturally fix their 
thoughts upon the public charity which deals 
especially in the cure of that malady. They think, 
reasonably enough, that under the protection of the 
special hospital, and of its special functionaries, they 
will obtain a specially effective cure. Hence the 
victims of the malady direct their eager and hopeful 
steps not only from all districts of London, but from 
all quarters of England, towards that special refuge 
whose medical administrators are specially cele- 
brated for dealing with the special disease. How 
can the medical officers, in such a fix, select from 
the widely collected throng the unworthy and the 
worthy applicant? And what inducement has he 
to undertake the invidious task? The professicn at 
large, it is true, is pillaged, and the benevolent too, 
by this indiscriminate almsgiving ; but the indivi- 
dual administrator of it obtains a world-wide profes- 
sional reputation and its desirable accessories ! 

Three classes of patients reap the benefit of medi- 
cal services as gratuitously distributed at hospitals: 
the pauper, the thriving citizen, and the artizan. 
Now let us, if it be possible, calmly inquire on 
what grounds the medical man is called upon to 
give his unpaid services to either of these classes ? 
He pays poor-rates; why should he also add to his 
quota medical attendance on the pauper? If the 
- artisan be unable to supply himself with the neces- 
sary medical advice (which, by the way, at this 
time of day, he is very well able to do), why should 
not the community at large make up the deficiency ? 
The doctor subscribes to these charities just as 
other citizens do; on what principle of justice is 
he also to be mulcted of his time and talents in 
addition? As for the other class who attend our 
hospitals, the thriving citizens—and a large class they 
are—they, we need hardly add, are simply robbers 
of the charity and of the medical profession. The 
truth is that, twist it as we please, the whole system 
is one of gross injustice to the profession—espe- 
cially to those of the profession who have no hos- 
pital appointment ; it is the offspring of selfishness, 
and is sustained by selfishness. The actual robbery 
committed on the profession through this misap- 
propriation of medical labour is something enor- 
mous. 


We must add that the medical officers of those 
charities are in some considerable degree respon- 
sible to the profession in this matter. What right 
’ have they to admit and attend patients at hospi- 





tals who are capable of paying for medical advice ? 
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If we ask the first medical man we meet, he will 
tell us at once a dozen instances of paying patients 
who are getting advice gratis at hospitals. Here 
is a fact, and it is common enough: A patient 
desires to be operated upon by a celebrity; the 
celebrity refuses to operate under his fixed fee; 
but the patient cannot pay half that sum; the 
celebrity, therefore, takes him into his hospital and 
does the work gratis! Let the profession judge 
whether such an act is or is not rightly termed a 
downright robbery of the poorer brethren of the 
celebrity ! 

These are a few of the direct evils flowing from 
this system. The indirect are still more injurious 
to the profession. The public, from the highest to 
the lowest, is, in this way, thoroughly inoculated with 
the idea that medical advice may, one way or another, 
be had gratis. They value medical men and their 
advice at the price medical men seem to put upon 
themselves and their advice. A thing so freely 
given they hold—and reasonably enough—cannot 
be of any great account. The advice gratis system 
has, in fact, taught the public to undervalue 
medical services wherever medical services are 
given. 

They value us at our own price. Look to the 
beggarly payments of Poor-law medical officers as 
the result of this system. Look at the wretched 
remuneration received by medical men in general 
practice in all parts of the country. Look how 
frequently patients cheat the doctor. Above all, 
look at the immense amount of actual money which 
is taken away from the profession at large through 
the improper admission of patients into hospitals, 
and the advice gratis plan there adopted. Look to 
the immense field of fruitful labour which would 
be thrown open to the profession, if medical men 
would only cease the senseless folly of working 
without a workman’s reward. Why should not 
every patient in every hospital of this country re- 
present a certain sum paid to the profession? Do 
lawyers, or architects, or butchers, or bakers, give 
their wares gratis to needy men and to hospitals ? 
No, indeed! And why should doctors ? 

Well ! let those who would answer us by refer- 
ring to the high dignity of our professional stand- 
ing, of the nobility of our sacred profession, of the 
grandeur of these self-sacrificing operations — let 
those who think our profession elevated by these 
deeds of grace, look to the results. How stands 
our profession before the world? Does it indeed 
hold, in the estimation of the world, the position 
which such services would seem to demand for it 
as a right? Do the governors of hospitals treat 
their officers with the profound respect such sup- 
posed self-sacrificing services would seem to require ? 
How comes it that we receive weekly complaints 
from medical officers of charities of the kicks and 
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contumelies they have to endure? It is really 
time this delusion should be exploded; time that 
our profession took some great initiative action in 
the remedy of this monster, and still ever increasing 
evil—gratuitous medical services. It is high time 
that we stripped away the veil of all those pre- 
tences with which it had been hitherto attempted 
to obscure the vision of the public, when they 
would scan the motives which impel us to these 
remarkable gratuitous proceedings ; and to divest 
ourselves of the flattering unction which we lay 
over ourselves when engaged in the operation of 
administering gratis to the sick ; for, in truth, the 
public instincts have got the start of us here. They 
have read, and know why we work in this wise, 
just as well as we ourselves do. They know all 
this, and they treat us accordingly. True it is, 
that the very work we are engaged in—the objects, 
the pain and misery which subject themselves before 
us—naturally incline our hearts to generosity ; and 
undoubtedly there is no class of society more really 
and truly benevolent than the members of our pro- 
fession. But all this benevolence is a thing per- 
fectly beside the matter of gratuitous medical ser- 
vices. Medical men who render none of this sort 
of service may be, and frequently are, ten times more 
truly benevolent than those who render an abund- 
ance of them. Is there any special benevolence, 
any high religious sentiment, any grand or noble de- 
votion, stirring and fructifying in the breasts of 
gentlemen who entreat the governors of our hospi- 
tals and dispensaries for permission to cure the sick 
and heal the wounded? Do any of those thrilling 
appeals to a benevolent public, advertised daily in 
the TZimes, in behalf of the afflicted inmates of 
special and other hospitals, really find a responsive 
feeling in the heart of the doctors who promote such 
institutions, who give them their first breath, and 
blow them into life, or minister to them? We know 
very well, and the public knows it just as well as we, 
that we work all this simply to obtain a name, a re- 
putation, and the golden dew which often follows 
reputation, and blesses this advice gratis, For 
their personal interests men give their gratuitous 
services. 

And the cure for this evil consequently becomes 
clear, or rather the source from whence that cure 
must come. Either medical men must refuse to 
work any longer without a labourer’s rightful pay ; 
or the world must become enlightened enough to see 
the injustice of accepting such services, and generous 
enough to reward them fittingly. 

On a future occasion, we will continue this sub- 
ject, and see what may be said for and against 
special hospitals, having now seen the mischief done 
by both. 





INVENTIONS AND DISCOVERIES IN 


PHYSIC. 

II.—Discovery or Iron IN THE Boop. 
Tue discovery of iron as a principle of the organic 
world was first made in analyses of vegetable struc- 
tures ; and the idea that the colours of vegetables 
were due to the presence of iron was a common 
theory. From this idea, it followed as a surmise that 
iron was also the colouring principle of blood ; but 
the fact of the existence of iron as a natural blood 
constituent does not seem to have been demonstrated 
until the later half of the eighteenth century. We 
were for a long time of opinion that Rouelle was 
the discoverer of iron in the blood ; but we find that 
he was preceded by a chemist named Menghini, to 
whom belongs the entire merit of the first demon- 
stration. Menghini’s researches were published in 
the Bolognian Memoirs, vol. 11,in the year 1773. 
Menghini not only showed that iron existed actually 
in normal blood, but endeavoured to prove that 
preparations of the metal taken medicinally found 
their way into the blood, and could be detected 
there. 

After Menghini’s researches, Rouelle took up 
the investigation, and in 1776, in the Journal de 
Médecine, published an account of his own labours, 
which possesses singular interest. After describing 
how human blood, dried, burnt, and calcined to ashes, 
could be made still to yield fixed alkali, sea-salt, 
and febrifugal salt, he goes on to say that, when by 
repeated washings and evaporations, these are re- 
moved, there are left still ashes which are insoluble, 
These are composed of a little animal earth, of coal, 
and of a considerable quantity of iron. The animal 
earth is nearly one-tenth of the whole, but the 
quantity of coal is not very considerable; it varies 
with the degree of calcination. 

When these ashes are treated with pure marine 
acid, the earth may be separated from the iron, as 
the acid unites with the earth in preference to the 
iron. The iron then remains mixed with a little 
coal, which is not readily separated from it. Rouelle 
describes the iron as thus obtained, to be of a fine 
colour of “martial crocus”, and then makes this re- 
markable observation :— 


“ It (the iron) is attractable by the magnet, and if any 
portion should not be attractable, this quality may be 
given to it by soaking it in oil of olives, and making tt 
slightly red hot in a retort or covered and listed crucible, 
The iron thus obtained from blood is soluble in all acids, 
and presents the same phenomena as filings of iron dis- 
solved in acids.” 

Rouelle subjected the blood of other animals than 
man to the same kind of experiments, and obtained 
the same results ; but with different quantities in 
different animals, and even in animals of the same 


kind under different conditions. He, and after him 





Burquet, connected the iron with the red or colour- 
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ing principle of blood as distinguished from the co- 
agulable part of serum, and the true fibrous matter, 
fibrine. 


eo 
—— 





THE WEEK. 


Every one will read with interest Sir Benjamin 
Brodie’s letter on homeopathy. The firm, unhe- 
sitating, brief, and decisive words in which the sub- 
ject is disposed of, are true representatives of the 
grasping, energetic mind of the writer. There is 
naturally no novelty to be found in this letter ; but 
the matter is dealt. with in that particular form which 
gives a new force to the old argument. There is 
probably no one in the country from whose pen lines 
like these would fall with such authority as from 
the pen of Sir Benjamin Brodie. A long public 
career has won for him the profound esteem of the 
profession and the public ; and assuredly every one 
who reads this letter will admit that it contains the 
honest conviction of the highest medical authority 
amongst us; and that it is written with one sole 
object, a desire to enlighten the public. Sir Ben- 
jamin Brodie, naturally at the present moment, con- 
cludes his letter by making a reference to the con- 
* gultations of professional men with homeopaths, and 
on this head remarks : “To join with homeopathists 
in attendance on cases of either medical or surgical 
disease would be neither wise nor honest.” 


Tae authorities of St. Thomas’s Hospital will 
shortly have “a grand opportunity” for doing a 
great work placed in their hands. A railway re- 
quires the site now occupied by this hospital, and 
a railway is to have it.* But the railway must pay 
handsomely for its footing there ; and it is caleu- 
lated that the sum will amount when the valuation 
is tried to about half a million of money. Here, 
then, is the great opportunity. The governors of 
this hospital will start afresh in life in 1862 or 1863, 
with five hundred thousand pounds in hand, for the 
sole purpose of establishing a hospital. All that 
money, therefore, can purchase, and all that the wit 
of architects and sanitarians—sharpened up to the 
requirements of the day, and taught by plenty of 
lamentable failures in the way of architectural sani- 
tarian exploits—can devise, are at the service of 
these happy regulators of a gloriously flourishing 
charity. Their attention is not to be distracted by 
the issuing of begging petitions ; nor their faculties 
dimmed and crabbed by years spent in the collection 
of funds for the building. All, therefore, that is 


wanting for the successful expenditure and disposal 

of this noble mass of money is a grand and capa- 

cious mind, capable of understanding the exact 

nature of the charitable thing needed, and courageous 

enough to have that thing reduced imto a reality, 

spite of all the ties and clogs of tradition and of 
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imaginary local interests. Surely, we may all ven- 
ture to hope that a grand national hospital will now 
decorate the metropolis, and be to all England, for 
the future, a model of what a hospital should be—a 
model in architectural proportions, a model in sani- 
tary arrangements, and a model in its internal adminis- 
tration. The first question for decision will be its 
site. What neighbourhood will be blessed by its pre- 
sence? And here, we may be sure, tradition will 
wage war against any great diversion from its pre- 
sent quarters. Common sense would, of course, dic- 
tate that the hospital should be located there where 
it is most wanted—where, in fact, its objects, the 
relief of the sick and wounded, can be most effectu- 
ally carried out; and, therefore, in some suburban 
quarter of London where a hospital now exists not. 
The last place where the hospital is wanted is clearly 
in the position where it now stands. Its neighbour’s. 
capacity is more than enough for all the accidents 
and acute sicknesses which the neighbourhood sup- 
plies ; and in the very heart of that crowded centre 
of London no one need wish that any other than 
accidents and acute diseases should seek for succour. 


No doubt, numbers of patients flock to those ancient _ 


and highly reputed hospitals from all quarters of 
England, as well as from all quarters of London, for 
relief ; and, no doubt, all these patients would thrive 
the better in a purer atmosphere. If, therefore, St. 
Thomas’s take an excursion into the suburbs of 
London—to Battersea Fields, for example, where it 
may be of service to the crash of railways concen- 
trating in that quarter—Guy’s, remaining behind, 
can take the accidents and acute cases, and forward 
on to St. Thomas’s its superfluous visitors from the 
country. We throw together these lines in order 
to call the general attention of the profession to the 


fact. Of course, all authorities are very tender about — 


taking advice ; but still out of the wisdom of the 


many often comes some very cunning conception. 


Besides, everyone of us must feel an interest in so 
great an undertaking ; and, taught by experience, 
we cannot also help fearing lest that this, like so 


many other national monuments, should end with the 


marks of folly permanently fixed upon it. 


PREFERMENT, it appears, in the Medical Department 
of the Navy, still goes “ by letter and affection”, and 
not by degree of merit and length of service. There 
is something greatly discouraging to find any kind 
of jobbery in the army or navy rampant at this time 
of day, after all the exposés and promises of fair-play 
which have of late years been brought before the 
public. We regret to say, nevertheless, that the 
vigilance of the press is still requisite to keep the old 
red-tapeists and the job-mongers from the evil ways 
natural to them. Our attention is called to an act 
of sovereign injustice to certain naval surgeons 





|which has just been perpetrated. “Dr. Robert 

















re- 
lic- 
ere 
the 


al 
10t.. 
rly 
ir’s. 
nts 


en- 


the 


‘der . 


out 


the 


ion. 








' On the Diseases of the Crimean Campaign, The 
. Topography of the Crimea, The Climate and Dis- 


' Dr. George Mackay was made a surgeon nearly twenty 


‘ the Black Sea during the Russian war, and for several 


‘ stated that he also served in the Russian war. He was 
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Beith,” we learn from the Daily News, “a surgeon of 
only nine years standing, who has of late, and with 
an unwonted degree of rapidity, filled in succession 
the situations of the temporary charge of Bermuda 
Hospital, of surgeon to a coast-guard ship, of sur- 
geon to a marine detachment at Deal, and within 
the last few months of surgeon and medical store- 
keeper at Plymouth Hospital, has just been pro- 
moted to the rank of deputy inspector-general, and 
appointed as such to that institution.” It is ad- 
mitted that Dr. Beith is a man of energy and talent ; 
“but there is no reason to suppose that he possesses 
those qualities in a degree superior to others who 
have seen much more and more distinguished ser- 
vice, and are a long way his seniors in the service as 
well as on the list of deputy-inspectors.” Three 
gentlemen are especially mentioned whose claims 
are everywhere superior to those of Dr. Beith; and 
most assuredly they have the fairest right to consi- 
der themselves aggrieved. 


“Dr. Alexander Armstrong has been upwards of 
three years a deputy inspector-general of hospitals, and 
is now principal medical officer of the Royal Naval Hos- 
pital at Malta. He was surgeon and naturalist in the 
Xanthian expedition. He was surgeon of the Investi- 
gator when that ship achieved the north-west passage 
under Sir Robert M‘Clure, and was surgeon of a line-of- 
battle ship in the Baltic during the Russian war. He 
is the author of a Personal Narratice of the Discovery of 
the North-West Passage, and of Observations on Naval 
Hygiene and Scurvy. He has also received the gold medal 
founded by Sir Gilbert Blane. Dr. Armstrong, more- 
over, had the honour of accompanying the Prince of 
Wales, in the capacity of private physician, when his 
royal highness was on a continental tour. Dr. William 
Smart, deputy inspector-general of hospitals, and at 
present chief medical officer of the Royal Naval Hos- 
pital, Bermuda, has been three years in his present 
rank, and has seen much and distinguished service. 
He was surgeon of the Diamond hospital-ship, and also 
of the hospital on shore at Balaclava, during the whole 
of the operations in the Crimea, where he had charge of 
the sick and wounded of the Naval Brigade serving in 
the trenches before Sebastopol—a service for which he 
ought to have been promoted. He served afterwards 
for upwards of two years in charge of the hospital-ship 
at Hong Kong during the war in China; and for this he 
was deservedly promoted. Shortly after his return 
home, he was appointed to his present post in Bermuda. 
Dr. Smart is the author of several valuable papers— 


eases of Hong Kong, etc. He is also a recipient of the 
Blane medal, and is a Knight of the Legion of Honour. 


years ago; he was surgeon of Lord Lyons’s flagship in 


years was surgeon and medical storekeeper at Plymouth. 
He has also obtained the Blane medal. Early in the 
present year, he was promoted to be Deputy Inspector- 
General, and is now in charge of the naval hospital, 
Hong Kong. But, in justice to Dr. Beith, it must be 


surgeon of the hospital ship during the comparatively 
bloodless campaign in the Baltic. There is, however, 
this important difference between his services and those 
of Dr. Smart during the period in question, that while 
Dr. Beith would, doubtless, have well done his duty to 


opportunity, and, besides attending to an overwhelming 
amount of sick, performed many amputations and other 
operations with acknowledged dexterity and success.” 


Curiovusiy enough, on the very day when there ap- 
peared in the London medical journals a note from 
Mr. Fergusson, in which he renounced future con- 
sultations with homeopaths, a long letter of recanta- 
tion of error—renunciation of homeopathy—was 
published in the American journals by Dr. Peters. 
This Dr. Peters was long the chief editor of the 
North American Journal of Homeopathy, author of 
several works on homeopathic practice, and the re- 
cognised leader of that school in the United States. 
His exposé, say the journals, deals a fatal blow at 
that stupendous system of charlatanry. We give 
some specimens of this curious document at another 


page. 


THERE are probably few among our readers who are 
not, either directly or indirectly, interested in the suc- 
cess of the volunteer movement—one that, apart from 
its patriotic import, commends itself warmly to all 
right-thinking persons as a means of promoting the 
mens sana in corpore sano. Now that the volunteer 
service ranks as a national institution, it was to be ex- _ 
pected that its extensive ramifications would be ren- 
dered available to develope in the population still 
further the principle of providence and other national 
features which must be based upon the system of 
mutual support and association. We are glad to 
find that a company has been formed, under aus- 
pices that promise well, for the purpose of giving to 
volunteers special opportunities of providing against 
accidents and sickness. The same company will un- 
dertake the ordinary business of a life-insurance 
company. But it is on account of its connexion 
with the volunteer service alone that we can advert 
to it here. The accident department commends it- 
self very readily on account of the simplicity of its 
working ; and, as the subscription of a member is 
but one shilling annually, we trust that a large fund 
may speedily accrue to indemnify those volunteers 
who may suffer loss of life or limb in the perform- 
ance of their duties. Again, the Mixed Sickness and 
Deferred Annuity Fund is a distinctive feature, en- 
abling volunteers to provide, by the same payment, 
allowances in sickness and permanent annuities after 
attaining a certain age. Nor should we omit to 
mention that, to those who are unable to enter the 
volunteer service in person, there will be an oppor- 
tunity offered to mark their sense of the value of 
the volunteers by contributing to the /Jonorary An- 
nuity Fund, which is to be distributed in a manner 
which receives full explanation in the society’s ad- 
vertisements. To these we would refer our readers — 


for further information on the proposed operations 
of the association. We can only add that, in running 





our eyes over the list of officers of the association, 
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we notice that mixture of the ornamental and the 
useful which in England appears to be essential even 
to an undertaking which, like the present one, pro- 
fesses to be based on strictly commercial calcula- 
tions and principles. 


Tue French journals announce the unexpected death 
of M. Legroux, one of the most talented of the 
Parisian hospital physicians. 





Tue Morning Chronicle has the following on medi- 
cal evidence in law courts :— 


“Tt is not every party to an action who can afford to 
pay ten or twenty guineas a piece per diem to half a 
dozen physicians, who Jeave their patients to go into the 
witness box, and support this or that theory, according 
to the view of the party who fees them. We have hardly 
seen a single important case depending on medical 
testimony, during the last dozen years, in which we have 
not had an array of members of the faculty of medicine 
on either side, swearing dead in each other's teeth, and 
especially in lunacy cases. Now, suppose a failure of 
funds on the part of plaintiff or defendant, the proba- 
bility is that he will be cast, not from want of evidence, 
but from want of money to procure it. Thus a will 
may be invalidated, a man hanged, or a sane man com- 
mitted to an asylum solely from want of money. This 
is a growing evil, and medical testimony will soon be- 
come worthless, if it has not become so already, unless 
it is stopped. A case occurred the other day, in which, 
upon a claim against one of our railway companies for 
damages in consequence of an accident, the testimony 
of a distinguishad physician was brought forward on 
behalf of the company to show that the injury the plain- 
tiff had sustained was by no means as grievous as he 
wished to make out. But on cross-examination of the 
witness, it appeared that he had a general retainer from 
the company, whenever an accident occurred, to proceed 
to the scene of disaster and estimate what injury each 
passenger had sustained, as a guide for his employers 
in settling claims for compensation. It was clear that 
the testimony of such a witness was not worth much; 
that it was as much his business to make the matter 
light for the company, as it was the duty of the learned 
counsel they had employed to pooh-pooh the list of 
bruises, contusions, and what not, on which the plaintiff 
founded his claim. And precisely the same principle is 
at work wherever medical men are put into the witness- 
box. They come there to support the view of the party 
who calls them, and from whom they receive large sums 
for giving up their day’s practice. They are, in the worst 
sense of the term, ‘interested witnesses,’ and with half 
a dozen swearing one thing and half a dozen swearing 
the direct opposite, a jury is far more perplexed in coming 
to a right verdict than if there were no medical testi- 
mony at all.” 


In France, the Minister of the Interior has autho- 
rised the formation of an Universal Society of Oph- 
thalmology, on condition, amongst other things, 
that “ neither women nor minors are admitted to the 
meetings.” 








Tue AGEs oF THE Irish PRELATEs are beginning to 
excite a lively interest in ecclesiastical circles. Accord- 
ingly the Irish Ecclesiastical Gazette has published 
them. They are as follows:—Armagh, 88; Dublin, 74; 
senna Killaloe, Ae: Meath, 75; —— 75; 

uam, 69; Derry, 68; Ossory, 67 ; Kilmore, 60; Down 
52; Cork, 47. » US; TY, Of; » OV; ’ 
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EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. ] 


Just at this season of the year, when the town is empty 
of its ordinary inhabitants, it is crowded with visitors 
from all parts of the world. Among the most recent of 
these are M. Du Chaillu, of gorilla and other notoriety, 
and Dr. Marion Sims, the original proposer of metallic 
sutures, as a sufficient substitute for the waxed threads 
formerly in use. It is rather amusing to observe the 
pertinacity with which the latter gentleman declines to 
acknowledge that any benefit has arisen from the 
various modifications of his original suggestions which 
have been found very useful here ; he stoutly denies that 
these changes are in any way improvements, and 
steadily adheres to his original method and apparatus. 

As we ventured to anticipate somé months ago, the 
double degree of Bachelor of Medicine and Master of 
Surgery has been recognised as sufficient for the medi- 
cal service of the army and for all other public medical 
services. This is no more than justice, both to the uni- 
versity and to the public services; still it is gratifying 
that such a decision should have been arrived at so soon 
after a contrary decree had been issued. 

Your readers would notice from the published 
minutes of the last session of the Medical Council, that 
that body, by a large majority, decided, “ That it is not 
desirable that any university in the United Kingdom 
should confer any degree in medicine or surgery, whether 
that of bachelor, doctor, or master, upon candidates who 
have not graduated in arts, or passed all the examina- 
tions required for the bachelorship in arts, or the exami- 
nations equivalent to those for a degree in arts.” This re- 
solution was, we were glad to see, opposed by two very 
eminent members of council ; but the arguments of those 
gentlemen seem to have had little influence upon their 
colleagues. It certainly seems a fault in the constitu- 
tion of the council that so overwhelming an influence 
has been given to the representatives of the corporations, 
whose sympathies are naturally with them, and antago- 
nistic to the universities. We would not, of course, for 
a moment doubt the conscientiousness and impartiality 
of any of the members; but it cannot be denied that 
the opinions of men, like the skins of some animals, 
take a colour according to their surroundings. But, 
however this may be, surely no well informed and im- 
partial observer can approve of their recent decision; for, 
what would be its effect if it were introduced and carried 
out? Unquestionably, its ultimate effect would be to 
lower the standard of professional education of medical 
men throughout the country. Let us examine the steps 
by which this would be accomplished. We speak, be it 
observed, principally of Scotland ; for that is our proper 
field. Here, a large number of those who obtain licenses 
to practise medicine, obtain them from the universities; 
but before getting such degree, they must pass through 
the curricula demanded by the different universities; 
curricula which are, unquestionably, most complete and 
satisfactory. But if, in addition to such thorough medi« 
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cal education, they were saddled with four years non- 
professional study as a preliminary, a large proportion 
of them would abandon the idea of graduating, and con- 
tent themselves with a simple license from one or more 
corporations. But those kindly corporations are most of 
them satisfied if their candidates have been trained in, 
or become acquainted with the subjects absolutely ne- 
cessary for practice, and have little interest in their 
knowledge of advanced physiology, or their power of 
tracing the history of a remedial agent much beyond the 
druggist’s shop. To these corporations, then, the stu- 
dents would flock, and finding that many courses were 
no longer required, they would confine their attention to 
the strictly essential subjects, and there would spring up 
anew generation of medical men a step lower in the 
scale of general intelligence than their predecessors, and 
this just at the time that an advancing public intelli- 
gence is demanding a higher class of practitioners. 

This month was, as usual, inaugurated by the capping 
of the medical graduates; that is, the conferring of the 
degrees in medicine, a ceremony which takes place an- 
nually on the Ist of August. Formerly, it was held in 
the chemistry class room of the University; but now it 
is transferred to the hall of the General Assembly, a 
circumstance, by the way, in which the sagacious and 
accurate Buckle might recognise an evidence of the 
growing influence of the Kirk. Sir David Brewster, as 
Vice-chancellor, conferred the degrees, and Dr. Allman, 
our Professor of Natural History, addressed the gradu- 
ates, in an eloquent speech ranging over many subjects, 
entering minutely into none. 








Correspondence. 


SPECIAL HOSPITALS. 
LETTER FROM WILLIAM WEBBER, Esq. 


{Mr. WEBBER complains that his remarks on Special 
Hospitals were ill reported at Canterbury; and sends us 
the following corrections. We can only tell him that 
we are no more responsible for the deficient operations 
of the reporter than he is. Eprror.]} 


Sir,—At the meeting at Canterbury, I pointed to the 
absolute non-necessity for special hospitals, beyond 
those I had enumerated upon a former occasion, as 
seeming to be required—such as those for the eye, the 
ear, deformities, and two or three others, involving 
cases too numerous to find accommodation ; or ailments 
of too loathsome or delicate a nature to command a 
desirable seclusion, or due privacy in the ordinary 
hospitals. I adverted to the undermining and injurious 
effect such establishments, which were evidently not 
required for other forms of disease, must necessarily 
exert upon the old, extensively recognised, but not too 
well supported institutions, which had been proved to 
be eminently serviceable, and which would, I believed, 
be found fully adequate to meet the wants of those for 
whom they were intended, if their usefulness in that 
respect were not prostituted to abuses. I further re- 
marked, that London would soon cease to be the metro- 
polis of medical education, if students intended for the 
general practice of their profession had to spend their 
valuable time and (too commonly) limited means in 
running from one special hospital to another, to gather 
piece-meal that competent knowledge which they could 
acquire under one roof, at either Edinburgh or Dublin. 








I also spoke of the injury and injustice which would as 
a certain consequence accrue to the hard-working, ill- 
paid, but not less able provincial practitioners, whose 
practice would be sapped of all the remunerative cases ; 
because, every one who had the means (and few there 
were who would not manage to raise them), would be 
journeying up to London to consult the specialist, “ the 
best man for his case”—as they were doing now in the 
case of the eye, the ear, etc.—and thus create a multi- 
tude of beggared candidates for the Medical Benevolent 
College funds. 

As to “ Hospitals for Stone”, I did not make use of 
the unintelligible expressions your reporter has saddled 
upon me, but words to this effect. “I am not aware 
any great improvement, in the way of success, has taken 
place in the treatment of these cases during the last 
thirty years. The fresh suggestions which have been 
made, sprung not from special hospitals certainly; they 
are due to the advance of science, which has principally 
been promoted by provincial practitioners.” I then 
quoted the success of a gentleman in the provinces who 
had performed lithotomy upon one hundred and fifty 
cases, nearly all children, I admitted, with the loss, it 
was said, of only seven patients; and I added, that T 
did not apprehend any special hospital would be able 
to command a better result. 

I finished by saying, that I had been led to repeat 
what I had enunciated at a meeting of the Metropolitan 
Counties Branch (specially convened to discuss the 
merits of the subject), more with a view to put myself 
right with the profession at large, after the garbled and 
very inaccurate report of what I said on that occasion, 
that had appeared in the Medical Times and Gazette, 
and which I had been denied an opportunity of repu- 
diating, rather than by a desire to take up the time of 
the Association in a debate which would no doubt end 
in leaving the question where it begun. . 

I will not trespass further upon your attention than 
by requesting the insertion of this letter. It is my 
intention ere long to address you again upon some 
other matters connected with the meeting at Canter- 
bury, and to offer some suggestions which I think wiil 
be found calculated to promote the objects of the 
British Medical Association, pregnant with great capa- 
bilities; and in the development of which, although I 
am from ill health unable to pursue the practice of my 
profession, I shall ever take a lively interest. 

I am, ete., Wm. WEBBER. 
Tunbridge Wells, August 27th, 1861, 





THE ACTION OF ALCOHOL. 


Srr,—Having just read in your Journat the different 
articles in reference to the recent theories on the thera- 
peutic action of aleohol, I have much pleasure in sub- 
mitting to you an opinion which, although it may be 
incorrect, has appeared very plausible to me, and which I 
arrived at by the following considerations. 

Since alcohol so readily undergoes acetification, as in 
the process of the malt vinegar-maker, it becomes diffi- 
cult to conceive how it should not undergo the same 
process at least as readily in the circulation. 

That alcohol may be thrown off from the system un- 
changed, especially when taken in large quantity for the 
purpose of experiment, cannot be denied; but this is no 
evidence of a part of it being transformed in the system. 
For the purpose of experiment, I took four ounces of 
vinegar and half an ounce of acetate of potass, and 
detected acetic acid in the urine in considerable quan- 
tity; and since this acid is capable of undergoing de- 
composition in the system, the detection of alcohol in 
the secretions is no evidence of its non-oxidation under 
favourable circumstances. 

Nor can the pertinacity with which alcohol remains in 
the tissues, especially of the liver and the brain, be 
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deemed of any decisive import. A quantity of pounded 
liver, after being well washed, was infused in dilute 
alcohol. Allowing it to subside, I divided the fiuid into 
two portions, and, after distillation, found that to be of 
least specific gravity, which arose from the liver. From 
this, I concluded that the spirit had greater aflinity for 
the parenchyma of the liver than the water had; and 
that, in the same way, the spirit introduced into the 
bleod would combine with the plastic material, and 
would become concentrated in those parts where the 
consumption of that material was greatest. That is to 
say, it would become concentrated in the liver, more 
especially if introduced by the mouth, or in the brain 
and lungs, ete., if by the veins. No doubt the lungs 
play an important part in dismissing it from the system ; 
and this may be the reason why that portion escaping 
the liver should not concentrate itself in the brain; 
also, why it is comparatively absent from the lungs 
themselves. 

But, as you have stated, the therapeutic value of 
alcohol does not rest with it as an heat-producer alto- 
gether; and, if it diminish the waste of tissues, may it 
not do so by hastening the appropriation of the plastic 
materials of the blood in the same way as it previously 
retarded their assimilation, and by exposing those 
only to oxidation which have already been rendered 
effete ? I am, ete., F.C. J. 


August, 1861. 





THE MEDICAL ACT AND REGISTER. 


Sir,—We sometimes complain that the Medical Act 
is of very little use to us; would it not be of more use 
if the Medical Register were tu be made available to the 
public? £.g., could not a perfect copy, with corrections 
from month to month, be kept at some public offices for 
general reference, either free or at a small charge for a 
search ; for instance, at the offices of the Registrars of 
Births, ete., or at the post offices? Thus, the public, who 
will not buy the Register, would be able to test the quali- 
fications of practitioners. Might not some of the money 
paid by us for registration be turned to some useful pur- 
pose for the benefit of the public and of the legitimate 
practitioner in this way, and be more advantageous to 
both than the unsuccessful prosecutions of some few 
obscure practitioners ? T am, ete., M.D. 


DR. HASSALL AND NOSTRUMS. 


Sir,—It is not probably known to your readers that 
Messrs. Baumgarten, to whom Dr. Hassall gave the re- 
speetable certificate noticed in your JournaL of the 24th, 
are also the proprietors of the nostrum of “ Dr.” 
Griffiths Jones, now confined in Newgate on charges of 
forgery and perjury. Engraved on a brass plate in the 
window of Messrs. Baumgarten, the following may be 
seen: “ Depot for Axtra Mankaz.” What will the Col- 
lege of Physicians do, either as regards Dr. Hassall’s 
certificate, or its associations with Griffiths Jones’s 
nostrum? What will the staff of the Royal Free Hos. 
pital or the Lancet do? It would be curious to know. 

I am, etc., M.R.C.S. 

Sept. 3, 1861. 


[We have elsewhere shown how well the Lancet has 
played into the hands of the homeopaths; and we 
might, if we chose, now demonstrate how it, indirectly, 
supports the sale of the famous “ Axtra Mankaz.” The 
process by which this proposition is very legitimately 
deduced may be readily worked out, by any of our 
readers, from: the facts contained in the above note. Dr. 
Hassall is, we believe, the acknowledged “analyst. to the 
Lancet,”—Eprror.] 





Medical Helos. 


APPOINTMENTS, 


Mipptemist, R. P., Esq., elected Surgeon to the Westminster 
General Dispensary. 





Royat Navy. The following appointments have been 
made :-— 

Brice, F. A., M.D., Assistant-Surgeon, to the Edinburgh. 

Lamps, C. B., Esq,., Assistant-Surgeon, to the Woolwich Division of 
Royal Marines. 

Prayratr, Charles E., Esq., Surgeon, to the Orestes. 

Tronson, John N., Esq., Assistant-Surgeon (additional), to the 
Fisgard. 

Yarpe, W., M.D., Assistant-Surgeon, to the Excellent. 


VoLuNTEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

West, H. R., M.D., to be Assistant-Surgeon London Irish R.V. 

To be Honorary Assistant-Surgeons :— 

Bates, F, H., Esq., 9th Hertfordshire R.V. 

BiackiE, J., Esq., 6th Elginshire R.V. 

JEFFERY, G. A., Esq., 19th Sussex R.V. 





MARRIAGE. 


Hunter, Robert C., L.R.C.P.E., to Elizabeth, daughter of Mr. W. 
Jones, Abercanaid, Merthyr Tydfil, at Trodyrhiw, on Aug. 29. 





DEATHS. 


49, on September Ist. 

Grant. On September 4th, at Peckham Rye Common, aged 95, 
Mary, widow of Harry R. Grant, M.D., of Ditcheat, Somerset. 

Inirr. On August 29th, at 6, Newington Place, aged 27, Marianne, 
wife of William T. Iliff, jun,, M.D. 

LoveGrove, George H., Esq., Surgeon, at Gloucester, aged 34, on 
August 26. 

RraporeE. On September 3rd, at Shepherd’s Bush, Mary Ann, 
widow of E. Riadore, M.D. 

Rutter, Theodore W., M.D., 72d Highlanders, at Cairo, on Aug. 14, 

Stokes, Henry, Esq., Surgeon, accidentally drowned while bathing, 
at Port Natal, on June 1s. 





Tue American Anmuy. By a recent Act of Congress, 
there is to be added to the medical staff of the army a 
corps of medical cadets, who are to act as dressers in 
the general hospitals, and as ambulance attendants in 
the field. (American Medical Times.) 


Tue Lecion or Honour. A number of medical men 
in France have lately had conferred on them various 
grades in the Legion of Honour. Among them are, 
M. Geoffroy Saint-Hilaire and M. Milne-Edwards, who 
have been promoted to the rank of Commanders; Messrs. 
Cullerier, Delioux, and Laugier, who have been ap- 
pointed officers; and Messrs. Kergaradec, Chassaignae, 
Blondlot, Berthelot, Duméril, Dechambre, etc., who 
have been appointed chevaliers. The list contains also 
the name of Dr. Palasciano of Naples, and some other 
Italian practitioners. 


Puysicians oF Lunatic Asynums IN Irexanp. A de- 
putation composed of members of this body waited on the 
Chief Secretary, Sir R. Peel, on Saturday last, to afford 
explanations relative to the claims set up by some of 
the resident managers of the district asylums to be 
made the sole medical officers for the treatment, both 
medical and moral, of the inmates. Mr. Cusack and 
Dr. Croker, from Swift's Hospital; and Drs. Tuohill 
and Banks, from the Richmond Asylum; Dr. Law, from 
the Dundrum Asylum; with several of the country 
Visiting-Physicians of Asylums, including Drs. Fer- 
guson, Dillon, O’Meara, Cuming, etc., attended on the 
oeeasion. Sir Robert Peel paid particular attention to 
the statements made, and assured the deputation that 
they should receive the most careful consideration. In 





interview more at length. Medical Press.) 


DetmeEceE, C. C. J., M.D., Surgeon-Major, half-pay, at Clifton, aged 





our next, we may be able to state the particulars of the 
(Dublin ; 





4k 6 ec if et ms mM Aw wm we oh OB. of} CO te mm he oO ot be al mt mk a aaa a sss cc kc ce 


OQ 


oamoP erp dd ee 


octonw 





Szpr. 7, 1861.] 


MEDICAL NEWS. 


[Baitisa Mepican Journau, 








SIR BENJAMIN BRODIE ON HOMCOPATBHY. 
Tue following letter on Homeopathy, by Sir Benjamin 
Brodie, is published in Frazer’s Magazine for the pre- 
sent month :— 

Dear Srm,—yYou desire me to give you my opinion of 
what is called Homeopathy. I can do so without any 
great labour to myself, and without making any exorbi- 
tant demand on your patience, as the question really lies 
in very small compass, and what I have to say on it may 
be expressed in very few words. 

The subject may be viewed under different aspects. 
We may inquire, first, whether Homeopathy be, of it- 
self, of any value, or of no value at all? secondly, in 
what manner does it affect general society ? and thirdly, 
in what relation does it stand to the medical profession ? 

I must first request of you to observe that, whatever I 
may think at present, I had originally no prejudice either 
in favour of or against this new system; nor do I believe 
that the members of the medical profession generally 
were in the first instance influenced by any feelings of 
this kind. The fact is, that the fault of the profession 
for the most part lies in the opposite direction. They 
are too much inclined to adopt any new theory or any 
new mode of treatment that may have been proposed; 
the younger and more inexperienced among them espe- 
cially erring in this respect, and too frequently indulging 
themselves in the trial of novelties, disregarding old and 
established remedies. For myself, I assure you that, 
whatever opinion I may now hold, it has not been hastily 
formed. I have made myself sufficiently acquainted 
with several works which profess to disclose the mysteries 
of Homeopathy, especially that of Hahnemann, the 
founder of the Homeopathic sect, and those of Dr. 
Curie and Mr. Sharpe. The result is, that, with all the 
pains that I have been able to take, I have been unable 
to form any very distinct notion of the system which 
they profess to teach. They all indeed begin with laying 
down, as the foundation of it, the rule that similia si- 
milibus curantur ; or, in plain English, that one disease 
is to be driven out of the body by artificially creating 
another disease similartoit. But there the resemblance 
ends. Hahnemann treats the subject in one way, Dr. 
Curie in another, and Mr. Sharpe in another way still. 
General principles are asserted on the evidence of the 
most doubtful and scanty facts; and the reasoning on 
them for the most part is thoroughly puerile and illogical. 
I do not ask you to take all this for granted, but would 
rather refer you to the books themselves; being satisfied 
that any one, though he may not be versed in the science 
of medicine, who possesses good sense, and who has any 
knowledge of the caution with which all scientific in- 
vestigations should be conducted, will arrive at the same 
conclusions as myself. 

But, subordinate to the rule to which I have just re- 
ferred, there is another, which, by some of the Homeo- 
pathic writers, is held to be of great importance, and 
which is certainly the more remarkable one of the two. 
The doses of medicine administered by ordinary prac- 
titioners are represented to be very much too large. It 
is unsafe to have recourse to them, unless reduced to an 
almost infinitesimal point; not only to the millionth, but 
sometimes even to the billionth of a grain. Now ob- 
serve what this means. Supposing one drop of liquid 
medicine be equivalent to one grain, then, in order to 
obtain the millionth part of that dose you must dissolve 
that drop in thirteen gallons of water, and administer 
only one drop of that solution ; while, in order to obtain 
the billionth of a grain, you must dissolve the aforesaid 
drop in 217,014 hogsheads of water. Of course, it is 
plain that this could not practically be accomplished, ex- 
cept by successive dilutions; and this would be a trou- 
blesome process. Whether it be at all probable that any 
’ one ever undertook to carry it out, I leave you to judge. 


j 





At any rate, I conceive that there is no reasonable per- 
son who would not regard the exhibition of medicine in 
so diluted a form as being equivalent to no treatment 
at all. 

But however this may be, I may be met by the assertion 
that there is undoubted evidence that a great number of 
persons recover from their complaints under Hom«o- 
pathic treatment, and I do not pretend in the least de- 
gree to deny it. In a discourse addressed by myself to 
the students of St. George’s Hospital, in the year 1838, 
I find the following remarks :—“ There is another inquiry 
which should be always made, before you determine on 
the adoption of a particular method of treatment; 
what will happen in this case, if no remedies whatever 
be employed, if the patient be left altogether to nature 
or to the efforts of his own constitution? .... The 
animal system is not like a clock or a steam engine, 
which, being broken, you must send to the clockmaker 
or engineer to mend it; and which cannot be repaired 
otherwise. The living machine, unlike the works of 
human invention, has the power of repairing itself; it 
contains within itself its own engineer, who, for the most 
part, requires no more than some very slight assistance 
at our hands.” This truth admits, indeed, of a very 
large application. If the arts of medicine and surgery 
had never been invented, by far the greater number of 
those who suffer from bodily illness would have recovered 
nevertheless. An experienced and judicious medical 
practitioner knows tiis very well; and considers it to be 
his duty, in the great majority of cases, not so much to 
interfere by any active treatment, as to take care that 
nothing should obstruct the natural process of recovery ; 
and to watch lest, in the progress of the case, any new 
circumstance should arise which would make his active 
interference necessary. If any one were to engage in 
practice, giving his patients nothing but a little distilled 
water, and enjoining a careful diet, and a prudent mode 
of life otherwise, a certain number of his patients would 
perish for the want of further help; but more would re- 
cover; and Homeopathic globules are, I doubt not, 
quite as good as distilled water. 

But this does not account for all the success for Ho- 
meopathy. In this country there is a large proportion 
of individuals who have plenty of money, combined 
with a great lack of employment; and it is astonishing 
to what an extent such persons contrive to imagine dis- 
eases for themselves. There is no animal machine so 
perfect that there may not at times be some creaking in 
it. Want of exercise, irregularity as to diet, a little 
worry of mind—these, and a thousand other causes, may 
occasion uneasy feelings, to which constant attention 
and thinking of them will give a reality which they 
would not have had otherwise; and such feelings will 
disappear as well under the use of globules as they would 
under any other mode of treatment, or under no treat- 
ment at all. 

What I have now mentioned will go far towards ex- 
plaining the success of Homecpathy. Bui other cir- 
cumstances occur every now and then, from which, when 
they do occur, it profits to a still greater extent. Hu- 
manum est errare. From the operation of this universal 
law medical practitioners are not exempt, any more 
than statesmen, divines, lawyers, engineers, or any other 
profession. There are cases in which there is a greater 
chance of too much than too little being done for the 
patient ; and if a patient under such circumstances be- 
comes the subject of Homeopathic treatment, this being 
no treatment at all, he actually derives benefit from the 
change. 

In a discourse to which TI have already alluded, I 
thought it my duty to offer the following caution to my 
pupils :—“ The first question which should present itself 
to you in the management of a particular case is this: 
Ts the disease one of which the patient may recover, or 
is it not? There are indeed too many cases in which 
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the patient’s condition is so manifestly hopeless, that 
the fact cannot be overlooked. Let me, however, caution 
you that you do not in any instance arrive too hastily at 
this conclusion. Our knowledge is not so absolute and 
certain as to prevent even well-informed persons being 
occasionally mistaken on this point. This is true, espe- 
cially with respect to the affections of internal organs. 
Individuals have been restored to health who were sup- 
posed to be dying of disease in the lungs or mesenteric 
glands.’ .... ‘It is a good rule in the practice of 
our art, as in the common affairs of life, for us to 
look on the favourable side of the question, as far as 
we can consistently with reason do so.” I might have 
added that hysterical affections are especially a source 
of error to not very experienced practitioners, by si- 
mulating more serious disease; seeming to resist for a 
time all the efforts of art, and then all at once subsiding 
under any kind of treatment, or, just as well, under none 
at all. Now, if it should so happen that a medical prac- 
titioner, from want of knowledge, or from a natural de- 
fect of judgment, makes a mistake in his diagnosis, 
and the patient whom he had unsuccessfully treated 
afterwards recovers under the care of another practi- 
tioner, it is simply said “ Dr. A. was mistaken ;” and 
it is not considered as anything very remarkable that the 
symptoms should subside while under the care of Dr. B. 
But if, on the other hand, the recovery takes place 
under the care of a Homewopathist, or any other em- 
piric, the circumstance excites a much larger portion 
of attention; and we really cannot very well wonder 
that, with such knowledge as they possess of these 
matters, the empirics should gain much credit with the 
ublic. 

, So far the practical result would seem to be that Ho- 
meopathy can be productive of no great harm ; and in- 
deed, considering it to be no treatment at all, whenever 
it is a substitute for bad treatment, it must be the better 
of the two. But there is great harm nevertheless. 
There are numerous cases in which spontaneous recovery 
is out of the question ; in which sometimes the life or 
death of the patient, and at other times the comfort or 
discomfort of his existence for a long time to come, de- 
pends on the prompt application of active and judicious 
treatment. In such cases Homeopathy is neither more 
nor less than a mischievous absurdity; and I do not 
hesitate to say that a very large number of persons have 
fallen victims to the faith which they reposed in it, and 
to the consequent delay in having recourse to the use of 
proper remedies. It is true that it very rarely happens, 
when any symptoms show themselves which give real 
alarm to the patient or his friends, that they do not 
dismiss the Homeopathist and send for a regular prac- 
titioner ; but it may well be that by this time the mis- 
chief is done, the case being advanced beyond the reach 
of art. 

That the habit of resorting to Homeopathic treat- 
ment which has prevailed in some parts of society should 
have occasioned much dissatisfaction among the mass 
of medical practitioners, is no matter of wonder. It 
cannot be otherwise than provoking, to those who have 
passed three or four years of the best part of their lives 
‘In endeavouring to make themselves well acquainted 
with disease, in the wards of a hospital, to find that 
there are some among their patients who resort to them 
for advice only when their complaints have assumed a 
more painful or dangerous character; while they are set 
aside in ordinary cases, which involve a smaller amount 
of anxiety and responsibility, in favour of some Homeo- 
pathic doctor, who, very probably, never studied disease 
at all. But it cannot be helped. In all times there have 
been pretenders, who have persuaded a certain part of 
the public that they have some peculiar knowledge of a 
royal road to cure, which those of the regular craft have 
not, It is Homeopathy now; it was something else 


formerly; and if Homeopathy were to be extinguished, | 
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there would be something else in its place. 


course; and they will best consult their own dignity, 
and the good of the public, by saying as little as possible 
about it. The discussions as to the evils of Homao- 
pathy which have sometimes taken place at public meet. 
ings, have quite an opposite effect to that which they 
were intended to produce. They have led some to be. 
lieve that Homeopathists are rather a persecuted race, 
and have given to the system which they pursue an im. 
portance which it would never have had otherwise; 
just as any absurd or fanatical sect in religion would 
gain proselytes if it could only make others believe that 
it was an object of jealousy and persecution. After all, 
the harm done to the regular profession is not so great 
as many suppose it to be; a very large proportion of the 
complaints about which Homeopathists are consulted 
being really no complaints at all, for which a respectable 
practitioner would scarcely think it right to prescribe. 
There was a time when many of the medical profes. 
sion held the opinion that not only Hommopathy, but 
all other kinds of quackery, ought to be put down by the 
strong hand of the law. I imagine that there are very 
few who hold that opinion now. The fact is, that the 
thing is impossible; and even if it were possible—as it 
is plain that the profession cannot do all that is wanted 
of them, by curing all kinds of disease, and making men 
immortal—such an interference with the liberty of in- 
dividuals to consult whom they please would be absurd 
and wrong. As it now is, the law forbids the employ- 
ment in any public institution of any one who is not 
registered as being a qualified medical practitioner, after 
a due examination by some of the constituted authorities; 
and it can go no further. The only effectual opposition 
which the medical profession can offer to Homeopathy, 
is by individually taking all possible pains to avoid, on 
their own part, those errors of diagnosis by means of 
which, more than anything else, the professors of Ho- 


meopathy thrive and flourish ; by continuing in all ways — 
to act honourably by the public; at the same time, never — 


being induced, either by good nature or by any motives 
of self-interest, to appear to give their sanction to a 
system which they know to have no foundation in reality. 


To join with Homeopathists in attendance on cases of 


either medical or surgical disease, would be neither wise 
nor honest. The object of a medical consultation is the 
good of the patient; and we cannot suppose that any 
such result can arise from the interchange of opinions, 
where the views entertained, or professed to be enter- 
tained, by one of the parties as to the nature and treat- 
ment of disease, are wholly unintelligible to the other, 
I am, dear sir, yours, ete., 
B. C, Bropre. 


British ASSOCIATION FOR THE ADVANCEMENT OF 
Science. The thirty-first annual meeting of the British 
Association commenced at Manchester, on Wednesday 
last. It has promised to be an unusually large one. On 
that evening about 2,000 tickets had been already dis- 
posed of. Besides the sectional meetings, preparations 
have been made for soirées and evening discourses, exhi- 
bitions, excursions, and visits to manufactories in Man- 
chester and the neighbouring towns. On Thursday the 
special interest of the soirée consisted in an exhibition 
of first-class microscopes. On Friday evening Professor 
W. A. Miller lectured on the spectrum analysis. To-day 
the soirée is devoted to an exhibition, explanation, and 
working of electric telegraph apparatus. Arrangements 
have been made for direct communication with distant 
capitals, and in some cases with distinguished savans 
resident there. On Monday evening Mr. Airy, the As- 
tronomer Royal, will lecture on the late Solar Eclipse. 
At the soirée on Tuesday there will be an exhibition of 
choice specimens of natural history and living vegetable 
productions, There are to be exhibitions also of pho 
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tography and chemical products, and a collection (lent 
for the occasion by the Secretary of State for India) of 
dyed and coloured damasks and male and female apparel 
printed in gold and silver. The great Free Trade-hall 
has been engaged for the general meetings, and portions 
of the Royal Institution, the Friends’ Meeting-house, 
the Owen's College, the Peel-park Museum, and other 
local institutions have been placed at the service of 
the Association. The excursions on Thursday, the 12th 
inst., are to include visits to the Worsley coal mines, 
the Northwick salt mines, Buxton; the St. Helen’s Che- 
mical and Glassworks, and the Woodhead Waterworks. 
At the first meeting of the General Committee, amongst 
other things, the following foreign gentlemen, eminent 
in science, who were present at the late Oxford meeting, 
and took part in the proceedings, were elected corre- 
sponding members of the British Association :—Dr. 
Bergsma, Utrecht; Dr. Carus, Leipzig; Professor A. 
Favre, Geneva; Dr. Geinitz, Dresden; Dr. Hochstetter, 
Vienna; M. Khanikoff, St. Petersburg; M. Werner Sie- 
mens, Vienna; Professor B. Pierce, Cambridge, United 
States ; Professor E. Verdet, Paris. And, on the motion 
of Dr. Phillips, the formation of a subsection of physi- 
ology was resolved upon. In the evening, at the inaugural 
meeting, a most eloquent address was delivered by Mr. 
Fairbairn. 


Tue CHarinc Cross Ramway anp St. THomas’s 
Hospirat. It has excited some remark in the railway 
world, that neither in the report of the Charing Cross 
railway nor-in the speech of the chairman a few weeks 
since was any reference made to the course they have 
been compelled to take as to the important question of 
St. Thomas’s Hospital, which this railway gravely inter- 
feres with. It is understood that when the railway was 
in Parliament, the Governors of St. Thomas’s Hospital 
opposed the bill in both Houses, showing by the evi- 
dence of their medical officers that if the railway were 
constructed as proposed it would destroy the hospital. 
Both Houses admitted this view of the case to a con- 
siderable extent, and the Lords passed the preamble of 
the bill with a resolutlon to that effect. The authorities 
of the hospital, also, showed by their evidence that a 
line might be adopted avoiding their establishment al- 
together. The Act, however, passed; and early in this 
year the Charing Cross railway gave notice to take the 
portion of the hospital they required. The Governor 
then called upon the railway company to take the whole 
hospital. This led to an appeal to the Court of Chan- 
cery, when Vice-Chancellor Wood granted an injunction 
to restrain the taking of the portion required, and com- 
pelled the company to buy the whole. The company 
did not appeal against this decision, but applied to the 
House of Commons for a bill to enable them to take 
the portion only. The House of Commons refused to 
‘suspend the standing orders, and this attempt failed. 
A few days before the last half-yearly meeting, the rail- 
way company abandoned all further efforts in this direc- 
tion, and gave notice of their intention to buy the 
whole hospital and its appurtenances, The question 
of value will now, therefore, be determined under the 
powers of the Lands’ Causes Acts, by arbitration, in the 
usual way. The land occupied by this important public 
charity is said to be 3} acres, and, with the buildings, 
must be of great value. The claim is reported to be,in 
round figures, nearly half a million. The hospital will 
consequently be removed and rebuilt, but at present no 
site is even suggested. By a clause in the Act no part 
of the hospital can be touched for 12 months after the 
notice is given. 


A Converted Pervert. The king of the homeo- 
paths, in America, on renouncing homeopathy, speaks 
as follows to the profession :—“ I wish to put on record, 
not only that I have long since resigned all connexion 





with any and every sectarian medical society and pub- 
lication, but that I now most distinctly do not believe or 
practise according to any one medical dogma or exclu- 
sive system. I have repeatedly been on the point of 
making this declaration public in some regular medical 
journal, as it is well known that I have often done in 
private conversation and in homeopathic periodicals ; 
but frequently the pressing demands of the sick have not 
left me time ; and at other times I have been deterred by 
the urgent entreaties of friends, backed by that natural 
repugnance which every one has to publicly acknowledge 
a change of opinion. In simple justice to myself I will 
beg your indulgence to a short statement of my con- 
nexion with homeopathy. When a mere schoolboy, 
between twelve and fourteen years of age, and now I am 
forty-one, I was personally under the care of an aged 
and accomplished physician, Dr. Freytag, of Bethlehem, 
Penn. On my return from boarding-school to this my 
native city, I found many of my nearest relatives under 
the treatment of Drs. Gram and Gray. Thus, both in 
Pennsylvania and here I was early thrown in contact 
with many and earnest converts to hommopathy. A 
short time spent in a wholesale drug store opened my 
eyes to the immense amount of adulterated, spoiled, 
and poor drugs and medicines which were then and 
perhaps are now sold. Not afew of my dearest relatives 
had not been saved from agonising death, and some 
were still suffering with varieties of the most distressing 
forms of chronic disease, which had not been averted 
by all the devotion and skill of many of the most accom- 
plished physicians of the dominant school. I com- 
menced the study of medicine under the impression 
and with the fervent hope that homeopathy, in its 
future and rational development, would supply all that 
was deficient in medicine. I must say that I never have 
been a convert to the use of infinitesimal doses; they 
have been so repugnant to every fraction of common 
sense which I possess, that I have always felt absolutely 
degraded when making what I conceived to be neces- 
sary trials with them. I knew full well that Hahnemann 
had performed all his first cures with tangible doses, 
and had cited numerous instances from reliable medical 
authorities, in which apparently homeopathic cures had 
been effected with not unreasonably small doses. I de- 
termined to commence where he commenced, and if 
beaten back to the use of infinitesimal doses, would re- 
luctantly, but at the same time decidedly, follow the 
results of my experience. I have never felt myself 
obliged to fall back upon infinitesimal doses; but, on 
the contrary, have been more and more successful in 
strict proportion as I gradually increased upon the very 
small quantities which 1 first used, and in proportion 
as I departed from a slavish adherence to one system 
of medicine. Many extraordinary instances of recovery 
from distress and sickness in which no medicine had 
been given, and numerous consultations to which I 
was called by homeopathic physicians, in which se- 
vere disease had gone on unchecked by these power- 
less agents, more and more convinced me that they 
were irrational and unsafe. A careful study of the 
homeopathic Materia Medica early convinced me that 
it was very visionary and unreliable. I have long en- 
deavoured to force these tangible, practical, and essen- 
tial advances upon the attention of the homeopathic 
school; and laboured almost in vain to convince the fra- 
ternity that the healing art is so far from having attained 
a state of perfection, that no school has a right wholly to 
despise and reject the other, and that a wholly deroga- 
tory estimation of every other method than their own is 
not a necessary consequence of their adherence to the 
latter. Hence, I must prefer the greater to the lesser 
truth; and however paintully and reluctantly, must en- 
deavour to cast my lot with other friends, other theories, 
and other practice.” 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.a.—Metropolitan Free, 2 p.m. 
Tvespay. .... Guy's, 14 P.uw.—Westminster, 2 p.m. 


Wepnespay... St. Mary’s, 1 Pp.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—Royal Orthopedic, 2 p.m. 


Tuurspay.....St. George's, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 P.u.— 
London Surgical Home, 2 P.u. 

Fripay..... .. Westminster Ophthalmic, 1°30 p.m. 

Saturpay.....St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 p.m. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Avevst 31, 1861. 


[From the Registrar-General's Report.]} 
Births. Deaths. 


a OO | ta cal 1725 1197 
Average of corresponding weeks 1851-60 ........ 1625 1164 





Barometer: 
Highest ( Sat.) 30.109; lowest (Th.) 29.785; mean 29.995. 


Thermometer: 
Highest in sun—extremes (Wed.) 128 degs.; (Sun.) 100 degs. 
In shade—highkest (Wed.) 80 degrees; lowest (Sat.) 46.2 degs. 
Mean—62.5 degrees; difference from mean of 43 yrs.43.0 degs. 
Range—during week, 33.8 degrees; mean daily, 24.2 degrees. 

Mean humidity of air (saturation= 100), 76. 

Mean direction of wind, W.—Rain in inches, 0.00. 


COMMUNICATIONS have been received from:—Dr. Grartry 
Hewitt; Mr. Hunter; Dr. T. Lewis; Mr. JonarnHan Horcain- 
son; Mr. E. Vennine; Mr.J.C.S. JENNINGS; Dr. HaNDFIELD 
Jones; Mr. A. B. STEELE; Mr. WEBBER; Dr. McWiLiiam; Dr. 
SKINNER; Mr. W. Copney; Mr. T. M. Stone; Mr. Procrer; 
and Mr. Forman. 


ADVERTISEMENTS. 








Shortly will be published, in One Volume 8vo, with Ilustrations, 


(\linical Observations. 
By JAMES SYME, Professor of Surgery in the University 


of Edinburgh. 
Also, in One Vol., foolscap 8vo, 
PUBLIC HEALTH IN RELATION TO AIR AND 
WATER. By W. T. GAIRDNER, M.D., Fellow of the Royal 
College of Physicians, Edinburgh, and Lecturer on the Practice of 


e. 
Edinburgh: Epmonston & Dovctas. 


London: HamILtTon, Apams, & Co. 





Crown 8vo, cloth, price 7s. 6d., with Illustrations from Nature, by 
Tuffen West. 


| ectures on the Diseases of the 
KIDNEY, geuerally known as “Bright’s Disease,” and 
DROPSY. By S. J. GOODFELLOW, M.D., F.R.C.P., Physician 
to the Middlesex H tal, and Joint Lecturer on Medicine at the 
Middlesex Hospital Medical College. 
London: Roperr HarpwIickeE, 192, Piccadilly. 


Lewis's Medical Library, 15, 
GOWER STREET NORTH, W.C. 
(Two Doors rrom UNIVERSITY COLLEGE.) 





A perusal of all the New Works and New Editions in Medicine 
and the Collateral Sciences, by every Member of the Profession in 
Town and Country. Subscription from One to Ten Guineas per 
Annum, commencing at any date. 

The following are among recent additions. 
Copland’s Consumption and Virchow's Cellular Pathology. 


Bronchitis. Day's Physiological Chemistry. 
Holmes’s System of Surgery. Salter on Asthma. 
Lyons on Fever. Winslow’s Obscure Diseases. 
eryon’s History of Medicine. A Book about Doctors. 2 vols. 
Life of Dr. George Wilson. Owen’s Palzontology. 
Lockhart’s Medical Missionary. Inman's New Theory. 


Barwell’s Diseases of the Joints. Garrod on Gout. 
Hardwick’s Photographic Che- Bennett's Naturalist in Australia 


mistry. Sea and its Living Wonders. 
James on Sore Throat. Boase’s Philosophy of Nature. 
Forster's Diseases of Children. Tanner's Diseases of Pregnancy, 


* Acton’s Urinary &Generat.Organs. Adams’s.Reparative Process. 
Catalogue, gratis to Subscribers. Prospectus on epplication. 
New Books surrLigDatT Twenty PER CENT. Discount. 
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Professor Quekett, F.RS—An 


Engraved PORTRAIT, by WALKER, of this distinguished 
Mieroscopist, which has met the approbation of the family of the 
deceased Gentleman, is just published at Half a Guinea, and a few 
India-paper proofs with his original autograph at One Guinea; 
being No. XXII of Mr. Stoue’s Medical Portrait Gallery, which now 
includes the following at 5s. each: Sir J. R. Martin, Sir John Forbes, 
Sir William Ellis, Dr. Budd, Dr. Todd, Dr. E. Forbes, Dr. E. Smith; 
Messrs. South, Skey, Luke, Fergusson, Travers, Paget, Simon, 
Coulson, Gay, Holden, Avery. Cox, Hancock, and Busk. 

“ Admirable portraits ! capital likenesses! !”—Brit. Med. Journal, 
“ Striking and spirited portraits.”—-The Lancet. 
“ Faithful likenesses of the distinguished originals.” —Med. Times, 
“The portraits published by Mr. Stone are capital likenesses,”"~ 
Dublin Medical Journal. 
“ Admirable as works of art.”—Brit.d Foreign Med. d Chir. Review, 
“Mr. Stone is known in the medical world as an assiduous and 
discriminating collector of portraits. The shortcomings of art 
towards the talented band who now lead the van of medical inquiry 
appear to have suggested the present series of engravings. The 
whole collection forms an interesting souvenir to the numerous body 
whom the requirements of instruction or relief may at any time 
have brought into communication with the distinguished originals.” 
—The Daily News. 
Joun W. Davies, 54, Princes Street, Leicester Square. 
= . a] ? | . 
W illiams & Son’s Pure Glycerine 
SOAP, analysed by Dr. Hormann, F.R.S., and Pro 
FESsoR Repwoop, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably noticed by the 
following Medical Journals, 
The British Medical Journal. 
The Lancet. 
The Medical Times and Gazette. 
The Medical Circular. 
The Edinburgh Medical Journal. 
The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from 
disease or otherwise), and is admirably adapted for nursery use, 
May be had of all respectable Chemists, Perfumers, etc. 
Soap Works. CLERKENWELL. Lonpon. KC. 








? Se ee 

Savory & Moore’s New Remedies, 

ete. 

Tincture oF ActEA Racemosa, prescribed by Professor 
Simpson in Puerperal Hypochondriasis and Depression, acute 
Rheumatism, etc. j 

CoNCENTRATED EssENcE oF Sumsvut, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 

THE HyporHOSPHITE OF QUININE, OF Iron, and oF 
QUININE AND IRON, in Scales. 

Syrup oF HypoPHOSPHITE OF QUININE, oF IRon, and oF 
QUININE AND Iron. (Originated by Savory and Moore.) 

Compounn Syrup oF PHospHaTEs, or Chemical Food, and 
all other Syrups of Phosphates, Biphosphates, Per- and Super 
phosphates, which are of any medicinal value. 

KS The above Syrups being guaranteed not to crystallize, are 

especially adapted for exportation. 

CARBONATE OF LiTHtA, PYROSHOSPHATE OF IRON, OXALATE 
or Cerium, Exrract or INDIAN Hemp (prepared to order by 
Messrs. Scott, Thomson, and Co., Calcutta), 

Cop-Liver Om wirH QuIntne, Cop-LIverR O11 witl 
Iop1pE oF IRON, and other genuine medicated Cod-liver Oils. 

1438, NEW BOND STREFT, LONDON. 


S2vory and Moore’s New Eye 


DOUCHE for weak and inflamed eyes, and for strengthening 
them when they have been fatigued or overstrained. 

SAVORY and MOORE’S NEW EAR DOUCHE (patent) for 
syringing the ears. “The principle and application of which are 
highly approved by the medical profession.”—Lancet, May 4th, 1861. 
“They are most useful instruments.”—Medical Times and Gazelte, 
May 4th, 1861. 
148, NEW BOND STREET, LONDON. 











ELECTRICITNAS Ether 
PULVERMACHER’S PATENT 


(jAlvanic Chain Bands and Bat- 


teries, employed in hospitals with complete success, surpass 
in efficacy any remedy hitherto introduced for the treatment of 
Rheumatic, Nervous, and Muscular affections. Reports, extracted 
from the Scientific and Medical Press, are compiled in a Pamphlet 
entitled “ PULVERMACHER’S MEDICO-GALVANIC SysTEM,” sent (post 
free) by J. L. Putvermacuer & Co., 78, Oxford Street, London (ad- 
joining Princess’s Theatre). Chain Bands from 5s. and Legs | 
according to the degree of electric power. Every description ‘ 
Electro- peutic Apparatus and appliances of the most impro 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


PETER MERE LATHAM, M.D. 





ITI.—Cvure. 

Cinchona: the Acceptance it first met with from 
Sydenham and his Contemporaries. Cure of Ague 
by it abolished Error, but taught no Truth re- 
specting Processes of Lecovery. Obligation to 
use Special Remedies in our Present State of Im- 
perfect Knowledge. 

IY wave somewhere heard or read of the doctrine 
that every disease has its antidote; and that the 
proper specific remedy capable of curing it exists 
somewhere in the world, if we could but find it out; 
and that the Divine wisdom and mercy are pledged 
for such being the nature of things. This being 
admitted would at once render the search after new 
specifics our supreme duty. But I cannot follow the 
doctrine either with my head or with my heart. On 
the contrary, I conceive it hardly possible for a phy- 
sician to employ his time worse than in quest of 
new specifics. His common sense would be about 
equal to that of the man who should trust his hopes 
of growing rich to the chance of finding a bag of 
money. But a specific medicine is an excellent 
thing, and so is a bag of money ; and, being fownd, it 
is worth the study of a life to turn them both to all 
the good purposes of which they are capable. 

Now it strikes one that we should be able to make 
a better use of specifics or special remedies if we 
knew more about them ; if we could raise the cur- 
tain a little, and catch a glimpse of them at work in 
some positive manner; if we could discern them 
doing something conducive to the ultimate end for 
which we give them. I do not mean their modus 
operandi, but quite a different thing, and more im- 
portant and more practical. I prescribe all my best 
non-specific remedies for the sake of certain imme- 
diate effects, promising myself through these effects 
to bring the disease to a favourable termination. 
But, in the meantime, I know nothing of their 
modus operandi in producing even the immediate 
effects for which I give them; and yet I continue to 
give them with as much confidence as if I knew all 
about it. How mercury makes the bile to flow, or 
how opium brings quiet and sleep, I do not know; 
but my experience trusts them for these effects ; and 
these effects are in my hands preparatory to the suc- 
cessful management of many forms of disease. 

To ask, then, about specifics, What is their modus 
operandi? is to put a question which has not yet 
been answered about the commonest and most useful 
remedies which we employ, being non-specifics.* 

Cinchona cures one disease at all times, in all 
places, and in all men; and that disease is ague. As 
a specific for ague, it seems tied to no conditions. 
But, ever since cinchona has been the known specific 
for ague, all diseases that have borne the name of 





* Quid scammonee radix ad purgandum, quid aristolochia ad 
morsus serpentum, ow video, quod satis est; cur possit, nescio. 
(Cicero, De Divinat, Lib. 1.) 
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fever, all that have had fever in any way annexed to 
them, have at some times, in some places, and in 
some men, been deemed curable and cured by it. 
And in these diseases it often does its work as cleanly 
and summarily as when it cures an ague. It seems 
now the same noble specific as then; but now it 
must surely be tied to conditions, if we could but 
make out what those conditions are. 

There is a good deal about Peruvian bark in 
Sydenham, and the acceptance it met with at the 
hands of physicians a quarter of a century after its 
virtues were first heard of in English; and it is cu- 
rious to note what manner of men Sydenham and 
his contemporary physicians were, as he represents 
them and himself sitting, as it were, in judgment 
upon the new remedy. And some of them were 
wise, and some were foolish, as physicians are now; 
and the most foolish were those who were the wisest 
in their own conceit, as they are now. And then, as 
now, a really wise man would occasionally make 
shipwreck of part of his wisdom by venturing out of 
his depth and pretending to know more than pos- 
sibly could be known. 

Men died largely of agues before bark was given 
to cure them. For want of it, they displayed symp- 
toms many and shocking enough the longer they 
lasted and went uncured. For these, Sydenham in- 
timates, some physicians were on the watch; and no 
sooner was the bark given than they were ready to 
ascribe them to it forthwith, though the patient 
might have taken but a single dose of it.* Here 
was downright prejudice or wilful dishonesty. Others, 
and the most part of physicians, seeing the bark got 
rid of the disease by a secret virtue, and not by any 
sensible evacuation, would have it that the materies 
morbi was not got rid of at all, but that it was pent 
up and confined by the astringent power of the 
remedy, and thus only lay covert, like an enemy 
within walls, ready to begin new commotions.t This 
was to take measure of the truth by the standard of 
their own preconceptions, and believe Nature more 
likely to err doing her own work in her own fashion 
than doing it in theirs. 

Elsewhere Sydenham alludes to the extravagance 
of theory and practice which had long prevailed 
touching intermittent fevers, and which in his time 
seems to have gone so far that it could not well go 
farther. “ For how many ages,” he remarks, “ had the 
observant men been exercising their wits in search 
of the causes of these fevers ; and so each adopted 
the practice best suited to the theory of his own ex- 
cogitating. But how little these exploits of medi- 
cine served to prove the truth of their speculations 
was pretty evident from what was of recent memory, 
when they placed the various species of intermit- 
tents in various kinds of redundant humours, and 
then aimed at curing them by alteration and evacu- 
ation of the same. How unfortunate was the whole 
business, both theory and practice, their own failure 
showed ; but above all the more successful use of the 
Peruvian bark, by means of which, he adds, we now- 


* His autem potissimum de causis (nisi fallor) cortex malé 
audit: primo, quia plurima illa horreudaquxw symptomata que febres 
intermittentes jam diutius egrum cruciantes comituntur, etiam ubi 
ne minimum quidem corticis degustaverit, cortici vel semel as- 
sumpto imputantur, (Epist, 1. Responsoria, } 15.) 

+ Secundo, quia cim occulta vi et non per sensibilem aliquam 
evacuationem morbum averruncet, statuunt plerique materiam 
morbum committentem que —— debuerat, tanquam hostem 
intra monia vi corticis astringenti inclusam latere, novos daturam 
tumultus. (Zbdid.) 
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a-days, turning topsy-turvy all notion of humours 
and iotieas a diet, and everything of the kind, 
and, only looking to the right way of exhibiting the 
powder, aim directly at the mark, and hit it.”* 

But let not this brief allusion to the prejudices of 

t times touching the Peruvian bark be deemed 
altogether useless. Bark may be taken as the type 
of all specific remedies ; and what though it and 
they are only to be simply given, and the disease 
simply ceases? What though it and they throw no 
direct light upon the nature of the diseases they 
cure, or upon their own way of curing them? Yet 
the indirect light which they contribute to all 
rational study of pathology and practice is consider- 
able; and of this Sydenham was well aware, 
and ascribed to them a peculiar value on this 
account. 

Sydenham believed (a curious fact) that there 
would some day be found out a specific for gout. 
Long thought upon the subject had, he tells us, 
brought him to that belief; and he adds, “should it 
ever be realised, it will rebuke the degmatists for 
their ignorance, and show their extraordinary hallu- 
cinations in pretending to discriminate the essences 
of diseases, and in choosing remedies to compass 
their cure. Of this we have an instance clear 
enough in the discovery of that supreme specific for 
intermittent fever, the Peruvian bark.”’+ 

The next best thing to seeing, knowing, and 
getting well hold of the truth, is to clear away im- 

iments that block up the road which leads to it. 

is the Peruvian bark did for us two centuries ago, 
when first it was found a specific for intermittent 
fevers. In curing them, it disclosed nothing of their 
essence, and nothing of its own way of dealing with 
them. It simply swept them away ; but, in so doing, it 
swept clean out of mind and remembrance many far- 
fetched notions of them, their nature, and their cure, 
which by possibility could not be true. It removed 
notions which had usurped the place of efficient 
* causes, but it did not substitute truths in their 
stead. 

And now, after the lapse of two hundred years, 
what do we in our day think of this same Peruvian 
bark? Next to opium, we value it above all reme- 
dies in the world. But, after two hundred years, 
what more do we know of it? Of the thing itself 
we, indeed, know more, much more—even all, per- 
haps, that can be known. Peruvian bark was the 
first or nearly the first of vegetable substances used 
in medicine upon which chemistry essayed its power 





* Per quot jam secula homines quique solertissimi ingenia ex- 
ercuerant in investigandis harum febrium causis, quibus praxin 
quilibet aptavit theori@ a se excogitate optime respondentem ! 
Quomodo vero he medicationes theoremata valebant defendere, ex 
iis constat quorum adhuc recens est memoria, in quibus varias in- 
termittentium species in variis humoribus in corpore redundantibus 
collocantvs, curationem ad humorum istorum alterationem atque 
evacuationem dirigere solebant. At quam inauspicato id egerunt, 
eorum in his conaminum frustratio, precipué vero hujus corticis 
usus felicior, palam faciunt: cujus ope nos nune temporis tum 
humores hujusmodi omnes, tum etiam diwtam et regimen quod- 
cunque, susque deque habentes, ac nihil nisi methodum pulveri 
exhibendo debitam observantes, scopum recta attingimus. (Tracta- 
tus de Podagrd, 71.) 

+ Non his majora promitto; quamvis a longa cogitationum serie, 
quas huic rei impendere tantum non sum coactus, inducar credere 
ejusmodi remedium quandoque inventum iri. Quod si unquam 
acciderit, inscitiam suam dogmaticis exprobabit, atque exinde 
liquebit quam insigniter, tam in dignoscendis morborum esseutiis, 
= in medicamentis quibus eos aggrediuntur, hallucinentur. 

ujus rei exemplum satis luculentum habemus in repertione 
summi illius ad febres intermittentes specifici, Corticis Peruviani. 
(Tractatus de Podagrd, 71.) 

- 274 





of analysis, and seized and separated the simple ele- 
ment containing all its curative power. And not of 
the thing itself only, but also of its curative power, 
do we know more, infinitely more. And the one 
knowledge has led the way to the other; for mere 
grains of the simple element, quinine, were found 
curatively equivalent to scruples and drachms of the 
bark. And hence came the readier use of the re- 
medy, and then its larger use ; and its larger use has 
rapidly multiplied our experience of its curative 
power. But neither scientific experiment upon the 
thing itself, nor trial of its remedial effects during 
two hundred years, has enabled us to catch a glimpse 
of it actually at work. It increases nothing, and 
diminishes nothing. It neither evacuates nor re- 
strains. It has to do neither with bile, or with 
urine or saliva ; nor with any special secretion. It 
neither directly soothes nor directly stimulates. It 
neither puts to sleep nor keeps awake. It works 
the cure; but it does nothing, as far as we see, 
prior, preparatory, and intermediate to the cure it 
works. 

There are things in our living bodies which have 
never yet been reached or touched by human know- 
ledge. Much of health and disease, of life and death 
resides in these things ; and the means and instru- 
ments of health and disease, and of life and death, 
are largely concerned with them. What strengthens 
and weakens, what heals and injures, what preserves 
and destroys, even all food and all medicine, whether 
for good or harm, have their operation more or less 
in this region of things inscrutable. Our present 
business is with medicine ; and even of the remedies 
which we understand the best, and choose according 
to rational indications, and are able to guide stage 
by stage in the work we wish them to do, there is 
not one which in the way to its accomplished pur- 
pose does not do something beyond or beside what 
we comprehend, We lose sight for awhile of it and 
its operations in this region of things inscrutable; 
we cannot follow it with a complete intelligence of 
what it does from first to last. But the remedies 
which fulfil their one and complete work of cure 
without show of doing anything whatever prior or 
conducive to it, even specifics or special remedies, 
afford the surest conviction of a region of vital 
operations beyond the range and reach of our know- 
ledge. 

Yet we must not make our ignorance of how the 
special remedy cures a bar to our use of it. Our 
knowledge of all remedies, in the gradations and 
progress of their working, is incomplete ; so that, 
after all, perhaps the most just distinction between 
specifics and cure on the one hand, and non-specifics 
and treatment on the other, would be, that of the 
former we know absolutely nothing but the bare re- 
sult, and of the latter we know both the result and 
something of the way they travel to it. But this 
something may be very much or very little ; yet, be 
it much or be it little, we are naturally proud of it, 
We prefer the implements which we in any measure 
guide by our eye and impel by the force of our right 
hand, to those which we must leave from first to last 
to their own self-working, and trust to bare experi- 
ence for the result. But be it always remembered 
what is our calling. Human lives are given us in 
charge ; and so the amount and certainty of benefit 
within reach of the remedy may become grounds for 


j its preference before any knowledge we have of the 
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way in which that benefit comes to pass. It will not 
do to set up the conceit of a little philosopy against 
the moral obligation of doing good. 

In medicine, this incrutable region is not only a 
pretty large one, but there is often as good reason 
for trust of things transacted therein it as of things 
done in more open day. And no disparagement of 
our profession is contained in this truth. A vast ex- 
perience of results is needed as the groundwork of a 
sound faith in cure by specifics and special reme- 
dies ; and surely such experience is a thing at least 
not opposed to knowledge. 

Specifics or special remedies always seem to me to 
contain within them a promise or prophecy of future 
knowledge, waiting for time and opportunity and 
suitable minds to work it out. But, in the meanwhile, 
the results are so full of benefit to mankind, that 
they are allowed to have a premature accomplish- 
ment; and so we are put in trust of them and their 
great power and mystery of doing good, and find our- 
selves able to use them aright upon the simple con- 
dition of a large general experience. But the work 
is greater than the workman. It must be so at 

resent ; and there is good reason to be content. 

t may take ages to bring out the explanation how 
bark cures an ague ; and the explanation, when it 
comes, may carry with it the discovery of new phy- 
siological truths. But these truths, known at last, 
may leave the practical uses of the remedy where 
they were. Thus, for wise ends, things seem to work 
in an inverted order ; and the uses of knowledge take 
precedence of knowledge itself. 











Curtous ZoonoeicaL Discoveries. When, some time 
ago, the telegraphic communication between Cagliari 
and Bona, in Algeria, was suddenly interrupted, after 
subsisting for the space of two years, measures were 
resorted to for the purpose of getting the cable up again, 
an operation which only succeeded partially. The por- 
tion of the cable recovered having laid in a submarine 
valley of the depth of from 6,000 to 8,000 feet, an excel- 
lent opportunity was thus offered for the study of the 
zoological species to be found at that depth. M. Al- 
phonse Edwards, a French naturalist, who was on the 
spot at the time, has now published the results of his 
observations on that occasion. Among the extraneous 
bodies which adhered to the cable, he mentions several 
molluses still living at the time they were brought up. 
One of them was the ostrea cochlea, a kind of oyster 
which is frequent enough in the Mediterranean at a 
depth of from 300 to 400 feet, but which had never been 
found at any depth approaching to that of the valley 
above mentioned. It must have fixed itself to the cable 
when very young; for its lower valve, about six centi- 
metres in breadth, had completely assumed the shape 
of the cable’s surface like a plaster-cast. There was 
also a pecten opercularis, a sea shell, one of the valves 
of which fits like a lid on the other, attached to the 
cable, and a much rarer one also, the pecten teste. To 
these were added two gasteropodes, the monodonta lim- 
bata, and fusus tamedosus, both extremely rare, and 
containing the animal alive within. Of corals there 
were fourteen specimens belonging to three different 
species of the family of turbinolides, two of which are 
new; and one fossil, that is hitherto only found in an- 
cient geological strata, mixed with other palxonto- 
logical fragments. It has thus been ascertained beyond 
a doubt, that at a depth of 8,000 feet below the surface 
of the sea there exist living beings of sedentary habits, 
and mostly belonging to such species as have been very 


€ ecture 


ON 


VESICO-VAGINAL AND RECTO- 
VAGINAL FISTULA. 


DELIVERED AT THE SAMARITAN HOSPITAL, 
MAY 2iru, 1861. 
BY 


T. SPENCER WELLS, F.R.C.S., 


SURGEON TO THE HOSPITAL. 





[Concluded from page 252.] 

Tue wires having been passed, the next thing 
is to 

Unite the Pared Edges by Twisting the Wires. 
In the great majority of cases, this can be done by 
the fingers alone. Wire is not to be tied in a knot, 
like thread or silk; a simple twist is enough to fix 
it securely. Each end of a wire is taken between 
the thumb and second finger of each hand, and the 
forefingers are passed on close to the fissure, the 
edges of which are brought together by crossing the 
wire. When the edges are seen to lie close together, 
not so squeezed that they are inverted, but simply 
drawn evenly together, a slight turn with the fore- 
fingers gives the first twist. ‘The fingers are here 
shown just about to give this twist (a). Next (0) 
you see the twist complete, though the wire is 
opened out again to show the turn; and next (c), 
three or four turns have been made, and the ends of 
the wire cut off, thus completing the suture. (Fig. 
13.) One after another, all the wires are so fast- 





Fig. 13. 


ened, and the ends cut off. This simple process 
fully answers the purpose in most cases. Where the 
fistula is so deep that the fingers do not reach 
easily, this instrument, Dr. Simpson’s wire-twister, 
answers remarkably well. (Fig. 14.) There are 
two holes at the end of the shaft. One end of a 
wire is passed through one hole, the other end 
through the other hole, and the twister is then 
pushed on, while the wires are held tightly, till the 
edges of the opening are seen to be close together. 
Then two or three turns given to the handle fix the 
suture, as shewn in this larger view of the end. 
(Fig. 15.) 

I believe this is all I really need say as to the 
mode of closing vaginal fistulsz ; but the clamps of 
Sims, the button of Bozeman, and the splint of 





Simpson, have been so much talked about that, 
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though now almost disused, it is well you 
should be acquainted with them. Sims’s clamp is 
nothing more than the old quill-suture, with metal 
bars instead of quills, and wire instead of string; 
and the wires are fastened by squeezing split or per- 
forated shot on to them. (Fig. 16.) I show the 
suture; but the objections to it, or to any modifica- 
tion of it, are so great that it is put aside even by 
Sims himself. It is so difficult to hit upon the ex- 
act degree to which the two bars are to be drawn 
together, that ulceration or sloughing on the one hand, 
or imperfect closure on the other, were the rule. If 
the bars were too tight or too near the edges, the edges 
sloughed. If the bars were too far off, they were 
buried by the flaps, which became swollen, and were 
often destroyed. Even when properly placed, and 

















Fig. 14. Fig. 16. 


fixed just tight enough, some allowance being made 
for subsequent swelling, the swelling came on more 
or less than was expected, and failure resulted. 
There must be the same danger if pieces of bougie, 
or gutta percha, or India-rubber, be used instead of 
the metal bars. I once used with success this simple 
variety of the bar-suture. (Fig. 17.) I prepared 


Fig. 17. 


one perforated bar by passing a pin through it, and 
enlarging the head by a shot. Pushing the pin 
through both edges of the fistula, the second bar 





been used to fix it, the end of the pin was cut off. 
I am disposed, with parental partiality, to regard 
this as about the best of the varieties of the quill- 
suture; bnt still as inferior to the simple twisted 
wire. Here is Bozeman’s button. I used it twice; 
but, after the first trial, expressed the opinion, since 
become general, that the wire was the essential part 
of the suture, and the button an encumbrance. It 
is a perforated piece of thin lead. After bending 
the wires to bring the edges together, it was slipped 
over them thus (Fig. 18, a), and then fixed by shot, 
when the ends were cut off thus (Fig. 18, 4). This 
button was afterwards modified by Mr. Hilliard, who 
placed small leaden tubes over each perforation ; 
and Mr. Brown cut up the button into several pieces, 
applying each piece or “bar” separately ; but all 


these contrivances are now laid aside, as is this wire 
splint of Dr. Simpson’s. (Fig. 19.) You see how 
it was used. It was made by twisting a few lengths 
of iron wire together, and then making openings for 
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Fig. 19. 
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the sutures. It is just possible that, in some pecu- 
liar case, you may find some one or other of these 
things of use ; but I am quite sure that the oftener 
you operate, the more likely you will be to keep to 
the simple suture of twisted wire. 

It is generally easy so to turn the cut ends of the 
wires that they do not irritate the vagina ; and I am 
sure it is better to leave them alone than to cover 
them with oiled lint or cotton-wool; but I think it 
is useful to dry the surface thoroughly, and brush 
some collodion over it. 

The After-Treatment is, without any exaggeration, 
of equal importance with the operation. 1 am quite 
sure that many operations which failed would have 
proved successful, had sufficient care been taken 
after them. The bladder must be kept empty, or 
the united edges are pulled apart, urine dribbles 
between them, and patient and surgeon are both 
disappointed. The patient should be placed in bed, 
on her side, lying on a water-cushion, and with the 
thighs flexed up towards the abdomen. A catheter 
should be kept in the bladder ; and the nurse must 
watch this assiduously night and day every quarter 


was placed over the pin; and a second shot having | of an hour, to see that it is not plugged by mucus. 
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She must have two catheters, to change and clean 
one night and morning ; and also have a stylet ora 
piece of wire, to clear the channel when it becomes 
stopped. This precaution is especially necessary 
about the third or fourth day. Some patients bear 
an elastic catheter better than a metallic one; 
some prefer the metal. You can try this before the 
operation, and select that which is the most com- 
fortable. This short curved catheter (Fig. 20) of 
Sims or Bozeman often answers well ; in other cases, 
common elastic male catheter is preferred. In 





Fig. 20. 


either case, a piece of India-rubber tube is fastened 
to the end, and brought between the bedclothes so 
that it hangs over a chamber-pot, and the sound of 
the dripping of the urine becomes the index of safety 
both to nurse and patient. If the dripping stop, 
the nurse removes the tube, and clears the catheter 
with the wire, or changes the catheter. If the 
patient be in pain, or restless, opium may be given 
either by the mouth or rectum, in sufficient quantity 
to keep her easy ; but some cases do well without a 
single dose. It is not advisable to run any risk of 
disturbing the parts by examination. Dribbling of 
urine by the vagina, or a profuse sanious discharge, 
are pretty certain signs of failure. If these be 
observed, it will be as well to relieve the patient 
from her irksome position, and remove the stitches ; 
but, if all go on well, you would not remove them 
till the eighth, ninth, or tenth day ; leaving them 
still longer if union did not seem to be firm. Of 
course, great care must be taken in the removal. 
The patient must be placed as at the operation ; 
and each suture separately seized at the twist by 
forceps, drawn to one side, and the wire cut on the 
other side close to the spot where it emerges from 
the tissues. The small piece between the twist and 
the cut just made may then be snipped off, and the 
remainder of the wire is removed without any 
dragging, by gentle pressure with the point of the 
scissors away from the united fissure, while the 
forceps fix the twist. So each suture is removed 
separately. The patient may remain two or three 
days longer in bed, to make “assurance doubly 
sure”; and the catheter may still be used, unless 
there be unusual irritability of bladder. In this 
latter case, it is better to remove it, and have it 
passed every hour or two. In recent cases, the pa- 
tient very soon recovers full power over the bladder ; 
‘but, in cases of old standing, it may be weeks or 
months before the bladder is able to contain more 
than a very few ounces of water. The power, how- 
ever, returns gradually ; and it is not very long be- 
fore the sufferer is thoroughly cured. 

When a case proves wholly or partially unsuc- 
cessful, two or three courses may be adopted. First, 
as soon as the ununited edges of the opening appear 
to be covered by healthy granulations, the sutures 
may be reapplied. The granulating surfaces are 
thus brought into apposition, and union is often | 





obtained. Or, secondly, if it be undesirable to sub- 
mit the patient at once to renewed confinement to 
bed, she may be allowed to go about, and the open- 
ing dressed daily with some astringent application, 
as a strong solution of tannin. After some days, as 
the opening contracts, she may be put to bed again, 
and the catheter used, while the astringent is care- 
fully applied ; and a cure is occasionally the result. 
We have seen this occur twice in this hospital ; and 
one of the cases was a very obstinate one, of twenty- 
three years standing. Thirdly, supposing, from the 
appearance of the opening or the state of the pa- 
tient, that either of these processes is not likely to 
succeed, the patient should go home, or to the 
country ; and, after recruiting the general health 
for some weeks, return for a repetition of the opera- 
tion. 

There is a very tf5ublesome class of cases in 
which the urethra is implicated in the fissure, and, 
while the bladder-portion of the opening heals, the 
urethra—disturbed, I suppose, by the pressure of 
the catheter—will not. I had a case of this kind in 
private; but, fortunately, the lady regained perfect 
control over her urine, though the urethra had been 
completely torn through, and it did not unite. This 
is interesting, as showing that the ring of muscular 
fibres at the neck of the bladder is competent alone 
to prevent incontinence of urine. In other cases, 
partial incontinence persists until the urethra is re- 
paired. There is a-case of this kind now in the 
house. I united completely a long vesico-vaginal 
fistula, which ran from the urethra quite up to the 
uterus, some months ago; and the patient can now 
hold her water generally for two or three days; but 
every now and then, on any sudden movement, some 
water escapes. To-morrow morning I shall pare the 
edges of the gap where the urethra ought to be, and 
unite them; and, instead of leaving a catheter in, 
it will be introduced three times a day. Even 
this, however, may probably disturb the healing 
process.* 

I must conclude without entering into any de- 
tailed account of the various modifications of the 
proceedings I have described, which become neces- 
sary in complicated cases. In one case here, I had 
to remove a stone from the bladder before closing 
the fistula it had caused; becoming jammed, as it 
did, between the pubis and child’s head. In other 
cases, we have had to treat both recto-vaginal and 
vesico-vaginal fistule in the same patient. In 
others, the uterus has been more or less involved in 
the opening. In two cases, the uterus seemed to 
have completely disappeared ; not one of us could 
discover a trace of it. In one case, the vagina was 
quite occluded just above a common opening into 
rectum and bladder; and the uterus was also out 
of reach. Frequently the vagina is contracted, in 
various directions and degrees, by cicatrices. All 
such conditions require either preliminary treatment 
by division of cicatricial bands and dilatation of 
vagina, or modifications in the operative proceeding. 
All this would require a longer explanation than our 
time now admits of, and a little reflection will 
make explanation unnecessary to any one who has 
thoroughly understood the mode of treating a simple 
case. 





* The operation was done with complete success on May 25th, 
and perfect union was obtained. 
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THE TREATMENT OF APNQ@A: 


PARTICULARLY WITH REGARD TO DROWNED PERSONS: 
ILLUSTRATED BY CASES AND EXPERIMENTS. 


By J. C. S. Jenninas, M.R.C.S., Malmesbury. 


Case. Drowning: Resuscitation after Twenty Mi- 
nutes Immersion: Warm Bath: Death. Ann Angell, 
aged 80 years, threw herself into the river Avon, the 
water reaching to her waist. She was carried by a 
rapid current three hundred yards down the stream, 
apd round several sharp curves, rolling over in 
her course, and finally sank in a deep hole. She 
was. then carried under water a distance of forty 
yards, where her further progress was arrested by 
a tree growing in the middle of the river, in which her 
clothes were entangled; her head and body still remain- 
ing submersed nearly on the bottom. 

I was present when the body was taken out. The 
time of complete submersion had been at least twenty 
minutes. The countenance was livid, and the tongue 
protruded from the mouth. After turning the body on 
the face, and cleansing the mouth and nostrils, I placed 
her on her left side, and, throwing the head back, leant 
over her, and applied my mouth to hers, but with some 
difficulty, from the circumstance of the jaws being tooth- 
less, and the muscles thoroughly relaxed. However, 
holding the nose with one hand, and compressing the 
thorax with the other, I began to inflate the lungs, and 
persevered for ten minutes, when I was relieved by the 
arrival of a strong man, to whom I relinquished the 
task of inflation, while I went for an electro-galvanic 
apparatus. I previously directed the body to be stripped 
of wet clothes, enveloped in four blankets, and laid on 
a board, to avoid damp from the earth. I also directed 
the manner of applying frictions, 

On my return, a few minutes afterwards, I found the lins 
quivering with feeble attempts at respiration. I imme- 
diately applied one wire to the cardiac region, and the 
other to the neck in the course of the pneumogastric 
nerve, when the heart instantly began to act forcibly, 
and respiration was in the course of a minute thoroughly 
established. The patient soon began to groan loudly, 
and continued to do so for four hours; during which 
time I continued the galvanism at intervals. At the end 
of that period, she was still unable to speak, there being 
‘ almost complete insensibility ; the power of swallowing 
had, however, returned, and she took half a glass of 
brandy. She was then carried home, nearly a mile, 
groaning loudly all the while, and placed in a warm bed. 
Hot bottles were applied to the surface of the body ; but 
as it still continued cold, and the patient comatose, ap- 
parently in an apoplectic state, I directed a warm 
slipper-bath to be prepared, which was speedily done. 
After being placed in it in a sitting position, with the 
water reaching to the waist, for three minutes, she 
looked about with great anxiety of countenance, and at- 
tempted to raise herself by taking hold of the sides of 
the bath. I was just about to speak to her, when I per- 
ceived that she convulsively grasped her chest with both 
hands, and then fell forward in a state of syncope. I 
‘immediately lifted her on the bed; but she only gasped 





a few times. I then applied the poles of the battery as 
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before; but without producing the slighest muscular 
contraction; and found it impossible to inflate the 
lungs, though I introduced a flexible tube into the 
trachea. 

There can be no reasonable doubt as to the 
length of time during which the woman was totally im- 
mersed. A boy who saw her walk into the river, ran by 
the side, exhorting her to endeavour to get out, until he 
saw her finally sink in deep water. He then ran a mile 
to give the alarm; and an equal portion of time to that 
necessarily occupied by him in so doing must have been 
spent by those who came to render assistance. 

I found it requisite to continue the galvanism as above 
described; as the respiration became feeble, and almost 
imperceptible, when it was discontinued for a short 
period. While the patient was being carried home, she 
continued to groan loudly without the assistance of the 
battery ; but the jugular veins were much distended; 
and the heart, lungs, and brain probably congested also, 
from the long immersion and cold March windy weather. 

The battery used was a powerful four-celled Daniell’s, 
with a large coil and regulator, and in good working 
order. 

The woman possessed a stout frame, and great activity 
for her age; but her mental faculties were impaired, which 
renders the case more remarkable, and worthy of psycho- 
logical consideration. 

Those who are interested in the treatment of apnea, 
particularly as it relates to drowned persons, are, doubt- 
less, aware that for eleven years past I have been en- 
gaged in researches on the subject, particularly as they 
relate to the fatal effects of the hot bath. 

In April 1853, I read a paper thereon, with reference 
particularly to the preceding case, before the Bath and 


Bristol Branch of our Association; and hoped that I~ 


had even then clearly demonstrated its tendency. The 
experiments I immediately afterwards instituted upon 
brutes served to corroborate the correctness of the views 
I had entertained ; although, as I remarked at our sub- 
sequent meetings, it must be borne in mind that brutes 
will bear immersion for a much longer period than the 
human race without inducing complete apnea, and they 
may probably be more readily resuscitated : still in both 
the rule holds good that the hot bath is fatal in its 
results, 

The last occasion on which I detailed the result of 
my experiments was at our Bath meeting, after the pub- 
lication of Dr. M. Hall’s Ready Method, in May 1856. 
I stated that I for one considered this method too com- 
plicated for the public in general; and that it would not 
meet with the approval of practical men, inasmuch as 
speedy and compiete inflation of the lungs is the sine 
qué non where time is of the utmost importance ; and I 
subsequently protested against the adoption of those 
rules by the Bath Royal Humane Society. 

The British Mepicau Journat has now happily giver 
us able leading articles on the question; and the careful 
researches of Dr. Richardson, detailed in his Lettsomian 
Lectures, and those of Dr. Waters, have given a fresh 
impetus in this direction ; and the Metropolitan Counties 
Branch have thought it right to suggest still further inves- 
tigation. Yet, after all, carefully ascertained facts, from 
reliable sources in practice, as regards human beings, at- 
tention being paid to duration of immersion, interval of 
time between the rescue from the water and the treat- 
ment, age, condition, and idiosyncracy of the individual, 
are the data upon which we must rely to some extent in 
this or that mode of treatment. 

My experiments performed since 1853 were more for 
the purpose of demonstrating the effects of the hos 
bath, and testing, if possible, the value of galvanism, 
than for ascertaining at what period after immersion 
attempts at resuscitation might be generally considered 
to be successful. The following was the result in twenty- 
nine cases. , 
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Twenty-nine animals, i.e., dogs, cats, strong kittens, 
puppies, and rabbits, were immersed in cold spring 
water till respiration had ceased, together with outward 
signs of life, but the heart still beating. Ten of these, 
after being wrapped in a coarse thick cloth to absorb 
the dripping water, were allowed to remain unassisted, 
in consequence of observing that two kittens immersed 
for a long time had speedily evinced symptoms of re- 
turning animation; of these ten, six recovered, and 
were again immersed; of these, three were placed in a 
hot bath at 98° and died, although the lungs were in- 
flated ; of the other three treated by artificial respiration 
and galvanism, and ammonia at intervals, with dry warm 
clothing, two recovered. Of the remaining nineteen, 
three subjected to artificial respiration and warm fric- 
tions recovered; three to inflation, galvanism, 
warmth, and ammonia, alternately, recovered; of ten 
treated by inflation and the hot bath, only one recovered 
eventually ; and three treated by galvanism and am- 
monia, alternated with frictions alone, died. In all the 
animals in which the hot bath was used, the lungs were 
found much darker and more congested than in the 
other cases. ‘The heart was also distended with blood. 

Whenever anesthetics have been employed to such an 
extent as to destroy life, as in Dr. Richardson’s interest- 
ing experiments, the recovery from apnca appears to 
be rare, in consequence of the persistence of the para- 
lysis of the brain and nervous system, from the time 
required to eliminate the ether or chloroform from the 
system; whereas, in apnea from drowning, as soon as 
the body is recovered from the water, there is no noxious 
agent superadded to frustrate attempts at restoration of 
the vital processes. I found that, in fourteen experi- 


ments performed with anesthetics to test the value of 


galvanism, in the event of apnea occurring during their 
administration in operations, seven being treated with 
chloroform, and seven with ether and artificial respira- 
tion, with galvanism, resorted to within two minutes after 
apparent death, in only one, in which ether was the 
anesthetic agent, did permanent recovery supervene. 

As regards the treatment of apnoea in stillborn children, 
I have fairly tested the ready method of Dr. Marshall 
Hall in four extreme cases, in all of which it signally 
failed, although persisted in for ten minutes in each 
case; and yet respiration was completely established 
afterwards by direct inflation of the lungs from mouth 
to mouth, and compression of the thorax with the hands. 
One instance will serve as a type of the rest. 

Case. July 20,1861. Mrs.S., of Dauntsey, was delivered, 
by turning, of a feeble female child, much below the 
average size. She had been ailing for three days, the 
membranes having been ruptured the first day. When 
sitting on the stool, at 2 p.m., she found the arm sud- 
denly protruding from the vagina. ‘The midwife in attend- 
ance, after using traction at intervals during an hour, 
endeavoured to return it; and, failing in that, sent for 
me. I reached her house at 6.30, and found the arm 
much swollen and livid, and the cuticle of three of the 
fingers and portions of the forearm, and beneath the 
axilla, denuded by the attempts at extraction. The os 
uteri was not fully dilated; and with some difficulty 1 
returned the arm, and grasped and brought down one 
leg, and the other after the lapse of a few minutes. 
But, as the os was still undilated and rigid, I allowed 
twenty minutes to elapse before completing the birth. 
The body was flaccid and livid, and the mouth open; 
and all present (three women) pronounced the child to 
be quite dead, and ridiculed the idea of resuscitation. 
But, finding the heart still acting feebly, I had recourse 
to the ready method for ten minutes, until the heart's 
action had well-nigh ceased, and without any effort at 
respiration on the part of the child. Then I applied my 
mouth to that of the child; still keeping the lower ex- 
tremities, which were cold and nearly black, in the 
warm bath ; and, when I had persevered steadily for five 


minutes in inflating and compressing the chest, spasmo- 
dic inspirations commenced at intervals of about thirty 
seconds. When I ceased to inflate, these spasmodic 
efforts on the part of the child ceased also; and I found 
it requisite to persevere in inflation for ten minutes, 
when inspirations had become more frequent; but ex- 
pirations were not voluntary as yet. I then removed 
the child from the bath ; but the extremities speedily be- 
came livid, and the inspirations less frequent, about 
every twenty seconds, but varying. I again tried the 
ready method, placing the child again in the bath, but 
without increasing the number of inspirations thereby ; 
but, as soon as I recommenced inflating and compress- 
ing the thorax, voluntary inspirations became more fre- 
quent, and at length, after ten minutes, independent of 
my efforts. ‘Che child was then placed in a warm 
blanket, and in the lap before a wood-fire; and steady 
frictions of the legs upwards continued for half an hour, 
until respiration became tranquilly established through 
the nostrils with the mouth closed. I also opened the eyes, 
which remained closed, by geatle traction of the lids up- 
wards; and invariably found that the stimulus of light 
increased the respiratory acts in frequency and intensity. 
The child was kept on its side; for I found that, when 
placed for a few minutes on the back, the dorsal integu- 
ments became congested; and for another half-hour I 
used gentle frictions both of the limbs upwards and of 
the back. Altogether the treatment occupied upwards 
of two hours; and I left her respiring tranquilly and 
freely, with occasional cries and sucking attempts with 
the lips, and voluntary and lively motions of the limbs. 
I afterwards learnt that she passed a good night, and the 
next morning found her going on favourably; and she 
continued to do so during the day. 

Case. T. M. Goodfield, aged 11 years, a farm la- 
bourer, having just finished his breakfast, attempted to 
swallow a partially roasted onion, measuring an inch 
and a quarter in diameter. He was observed to become 
livid in the face, to stagger and fall, then to stand up, to 
fall again, and to rise and fall a third time. A bystander 
then forced his mouth open, and, introducing his finger, 
attempted to extract the onion, but it slipped upwards 
above the palate. The boy then inspired once; and 
the man then attempted to push the onion down the 
m@sophagus, and thought he had done so, but the boy 
remained struggling for about ten minutes, when he 
ceased to respire. 1 saw him about half an hour after 
respiration had ceased. He was laid on his back on a 
stone floor, with his jaw tied up; a portion of the coat of 
the onion between his teeth, and frothy mucus tinged 
with blood issuing from his mouth and nostrils. After 
cleansing them, and turning the body for an instant on 
the face, I removed the onion between the points of the 
forefingers of each hand, and tried for three minutes to 
induce respiration by the “ready method” of Dr. M. 
Hall. Finding, however, that no air passed into the 
lungs, I commenced inflation by mouth to mouth, hold- 
ing the nostrils closed with the left hand. After in- 
fiuting the lungs freely by this method for about twenty 
minutes, with frictions of the limbs upwards, finding 
rigidity of the muscles commencing, I desisted from 
further efforts. I should add, that on my arrival no 
action of the heart could be detected by placing the ear 
to the cardiac region of the thorax; but the frothy 
mucus from the mouth and nostrils indicated that suffo- 
cation had been gradual. 

Now it is only in extreme cases like the preceding 
that a fair comparison can be drawn between the ready 
method and artificial inspiration by direct inflation of 
the lungs. It is not too much to assume that most 
men of middle age, who have been engaged in obstetric 
practice, have met with cases in which the vital energies 
of still-born children have been raised into activity by a 
variety of methods, such as frictions, slapping with a 





wet towel, together with the application of warmth, and 
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sometimes without this latter appliance; but, in the 
case of the new-born child, the skin has not yet as- 
sumed its functions ; no oxygenation of blood has gone 
on through its medium. The warm bath, therefore, 
affords a ready means of maintaining both warmth and 
the equilibrium of the circulation; and steady, gentle 
inflation by the mouth, the most certain way of esta- 
blishing respiration speedily. 

As a proof of the value of warmth in reestablishing 
the suspended vital processes, I may here give the fol- 
lowing illustration. A Newfoundland bitch, who fre- 
quently gave birth to a numerous progeny, in her fond- 
ness for them invariably licked them so unceasingly 
that they were generally found wet and dead by her side 
the next day. On the last occasion, when she had 
given birth to nine, they were found cold, wet, and six 
only feebly respiring, the next morning; but by assidu- 
ous attention, with frictions and warmth, placing them 
occasionally in an open oven at 130°, they were all saved, 
and four of them reared to maturity. It is also a well- 
known fact that ducks hatched at the beginning of 
August are—particularly if kept from the water, when the 
mornings are cold, or the evenings, after a hot day, and 
the grass is wet—almost invariably attacked with cramps 
in the feet and lower extremities, producing death. A 
brood of ten, so attacked last year when a month old, 
were immersed in water of the atmospheric temperature, 
and kept in it fifteen minutes. They were then able to 
walk, but were soon again seized with cramp. ‘They 
were again placed in the water, and afterwards dried and 
put into an open oven at 100°, which speedily recovered 
them ; but it was found necessary to repeat the process 
every morning for three days. They were all eventually 
reared. 

Accurate returns from every available source, respect- 
ing the treatment of the drowned, time of immersion, or 
any peculiarity of circumstance connected with such acci- 
dents, as to age, constitution, muscular development, 
étc., appear to me to be of the utmost importance at this 
stage of the inquiry. 








Extinct Anruats. No triumph of science has ap- 
peared more marvellous to the intelligent mind than the 
reconstruction of a form of life that has passed away 
long ages ago, and the representation to the visual sense 
of such animal by its framework, so complete as to leave 
little to the imagination in realising a complete idea of 
the once living figure of the extinct beast. In the 
British Museum the North American mastodon, the 
South American megatherium, the Irish giant stag (me- 
gaceros), the New Zealand giant bird (dinornis), are 
thus exhibited. 1n the museum of the Royal College of 
Surgeons the great ground sloth (mylodon), and the 
giant armadillo (glyptodon), are similarly displayed. At 
Petersburgh the huge hairy and woolly mammoth and 
trichorrhine rhinoceros—both colossal beasts once inha- 
bitants of Britain—may be seen ; even the thick hide of 
the first, and part of that of the second, are there pre- 
served. 


Curtovus Superstition. Those who are familiar with 
cottage life in the rural districts will often have noticed a 
kingfisher suspended by the point of the beak from the 
beams of the ceiling, and if they have asked the object of 
the custom, will learn that the bird always turns its breast 
towards the quarter from which the wind is blowing. 
Some writers, in mentioning this custom, have said that 
the bird is so suspended as to point with its beak to- 
wards the wind; but in every case where I have seen 
this curious wind-vane, it has been hung hy the very ex- 
tremity of the beak, so as to rotate freely in every di- 
rection. The bird is not stuffed ; but various spices are 
placed in its interior after the viscera have been removed, 
and the body is then dried by exposure to the sun. 
(Routledge’s Natural History.) 
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Original Communications, 


DIPHTHERIA. 
By Witt1am Newman, M.D.Lond., Fulbeck, Grantham. 


In the six months ending June 30th, 1861, I have had 
under my care thirty-five cases of diphtheria. They are 
thus given in a tabular form. 

















| Age | When ml 
No.) and | Occupation. first before Result. 

|} Sex, seen. first visit. 
1/M. 30 | Carpenter, Jan. 9. | 3 days. | Recovered. 
2) KF. 24 | Housemaid. Jan.19. | 1 day. Ditto. 
3 | M. 12 | Farmer's son. Jan. 21. -- Ditto. 
4 | M. 12 | Labourer’s son. Jan. 23. - Ditto. 
5 | M. 13 | Ditto. Jan. 23. |} 2days. | Died,Jan.27 
6 | F. 5 | Labourer’s child.| Feb. 1,| 4days. | ,, Feb.1l 
7 | M. 12 | Blacksmith’sson.! Feb.11. — Recovered. 
8 | M. 5 | Laundress’schild., Feb.12.| 4 days. | D., Feb. 19 
9 | M. 25 | Shoemaker. | Feb.14. -— Recovered. 
10 | F. 6 | Shoemaker’schild.| Feb.17. — D., Feb. 26 
11| F. 4 | Ditto. | Feb.19. — Recovered. 
12| F. 9 | Laundress’s child. Feb.20. | 1 day D., March % 
13 | F. 16 | Servant. | Feb. 24. -- Recovered. 
14 | F. 16 | Labourer’s dau. Feb. 24. - Ditto, 
15 | M. 14 | Mason's son. Mar. 2. — Ditto. 
16 | F. 6 | Labourer’s child. Mar. 8. | oo Ditto. 
17|F. 8 | Shoemaker’s do. Mar. 14. _ Ditto. 
18 | F. 4 | Labourer’s do. Mar. 27. — Ditto. 
19} F. 5 | Carpenter's do. Mar. 28. _ Ditto. 
20 | M. 16 | Blacksmith’sson.| Apl. 6 _ Ditto. 
21 | F. 10 | Labourer’s child. | Apl. 17. _ Ditto. 
22|M. 6 | Ditto. Apl. 20. _ Ditto. 
23 | M. 2 | Ditto. Apl. 22.| 4 days. | Ditto. 
24) F. 5 | Carpenter’schild.| Apl. 30. _ Ditto. 
25|F. 3 | Ditto. Apl. 30. _ D., May 4 
26) M. 8 | Ditto. May 2. os Recovered. 
27|F. 7 | Groom's child. May 6. _ D. May 15 
Sik. Ff | Labourer’s do. May 12. _ Recovered. 
29; M. 4 | Ditto. May 20. | 12hrs. | Ditto. 
30|M. 6! Ditto. May 21. _ Ditto. 
31 F. 7 | Ditto. May 22. - Ditto. 
32 | F. 80 | Labourer’s wife. May 23. _ Ditto. 
33 | M. 4 | Labourer’s child. | May 23. -- Ditto. 
34 | M. 16 | Carpenter's ap- | May 25, — Ditto. 

prentice. 

35 | M. 25 Farmer’sservant.{ Jun. 24. _ Ditto. 











Sex exercised no special influence. Of the cases, 17 
were males, and 18 females. 

Age presented a far different value; as shewn in the 
following table. 





Age. Number of cases. Per cent. 
Oto 5 11 31.43 
5 to 10 10 28.57 

10 to 15 5 14.28 
15 to 20 4 11.43 
20 to 25 3 8.57 
25 to 30 2 5.71 

35 99.99 


More than half of the cases occurred under ten years 
of age; and the numbers diminished in ratio in each 
quinquennial period. 

Mortality. There were 7 deaths among the 35 cases, 
or 20 per cent. Of these, 2 were males, aged respec- 
tively 5 and 13 years; and 5 females, aged respectively 
3, 5, 6, 7, and 9 years. Six out of the seven deaths, 
therefore, occurred in children under ten years of age. 

The mean duration of fatal cases, from the first com- 
mencement to the time of death, was 8.85 days. In 
5 out of the 7 fatal cases, death happened on the ninth 
or some subsequent day. 

Social position. With but three exceptions, the whole 
of the cases occurred among the poorer classes. 

Some of the cases are worth a special remark. 
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Case ur. This patient was a small delicate lad. 
The disease subsided after a single free application of 
hydrochloric acid; but on the fifth day there was com- 
plaint of stiffness and soreness about the back part and 
right side of the neck, soon followed by diffused swell- 
ing and redness of the integument. A free and rather 
deep opening was made, on Feb. 3rd, behind the sterno- 
mastoid ; and some quantity of pus was evacuated. The 
recovery was uninterrupted. 

Case vy. There was probable transmission of the dis- 
ease in this instance from Case 1. The man (Case 1) 
was a carpenter working at a farmhouse. While there, 
he had diphtheria, and convalescence was protracted. 
The boy (Case v) a day-boy on the same farm, was in 
direct communication with him for several days. 

The boy was first seen on January 23rd, having then 
been ill for two days. The throat presented the usual 
appearances ; and hydrochloric acid was fully applied on 
the first visit, but on this occasion only. On the 24th 
and 25th, he seemed to be improving. No laryngeal 
symptoms had presented themselves; and the exuda- 
tion on the tonsils had certainly diminished. On Janu- 
ary 26th, copious hemorrhage occurred simultaneously 
both from mouth and nose. TIT was present shortly after 
it commenced ; and the blood flowed in such a stream as 
to give the idea that some vessel must have given way 
about the throat. On January 27th, no bleeding had 
occurred during the night; it recurred, however, in the 
day ; and within an hour the lad died. 

Post Mortem Examrnation, twenty-four hours after 
death. The tonsils and the back of the pharynx were 
slightly coated with exudation-patches, all blood-stained. 
Some small clots were still present in the upper part of 
the pharynx. No point from which the hemorrhage 
might have come could be detected; nor was there any 
apparent breach of surface. The larynx and trachea 
were lined throughout with a firm cast; this was also 
blood-stained, and extended certainly to the larger 
bronchial divisions. The lungs were deeply coloured ; 
hardly one part even was of ordinary tint. The air-cells 
and the minute bronchi were stuffed with blood-clot. 

I regret much that it was impossible to obtain any 
more complete examination. The cause of the hemor- 
rhage must remain in doubt. Whether it came from 
some branch of the carotid, or from capillary rupture 
only, I am utterly unable to decide. The excuse must 
be only too well known to those who make post mortem 
examinations among the poor—the absolute impossibi- 
lity of conducting such processes satisfactorily in con- 
fined space, with little assistance and miserable light. 

Case vi. The parallel of the last named case. She 
was not seen for some days after the throat-affection had 
commenced. The whole symptoms were thoroughly ady- 
namic, and she sank rapidly. ‘There was no hemor- 
rhage. 

Case vit. Copious epistaxis was the first ill omen in 
this child. It occurred slightly on the third day after 
the first visit—the sixth or seventh of the actual illness. 
The merest necessary movement was found to ensure its 
repeated appearance. Other symptoms of malignant 
type soon showed themselves, ending in death on the 
eleventh day of the disease. 

Some blood passed per anum; possibly, however, not 
more than might have come from the posterior nares. 

M. Trousseau regards bleeding from the nose as proof 
that the nasal passages have been invaded by the affec- 
tion, and further says: “ Ces saignements de nez dans la 
diphthérie ont été de tous temps considerés comme des 
phénoménes d’une immense gravité.” (Clinique Med., 
vol. i, p. 341.) 

CasE x. This instance occurred in a feeble miserably 
fed girl. She refused food from the very first. The 
local deposit on the fauces subsided after the first day 
or two; but croupal breathing came on about the fourth 
or fifth day, and she rapidly grew worse, and died. 





Case xr. Connected with and not unlike Case vm. 
The affection was observed the day after the brother’s 
death. Treatment was at once instituted; and large 
supplies of wine and food were taken; but the child 
slowly sank from exhaustion. There was no hemor- 
rhage whatever. I saw in this instance, perhaps more 
markedly than at any other time, the extreme waxy 
pallor of the skin. It would almost seem too much 
for us to say in this country, as M. Trousseau does, 
“ Celle-ci (i. ¢., la décoloration) est en effet un phé- 
noméne constant et invariable dans la forme maligne 
de la diphthérie.” (Op. citat, p. 343.) 

Case xiv. I notice this case simply from the mode in 
which it seemed that the disease might have been von- 
veyed to the patient. The mother, nurse of Cases vmI 
and x11, paid a single visit to her home the day after 
Case vu died. She herself was throughout perfectly 
well, having no throat-affection whatever. The daughter 
was taken ill within two days. There were not,and had 
not been, any prior instances of the affection near their 
residence. 

CasE xxmm. Exception has been taken, and by no 
mean authorities, to the free use of such potent applica- 
tions as hydrochloric acid. I believe, however, that 
much good may be done by these means; and in some 
cases, at least, it would seem that the course may be cut 
short. Thus this child had failed in appetite for several 
days, and had been feverish and restless. The tonsils 
and palate were thoroughly coated with exudation. I 
gave a most unfavourable prognosis, looking to the age 
of the child (two years), as well as to the extent of the 
local deposit. The acid was freely applied. Two days 
afterwards, hardly a trace of the throat-affection re- 
mained, and the child’s appetite had returned. 

Case xxv. Death resulted in this case, probably as 
much from extension of the disease to the pulmonary 
structure, as from the affection of the larynx. The 
general symptoms confirmed this impression. Post 
mortem examination was unfortunately confined to the 
larynx; a firm cast of false membrane lined the whole. 
The specimen was forwarded, untouched, to the Patho- 
logical Society, and kindly exhibited there by Dr. 
Harley. There were traces of exudation, and small 
patches of tough false membrane visible on the tonsils 
and back of the pharynx. 

Case xxx. This was the only instance in this set of 
cases where there was any supervention of paralysis. 
The diphtheritic affection was not severe; nor were the 
symptoms of constitutional disturbance very marked, 
The woman was seven months pregnant. No disturb- 
ance of the process was experienced, and she appeared 
to become fairly convalescent. Somewhat suddenly, 
partial paralysis both of sensation and motion was ex- 
perienced in both lower extremities. There was no 
hypersesthesia ; nor could distinct history of prior 
tingling, etc., be established. The recovery was perfect. 

July 31st. At the time of writing the present sheet, 
this patient has been confined a week. There have 
been great mental disturbance, delirium, dislike to 
child, etc.; and, during the last three days, inflammation 
of the saphena vein has appeared. There is, however, 
no residue of the paralytic affection; nor does there 
seem to be connexion between these symptoms and the 
prior illness, beyond such as may be due to the general 
depression of the system. : 

Aug. 4th. She died, apparently from simple asthenia. 
On post mortem examination, the muscular substance of 
the heart was found fatty, both within and without the 
sarcolemma. 

Case xxxtv. This lad was apprentice with the father 
of cases XXIV, Xxv, and xxvi, and resident in the same 
housewiththem. Thesymptoms were very severe. Repro- 
duction of the false membrane was noticed again and 
again, and recovery was very slow. There have not 
been any of the sequele of the disorder. 
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However convenient, and frequently even absolutely 
correct, it may be to class cases of diphtheria under the 
heads of simple and malignant—the one attended by 
laryngeal complication, and thus fatal to life; the other 
destroying the patient by its action as a septic poison : 
yet they are essentially the same. The two forms, it 
would seem, may replace one another in different mem- 
bers of the same family; or, in other cases, the simple 
may merge into the more serious type. On this sub- 
ject, the opinion of M. Trousseau may be quoted :— 
“La diphthérie est donc une maladie specifique par ex- 
cellence, dont les diverses maniéres d’étre locales et 
” générales, constituant seulement des variétés dans 
Yespéce, doivent se rapporter a l’action d’une principe 
mortifique unique ; d’un virus special :—c’est, en un mot, 
une maladie pestilentielle.” (Op. citat. p. 365.) 

For a further purpose, I would divide the table given 
above into— 

Sporadic—12 cases, 2 deaths ; 
Endemic—23 cases, 5 deaths. 

The first division refers to instances where the dis- 
ease occurred in isolated or separate localities; the 
second, to a series happening in the immediate vicinity 
of, and directly connected with, one another. 

It would almost seem that the opinion has slowly 
gained ground that this disease is less influenced by the 
presence or absence of fair hygienic conditions than 
most like disorders. To a certain extent, I believe this 
idea to be correct; but, let the disease once show itself, 
the further progress will depend materially on the sur- 
rounding arrangements. In proof of this, I would ad- 
duce the following :— 

Cass vii and x1, both fatal, one from hemorrhage, 
the other from exhaustion, occurred in children living 
with their mother in rooms over a laundry. A staircase 
led directly from the washhouse to their rooms; and at 
the base of this staircase was an open grating, con- 
structed to carry off to a main sewer, some eight feet 
distant, the water used in washing. The efiluvium from 
the main sewer had thus most easy access to the rooms 
above. I do not wish to imply that this arrangement 
determined the appearance of the affection ; but that the 

lluted air had some share in the ultimate result I 

ave no sort of doubt. 

The remaining twenty-one of the endemic cases oc- 
curred in some blocks of small cottages standing on 
less than half an acre of ground, arranged for the most 
part in parallel rows, with a strip of so-called garden or 
of waste ground between them. In no instance was 
there a drain for refuse water available; nor had the 
economical builder deemed it necessary to sink a well or 
erect a pump. The privies, not more than four or five 
in the whole, if so many, were but mere excavations in 
the ground, with walls and roof; but neither vault nor 
cesspool existed in any of them. ‘The pigsties were 
close to the doors, favouring the convenience, though not. 
the health of the residents The houses themselves con- 
tained two rooms, a few of them might have three; but 
in the bed-rooms, in which from five to ten persons were 
stowed away night by night, the window frequently failed 
to open, and the whole cubic capacity was not more than 
six hundred cubic feet. Refuse materials of every kind 
were thrown upon and slowly absorbed by the surrounding 
soil, Itis by no means too strong to say, that the whole 
colony lived on a huge heap of decaying material. What 
wonder then if, one after another, twenty-one cases of 
diphtheria should have occurred—almost all severe, 
many protracted to a degree, and some fatal? The 
only subject for astonishment would seem to be that 
the inhabitants were not literally decimated by the 
affections. 

The remarks of Dr. Budd on the mode of propagation 
of the disease, in the JournaL of June Ist, are specially 
applicable to such a nest of cases as those here referred 
to. His observations have thrown light on more than 
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one series of cases with which I have come into contact; 
and the practical suggestions deduced by him are of the 
highest value. 

As to the question of treatment, I have little to add to 
the uniformly tonic and stimulating plan advocated in a 
paper written by myself, and published in the Jovrnat 
of February 23rd, 1861. But slight, if any variation, 
was made in the treatment of the cases I now report; 
and though the rate of mortality be high, the cause may 
probably be found very much in the external conditions. 
It may seem, perhaps, that this subject is worn thread- 
bare, and that the bare mention of cases is almost 
valueless; yet I believe that for some time to come, 
every contribution, however small, must prove an addi- 
tion to our only too limited knowledge. 


Bebiews and Hotices. 


On Foon anv 17s Digestion; being an Introduction 
to Dietetics. By Witu1am Brinton, M.D. Lon- 
don: 1861. 

Tue volume which Dr. Brinton presents to us is in 
great measure, as he informs us in the preface, a 
reflex of his physiological lectures upon the sub- 
ject at St. Thomas’s. To this we can in no wise 
object, and are only glad to find that the students of 
that school are so well fed (we are speaking of 
mental food), and have, as we may presume from 
the fare provided by their caterer, such good capa- 
city of digestion. The various topics are handled 
in a thorough and careful manner, and each discus- 
sion bears evidence of a large and philosophical and 
cultivated mind. It is a great advantage in the pre- 
sent day to have such to sift and weigh the mass 
of constantly accumulating observations, and to eli- 
minate for others of inferior capacity the grains of 
truth, or, at least, to point out in what direction 
they lie, and what are the nearest approaches that 
have been made to them. 

Chapter 1 treats of the Need of Food; Chapter 1, 
of its Nature. The first discusses the subject of the 
bodily waste which takes place; the second, that of 
the alimentary constituents that are to replace it, 
speaking generally. Chapters 111, 1v, v, and vi de- 
scribe the Organs concerned in Digestion ; Chapters 
vir and vi, the Varieties of Food, Animal and 
Vegetable. Chapter 1x treats of Condiments; Chap- 
ter x, of Tea and Coffee; Chapter x1, of Alcohol; 
Chapter x11, of Cookery ; Chapter xttr, of the Choice 
of Food or Diet. From this general account of the 
work, we will now pass to some particulars. 

With regard to gelatine, the author draws a just 
distinction between it and the tissues of which it is 
an educt, assigning a much higher nutritive value 
to the latter than to the former. He admits, how- 
ever, that gelatine is a true nutriment, being 
capable both of undergoing assimilation on the one 
hand, and a combustion which developes heat on the 
other. Taking up the common statement, that the 
flesh of young animals is more tender and digestible 
than that of old, Dr. Brinton finds an explanation 
in the circumstance that all the tissues are softer, 
more watery, and more soluble ; and particularly 
that the muscular fibre itself is smaller. In one 
familiar instance, that of veal, we cannot help ques- 
tioning the truth of the above general statement. 
Certainly, for digestibility, commend us to a sirloin 
of beef, rather than to veal-cutlets. 




















ee teenie wa ee og le Be oe 








a- 
led 
us- 
nd 
re- 
ass 
eli- 
of 
ion 
hat 


II, 
the 
5 of 
it, 


vers 
und 


a 
a 
1Ce 
the 


just 
t is 
lue 


ing 
one 
the 
the 
ible 
ion 
ter, 
urly 
one 
1es- 
ent. 
loin 








Szpr. 14, 1861.] 


REVIEWS AND NOTICES. 


(Baitise Maepican Journa. 








Under the head of Cheese, we have many interest- 
ing particulars, The author seems to discuss the 
subject with real gusto, and finally commends it 
to our notice with the pleasant saying of Miiller, 
that “where cheese is largely manufactured, there 
freedom flourishes”. 

The testimony which is given as to the superior 
value of brown over white bread is very emphatic, 
and scarcely, we think, at all too much so, though 
perhaps more stress deserves to be laid on the addi- 
tions of potato, ground bones, etc., than on the omis- 
sions. Dr. Brinton says (p. 312) :— 

“ And if only, liberare animam meam, by the utterance 
of convictions formed in such scenes of suffering among 
the working classes as it is equally impossible to depict 
or to forget—suffering often traceable to errors of diet, 
as its chief or even sole cause—I must express a deli- 
berate opinion that bread, ‘the staff of life’, less de- 
serves that title in England than in many other coun- 
tries of Europe. The white bread of the huckster’s 
shop is fast ousting the brown bread which the cottager 
formerly baked at -home. Impoverished; adulterated; 
injurious by its very monotony; and certainly not yet 
supplemented (as it ought to be, to render this deterio- 
ration unimportant) by a sufticient allowance of meat,— 
the bread to which the present generation of English 
artisans and labourers look for the munition of life is 
far inferior to that formerly prevalent in this country, 
as well as to that still common among the peasantry of 
France and Germany. If dietetic considerations have 
any value ; if this subject of food be not the one subject 
on which observation and reflection disqualify for all 
deliberate opinion,—the bread ordinarily in use in our 
country is a grievous national error, which sooner or 
later may inflict on our national strength injuries even 
greater than any which are now attributable toit. A 
good, pure, brownish bread, of simple wheat-meal, with 
even an admixture of a fourth or fifth or rye, would for 
equal money-value give the labouring population a food 
incomparably more abundant and nutritious than that 
which they now make use of as fine white bread.” 


In prosecution of the same view, he regrets the in- 
creasing disuse of leguminous seeds as food—peas, 
beans, etc. A strong protest is entered against the 
use of the potato as a principal article of diet ; while 
its moderate use is fully sanctioned, and its value as 
an antiscorbutic noticed. 

The following remarks, @ propos of fruits, are very 
much to the purpose. 

“Indeed, with respect to both the salts and acids of 
these vegetables, it is important to recollect that there 
are many phenomena of health as well as of disease 
which indicate far more decisively than can be explained 
by our present knowledge of physiological chemistry 
how great is the value of such ingredients to the organ- 
ism in general.” 

To Tea and Coffee Dr. Brinton ascribes a vast and 
beneficent influence, exercised in various ways, on 
the two last centuries of mankind. He considers 
Bécker’s well-known experiments on the action of 
these two articles as arresting metamorphosis and 
diminishing waste as inconclusive, from the absence 
of direct and exact observations of the total consti- 
tuents of the pulmonary and cutaneous exhalations, 
as well as of the ammonia contained in the faces. 
These objections he confirms by a reference to Dr. 
E. Smith's experiments, the results of which are 
directly opposed to Bécker’s. 

Alcoholic drinks are divided into spirits, wines, 
and beers; the physiological effects of each depend- 
ing partly on their alcohol, partly on their sugar, 





partly on their ethers, tannic acid, and tartrates, 
and partly and in a higher degree on a quality 
termed naturalness, which seems to consist in a 
proper combination of stimulant, tonic, and altera- 
tive effects. With regard to the great teetotal ques- 
tion, the arguments on both sides are very fully and 
fairly discussed ; the author evidently being no par- 
tisan, but desirous of weighing the evidence as im- 
partially as possible, and for this end scrutinising 
carefully each individual testimony. For the drunk- 
ard who would reform he inclines to recommend a 
total abandonment of the liquors which to him have 
been so injurious. For the man who can use alco- 
holic stimulus in moderation and to his advantage, 
he quotes the Italian proverb, “Stava bene, per 
stare meglio, sto qui’; or, in plain English, tells 
him to let well alone. He objects to the doctrine 
that alcohol is a respiratory food, economising waste, 
and diminishing, like tea and coffee, the tissue- 
metamorphosis ; and seems to have anticipated very 
remarkably the conclusions recently arrived at, on 
the basis of chemical experiment, by Lallemand, 
Perrin, and Duroy. 

We feel this is scarcely the place for detailed cri- 
ticism, seeing that our limits are so brief; but we 
must allow ourselves to remark on one point. Dr. 
Brinton takes strong objection to a limitation of 
metamorphosis, or a diminution, being regarded as 
an improvement or economising of life and health. 
To his mind, metamorphosis and life go hand in 
hand, and are in great measure identical. Now, 
agreeing with him entirely in this, we must still 
contend that there is abundant proof that metamor- 
phosis may be excessive and injurious, and that the 
diminution of it may be a great gain. In all low 
fevers there is a greatly increased drain from the 
system per urinam, the lessening of which coincides 
with returning health and strength. In the remark- 
able affection termed “ banina”, the greatest debility 
and hyperesthesia concur with, and seem to be the 
result of, the renal flux; and subside and are re- 
placed by healthy tone as the specific gravity of the 
urine is diminished. We can endorse from our own 
experience the beneficial effect of a moderate dose 
of opium in enabling the system to endure fatigue ; 
and there can be little question that opium checks 
metamorphosis. The remarkable bracing effect of 
cold after hot weather, rendering one so much more 
capable of muscular exertion, must surely at least 
coincide with diminished metamorphosis. We in- 
cline very much to the belief that a certain slowness 
of tissue-change is intimately connected with a power 
of endurance and capacity of resisting fatigue ; and 
that, in fact, this is one of the most valuable results 
of training, that an organ is able to do the same, or 
a much greater amount of work, for an equal supply 
of nutrient material. There is, we are persuaded, 
truth in the observation made to us by a patient, 
that “the air was more to her than food”. A close 
and impure atmosphere lowers the energy of the 
vaso-motor and other nerves, relaxes the arteries, 
heats the blood, and hurries the nutritive action. 
A pure and bracing atmosphere has the converse 
effect. During a pedestrian excursion in Switzer- 
land, we were surprised to find how much less neces- 
sary meat seemed to be than is usually the case. In 
London, to be without meat is for us inevitable debi- 
lity ; in the pure air of the mountains, milk and vin 
ordinaire replaced it to a great extent. Nor was 
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there any sort of doubt that muscular vigour and 
tone were greatly increased the while. A criminal 
in confinement must have meat and what not to 
keep him in health; a Scottish drover plies his open- 
air calling on one daily meal of porridge. Which 
manifests most life? and in which must metamor- 
phosis be the greatest ? 

But we must on. To the first of Dr. Brinton’s 
conclusions respecting alcohol we give our hearty 
assent ; and we think it equally applicable to tea and 
coffee. He says it is evident that alcohol acts first 
and “ most on the nervous system, through which it 
chiefly influences the tissues in general”. In the 
due adjustment of this stimulus to the nervous sys- 
tem, the whole secret of the proper use of alcohol 
lies. If the nervous system be sunk and depressed 
below par, give alcohol to raise it. If it be at par, 
give it not; it will only derange the nutritive ac- 
tions that are now proceeding calmly and regularly, 
and destroy the steadiness of their equilibrium. Can 
there be any comparison between the ruddy, robust 
youth, who has known as yet none of the harassing 
cares of life, and the man of fifty, who has toiled and 
strove many a night and day, in a close atmosphere, 
with heavy cares and scant relaxation, as to the 
need of each for alcohol? One only marvels how 
men will persist in looking at a single side of a ques- 
tion. 

The chapter on Cookery will be perused with great 
advantage; it confirms us in an opinion we have 
long entertained, that instruction in kitchen-craft 
should be imparted by a qualified professor to our 
medical students. Seriously, is not kitchen-physic 
= as important—nay, more so, in some cases— 
t laboratory physic? And is it not most desira- 
ble that a doctor should be able to suggest, direct, 
and, if need be, ensure the due preparation of his 
patient’s food ? We well remember a patient of our 
own who, while serving in the Crimea, was tempted 
by the savoury smell proceeding from a French 
' cuisine, while his weak stomach loathed the coarser 
viands which were furnished by his own. 

In the closing chapter, we are glad to find a de- 
cided protest made against the indiscriminate and 
excessive administration of alcohol in all cases of 
typhus and typhoid, and against an almost exclu- 
sive procedure of feeding and supporting patients in 
all sorts of diseases. 

We lay down Dr. Brinton’s book with the satisfac- 
tory feeling that we have gained instruction and 
profit from its perusal, and we advise our readers to 
go and do the same. 














CuLoroForM Vomitinc. The appearance of vomiting 
from chloroform deserves a short notice. I am strongly 
of opinion that vomiting from chloroform takes place 
oniy when the patient is much excited, the bowels neg- 
lected, or the stomach irritated by food. Vomiting 
always occurs in the second stage of anesthesia, never 
in deep anesthesia; it is most probably a reflex or 
excito-motor action of the easily excited cardiac end of 
the stomach; this end of the stomach and crura of 
diaphragm, with pneumogastric nerves, are as easily 
excited to the action of vomiting under chloroform as 
the eyelids to wink in ordinary health on the approach 
of a foreign body. The irritation of the pyloric end of 
the stomach causes pain, but never vomiting : this is the 
secret also of morning sickness in pregnancy. (Dr. 
Kidd, Obstetrical Transactions.) 
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Ir we had any faith in the antique oracular dic- 
tum, “Quem deus vult perdere pris,” etc., we 
should be led to surmise that the Medical Times 
and Gazette was approaching the verge of some heavy 
misfortune; for we should imagine that our readers 
would hardly find in modern medical literature such 
a pitiable specimen of editorial weakness or little- 
ness as the one which appears in the Medical Times 
and Gazette of the 7th instant. What object the 
Medical Times and Gazette had in view, in letting loose 
such a missile, it is hard to imagine. The respecta- 
bility of the press cannot thereby be promoted ; 
the dignity of the profession, as represented by such 
a press, looks in very low estate; and the abuse scat- 
tered so freely is of such a kind that it can clearly 
only injure the abuser. After considering the matter 
in many ways, we can only regard the explosion as 
the pure and simple result of spite or envy, or of 
both. It is, however, impossable to pass by such @ 
thing, without pointing out to our readers the sort 
of press which remains for them, if this J/edical 
Times and Gazette could have its way, and shut up 
the Britisu Mepican Journau. Here is one more 
of the many proofs this year has given of the ne- 
cessity of the existence of a free and independent 
journal, such as the BritisH Mepicau JournaLalone 
can boast of being. 

It is, at all events, a consolation to learn that only 
one person, the editor of the Medical Times and 
Gazette, is responsible for the amenities addressed to 
ourselves and to distinguished members of the British 
Medical Association in its last week’s number. “ He 
writes in entire independence of publishers or pro- 
prietors.” “He has no pecuniary interest in the 
Medical Times and Gazette whatever.” How long 
the editor has been thus untrammeled we know not ; 
but if we may judge from the remarkable freedom 
from all sense of decency and propriety and ordinary 
decorum displayed in this article, we should say that 
he has only very recently obtained this complete 
liberty of action. He reminds us, indeed, of a run- 
away horse, who having got the bit out of his mouth, 
sets to work kicking his master’s property to rags, 
and, at the same time, damaging his own character, 
running foul of everything he meets, and finally 
coming to great grief—and all this without rhyme, 
or sense, or shame, or apparent consciousness of doing 
@ very mad action. 
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We are utterly at a loss to conceive why, at this 
moment, should come out of this boiling vessel such 
ill-digested vapours of petty malice, conceit, and low 
language. At all events, our readers must know 
what the Medical Times and Gazette now says of us: 
“Tt will be remembered that the journal’—meaning, 
we suppose, the Barris Mepican JourNAL—“ com- 
menced the year with a style of leading articles 
which promised to be a disgrace and a curse to the 
whole profession.” To this we will reply that, inas- 
much as every article which has been written by us 
has been written with honesty and truth, and with 
the honour of the profession in our thought, it fol- 
lows that honour, honesty, and truth thus employed 
are, in the sight of the Medical Times and Gaztte, 
a disgrace and curse to the profession—decent lan- 
guage this, at all events, for a “ well-established 
journal” to make use of. 

Next, we have Sir Charles Hastings, our venerable 
President of Council, who, “ with his staff,” are in- 
troduced as “ befooling the members of the Associa- 
tion,” and as uttering “base and unfounded impu- 
tations,” etc. Then Mr. Terry, one of our oldest 
and most respected associates, is grossly insulted, 
because he tried to arrest the Medical Times and 
Gazette in its unseemly career of abuse of the Asso- 
ciation and JournaL :—* That worthy, but simple- 
minded surgeon abused us, and imputed low motives 
for our strictures’; “ miserable that we would not 
give publicity to his slanders on ourselves,” etc. 

Of course, the Journau is not forgotten :— 

“For the last two months it (the British MEprican 
JournaL) has kept up an incessant snarl at everybody 
who would not take one prescribed line in combating the 
homeopaths. The result is that the poor outcasts turn 
to their dupes and victims with a leer of triumph at their 
fancied importance—the ‘ British Medical Scold’ being, 
of course, a high authority with them. The fact is they 
‘ likes to be despised’, and would pay handsomely for such 
abuse as this foolish journal gives them.” 


The Medical Times and Gazette knows well that 
we have never combated homeeopaths, but homeo- 
pathic consultations ; and he has the immoral courage 
to call the work we have achieved in reference to 
these consultations “an incessant snarl”; and he 
appears to have no sense of shame in uttering all 
this low species of slang ! 

Then comes out the editor as a preacher and a 
monitor, just as he did, a day after the fair, in the 
matter of homeopathic consultations. Instead of 
putting his shoulder to the wheel on that occasion, 
we found him, like the countryman with his cart, 
floundering in the mud, and calling upon Hercules 
to help him out—calling upon colleges and societies, 
etc., to protect young men from the over-solicitation 
of homeopaths. Here, again, the same. But why 
does he not, instead of preaching, himself lead the 
way, and show the Association practically how to 


work out the great reforms in our profession, which 
every one knows, just as well as he does, are very « 
desirable? Why does he not come out with the way 
to do it? We promise heartily to back him, if he 
can offer a feasible scheme. 

This reforming editor, for instance, speaks of the 
representation of the profession in Parliament as a 
desirable work for the Association to carry out. 
Well, we willingly admit that the presence of well- 
informed medical men in Parliament is a very de- 
sirable thing; but this we thoroughly believe, from 
no slight consideration of the subject, that to expect 
Parliament will give the medical profession any 
especial representatives in Parliament is a thing 
scarcely to be hoped for. Besides, from what we 
know of the general opinion of the profession, we 
believe that the profession is very far indeed from 
being of one mind as regards the desirableness of 
our having any such special privilege. But, after 
all, why does not this fault-finding editor prove the 
practicability of the thing, instead of exercising his 
talents in the ignoble art of universal fault-finding ? 
And so on we might follow with the rest of his 
croaking ; and to each we might give the same ques- 
tion—Why did you not bring before the Association 
the well-digested scheme you speak of, which would 
be greedily accepted by any government? You would 
assuredly have gained more credit than you do from 
all this bad waste of words. Or if, again, you are 
envious of the money spent on the JournaL, why 
did not you overhaul the accounts at the meeting, 
and act the part of Mr. Joseph Hume? Would it 
not have been wiser than writing in a “really well- 
established journal” the following lowish kind of 
comment: “ But (happy dogs !) the editors had for 
their share of the plunder rouR HUNDRED POUNDS, 
or one-fifth of the entire subscriptions !” 

We have, however, not called attention to this 
article for the purpose of discussing its contents ; 
but for the sole purpose of showing what medical 
journalism can become—into what a depth it can 
fall—in the hands of an utterly independent editor 
(as he boasts, at least, that he is). We refer to this 
article, as we have already said, to demonstrate the 
necessity for the existence cf a journal which is 
absolutely and necessarily dependent upon the ho- 
nourable sentiments and upon the sense of dignity to 
which the profession as a body justly layclaim. We 
need hardly add, that an article of the style and cha- 
racter here critised could not appear in the pages of 
a journal which represents the profession. Very 
eccentric manceeuvres may be performed on the edi- 
torial slack rope by an individual, who exercises an 
entire freedom from all restraints; but no journal 
which represents the profession, its honour and re- 
spectability, can afford to make such an exposé of 
itself, 
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We cannot forbear giving a specimen or two of the 
morality of the Medical Times and Gaztte, to show 
how an earnest journal goes to its work as represen- 
tative of the honourable feelings of the profession. 
The Medical Times and Gazette, in its attempt to 
excuse itself before the profession for its failure in 
the homeopathic consultations affair, follows the Old 
Bailey method of distracting attention by flinging 
about abuse. Amongst other things thus it writes 
itself down :—“ If we condescended to imitate the 
‘old tricks’ of the British Mepicau Journat, it 
would be very easy to impute low motives to the 
present editor”—low motives, be it understood, for 
his fighting the battle against homeopathic consul- 
tations ; “but,” the Medical Times and Gazette goes 
on, “ we fully believe that he reluctantly performed 
what he believed to be his duty.” So that the 
Medical Times and Gazette actually plumes itself 
on not imputing these low motives at a time when, 
it believes, the person to whom these low mo- 
tives were to be imputed was doing his conscien- 
tious duty! To us it seems that the very suggestion 
of the ease with which such motives might be im- 
puted is something very akin to their actual imputa- 
tion. We will tell the editor why he did not impute 
low motives. He was unable. Again, in the last 
number of the Medical Times and Gazette is another 
specimen of morality and impertinence. The Medi- 
cal Times and Gazette has the folly to vilify this 
JourNAL, because the editor does not give the Medi- 
cal Times and Gazette the name of a writer of an 
article in this Journat. The Medical Times and 
Gazette makes a guess at the writer, assumes that 
the person guessed at is the real author, and then 
proceeds to abuse that person as the real writer, and 
also this Journat for admitting the article into its 
pages. In this article we are told that “an attack 
was made upon Professor Virchow, the most eminent 
and original of living continental pathologists”; that 
he was represented as an “ unscrupulous plagiarist, 
etc.” Now, we beg to tell the Medical Times and 
Gazette that time has only confirmed the truth of 
that review ; namely, that the cellular theory of pa- 
thology of Virchow is untrue, is not founded in fact, 
that no demonstration of the things which Virchow 
has seen so readily has been given in this country, 
and that the observations of Dr. Beale, the man 
in England who has of late most deeply investigated 
this very subject, entirely upset these views of Vir- 
chow. We believe that the criticism published on 
the cell-pathology of Virchow was strictly just. If 
the learned editor of the Medical Times and Gazette 
objects to it, why, instead of wasting his talents in 
idle complaints and abusings, does he not point out 
wherein the accusations of plagiarisms from Pro- 


fessors Goodsir and Bennett are untrue and incor-. 
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rect? Our own belief is that the more the subject 
of leucocytheemia is investigated, the more clear it is 
that the latter pathologist first published an account 
of that morbid condition of the blood. If we are 
wrong, let the aforesaid editor point out the error. 
This would be much more wise than asking ques- 
tions which he well knows deserve no answer, and 
will get none ; much better than framing hypotheses, 
and then building up abuse on them. 


At a coroner’s inquest in a case of murder by poi- 
soning held at Coventry a few days ago, the coroner 
took upon himself to censure Dr. Goate for having 
given a certificate of death from diarrhea. Now, 
we feel bound to say that the censure seems to us 
very ill-advised and out of place. It is very easy to 
be wise after the event ; but what can a medical mando 
more than certify to the best of his judgment as to 
the cause of death, even though he be in error 
as respects the real cause? Thus runs the re- 


port :-— 

“ The coroner expressed his great regret that he had 
to censure one of the witnesses who had given his evi- 
dence in a very straightforward manner; but he felt con- 
strained to say that Dr. Goate had acted very wrongly in 
giving a certificate of death from diarrhea. He under- 
stood that it was a common practice for the medical 
men of Coventry to give certificates of death when they 
knew nothing whatever of the cause; and in this case, 
if the doctor had had the moral courage to perform 
his duty, it was very probable that an inquiry would 
have taken place, and have saved the mother’s life. He 
believed that Dr. Goate was extremely sorry for the in- 
advertence.” 


Dr. Farr has read, at Manchester, a very comforting 
paper on the health of the Britisharmy. After pay- 
ing a well-merited tribute of praise to the late Lord 
Herbert, Dr. Farr goes on to say that Lord Herbert, 


*“ Before his death, witnessed some of the results of 
his measures. He saw the marvellous sanitary success 
of the China expedition, and he received the first annual 
report of the Director-General of the Medical Depart- 
ment of the Army, showing a remarkable reduction in 
the mortality of all classes of troops. Lord Herbert 
did not think it enough to point out evils in a report; 
he got commissions of practical men nominated by Lord 
Panmure, placing himself at their head, to put an end 
to these evils. The labours of one of these commissions 
are described in a report by Dr. Sutherland, Dr. Bur- 
rell and Captain Galton, and its measures for improving 
the sanitary condition of barracks and hospitals are so 
well conceived that they deserve to be studied by all 
who take an interest in the health of armies. The sani- 
tary and medical reports, of which Dr. Logan and Dr, 
Mapleson give samples, with the accompanying papers, 
will every year increase in value. The commission for 
carrying out improvements in the vital statistics of the 
army, consisting of Lord Herbert, Sir Alexander Tulloch, 
and myself, laid down an elaborate plan for the analysis 
of the sickness, etc., of the army, in peace or in war. 
That plan is in operation ; and I would request your at- 
tention to some of the scientific results deducible from 
the first report. Under the new system an exact ac- 
count is kept of the diseases of every soldier from the 
day he enters to the day he leaves the army or dies on 
the pension list; and the returns are so arranged as to 
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exhibit the diseases of every regiment separately, as well 
as the amount of disability, invaliding, and death pro- 
duced by each malady, and as far as possible by each 
conspicuous cause. The variable sanitary state of the 
army is thus brought clearly before the eyes of the 
Medical Department, the commanding officers, the Com- 
mander-in-Chief, and the Secretary of State, so that 
evils, instantly known, can often be suppressed as they 
arise. The books are now made portable, and so simpli- 
fied that they will work in the field as well as in barracks. 
The efficiency of the army depends primarily on the 
health of the troops; the health being expressed by the 
relative numbers of sick and dying out of a given 
strength. The army at home consists of different arms, 
and, with embodied militia, its strength in 1859 was 
90,753. The army consists of men in the prime of life, 
between the ages of 20 and 40, generally unmarried, and 
living hitherto together in barracks. We contended 
that, whereas 17 in 1000 of these men at home had died 
annually, a body so selected, well fed, well lodged, and 
well handled, morally and physically—admitting only 
recruits satisfactory to the examining medical officer, and 
parting constantly with its invalids—should not expe- 
rience a higher rate of mortality than that expressed by 
7 in 1000; the rate of mortality actually experienced by 
the population at the corresponding ages in the healthy 
districts of England. That result was nearly achieved 
in the corps at home in 1859. The mortality of the 
Foot Guards had been 20 per 1000 (1837-46), and fell to 
9; that of the infantry of the line had been 18,-and fell 
to8; which was also the mortality of the cavalry, the 
engineers, and the artillery. Some obvious sanitary ar- 
rangements were introduced; instead of being shut up 
in towns the men were sent to healthy camps, and 
the above are some of the results. The annual deaths 
among all arms of the service at home had been 17:5; 
the deaths at Shorncliffe and Aldershott in the three 
years 1857-58-59 were at the rate of 5 in 1000. The 
previous excess was referable to zymotic diseases, such 
as fevers, cholera, diarrhea, and to consumption; the 
effects of crowding in barracks, of bad ventilation, bad 
water, bad drainage, badly chosen sites, bad cooking ar- 
rapgements, and the absence of the means of cleanli- 
ness. A great result has been realised; in England 
hundreds of lives have been saved; indeed, a battalion 
living in arms at the end of the year 1859 would, at the 
previous rates, have then laid buried in their graves. 
Severe sickness has also decreased, and the vigour of the 
whole body of healthier men has, no doubt, increased iu 
proportion.” 


Ix justice to the “men of Guernsey”—the militia 
surgeons—we are pleased to find some sensible re- 
marks from the pen of the editor of the Guernsey 
Star, appended to an extract from Sir Benjamin 
Brodie’s letter on homeopathy. None are better 
able to estimate correctly the conduct and bearing 
of contending parties than those who are on the 
spot itself, and we congratulate the medical staff of 
the Guernsey Royal Militia on the countenance and 
support they have received from their independent 
local press. At the same time, we cannot help de- 
ploring that want of judgment should have caused 
long existing harmony and efficiency to be sacri- 
ficed ; and that caprice should have been allowed to 
obtrude a professed homeopath on to the staff of the 
militia, and thereby to insult the whole army medi- 
cal department. If Major-General Slade were a wise 
man, he would at once heal ali the wounds he has 





opened by doing a simple act of justice ; namely, by 
excluding all homeopathic practitioners from his 
militia list. 


M. E. Barruez has excited, in the Société Médical 
des Hépitaux de Paris, an interesting subject 
for discussion; viz., the vaccination of newly 
born infants. As registrar of deaths, M. Barthez 
considers that he can sometimes trace to this early 
vaccination the death of infants. M. Legroux ob- 
served thereon, that he vaccinated all newly born 
children in his wards from the time he heard a re- 
mark of his colleague M. Trousseau, viz., that chil- 
dren born in hospitals always take the small-pox 
when they are conveyed to les créches. And he com- 
menced the proceeding by doing like all the rest of 
the world, viz., making three punctures in each arm 
the day after the child was born ; but then he found 
inflammation, gangrene, and erysipelas follow. So 
also did these enemies follow two punctures. He 
therefore bethought him to have only one puncture 
in each arm, and then all accidents ceased. Then, 
again, M. Béhier declared himself in favour of like 
early vaccinations. He always vaccinated children 
in his wards on the second day after birth, and had 
never witnessed an accident. M. Blache said that 
he once had been an admirer of these early vacci- 
nations ; but he had seen deep ulcerations and vio- 
lent inflammations follow them. He therefore had 
made it a rule never to vaccinate children at too 
early a period. Besides, added he, there is no object 
in doing it. Except in case of epidemics, small-pox 
is very rarely observed in children less than two 
months old. M. Hervieux remarked that, at En- 
fants Trouvés, vaccination sometimes was indirectly 
a cause of death, by delaying the removal of infants 
into the country. They were left in les créches, 
where their food was defective; and there died. 
The discussion having reached an unsatisfactory con- 
dition, a commission was appointed to study it. 


M. BuacueE, at the Hospital Medical Society of Paris, 
stated that he was astonished to hear a colleague 
say that vaccination was not encouraged in France. 
So will our readers, we think, when we tell them 
that, according to M. Blache, that august personage, 
Vadministration, gives three francs to every person 
vaccinated! What the vaccinator gets he does not 
say ! 


Tue annual meeting of the British Association for 
the Advancement of Science held in Manchester, 
terminated on Thursday, after having been highly 


successful. At the concluding meeting, the report 

of the General Committee, brought up by Professor 

Phillips, stated the gathering to have been unusu- 

ally successful. On the average of thirty years, the 

annual attendance was about 1600, and the annual 

amount of money gathered somewhat under £2000, 
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This year, the number of members and associates on 
the books was 3139; and the whole sum received was 
£3920, of which £2363—nearly £1000 more than 
last year—was set aside for grants. The Association 
will meet next year in Cambridge, under the presi- 
dency of Professor Willis. 


Tue Vienna Medical Journal speaks thus of the 
New System of Surgery : “Upon the whole, we must 
judge favourably of the work ; and we hope that the 
three following volumes, which are to treat of spe- 
cial surgery, will soon appear. If this book be com- 
pared with our new works on surgery, and especi- 
ally with that of Vidal and Bardeleben, the last 
will be found far superior. The English volume 
has, however, many peculiar advantages. It is 
essentially practical, and, as we consider, more com- 
prehensible to the student than are our German 
works. A great defect in it is an absence of illus- 
trations; and this is particularly felt in the article 
on Fractures and Dislocations. It is to be hoped 
that the editor will attend to this point, or he 
will otherwise seriously injure the value of the 
book.” 


In England, partridge-shooting commences on 
the 1st of September. At Meran, we read in the 
Vienna Med. Woch., on that day commences the 
raisin or grape-cure. The journal goes on to say: 
“We have received many communications from Pro- 
testants, inquiring whether they can safely betake 
themselves to Meran (Tyrol), and remain there 
without being insulted. We beg, in answer, to say 
that they may safely do so now. The Meraners have 
_ lived long enough on Protestant money to allow their 
hatred to subside.” 

The good effects of the warm climate of Corfu 
upon the Empress of Austria have been most striking. 
Under its influence, all the threatening symptoms 
which attended her journey have rapidly vanished. 
She has now no cough, and nutrition goes on well. 

The distribution of prizes to the idiot children at 
Bicétre took place on the 8th instant, under the 
presidency of M. Hassen, Director-General of Public 
Assistance. The children sang with success several 
choruses. 

A touching ceremony, the Mémorial des Pyrénées 
tells us, of which the Valley d’Ossau will retain an 
imperishable remembrance, took place on the 18th 
of August last at Eaux Bonnes. The Empress Eu- 
génie deigned to lay the first stone of a hospital for 
the poor and the military who require the benefit of 
the waters. It is to be called L’Asile Sainte- 
Eugénie. 

MM. Joly and Musset have read a paper to the 
French Academy on the subject of the yeast of beer, 
which apparently goes to the support of the sponta- 
neous generation theory. Their most striking as- 
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sertion is this: that yeast is developed in the urine 
of those who drink large quantities of beer. M. 
Joly, after a rigorous fast of twenty-four hours, 
drank a large quantity of beer, and afterwards found 
yeast-sporules grow and germinate in his urine, 
which was carefully collected and covered up. 

It is curious that doctors should in these days 
dare to practise open plagiarisms. The last number 
of the Bordeaux Medical Journal contains a com- 
plaint by M. Costes against M. F. A. Voisin, of 
having, in his inaugural thesis, copied almost word 
for word the work of M. Costes on Emphysematous 
Tumours of the Cranium. 

M. Alphonse Guérin of the Lourcine admits the 
existence of two species of venereal ulcerations ; and 
he sums up their characters thus. The one sort is 
inoculable on the patient himself ; the other is not. 
The one is developed at once from the moment of 
contact ; the other appears after long incubation. 
The one is local, its sphere of action not passing 
beyond the glands which receive the lymphatics pro- 
ceeding from its site; the appearance of the other 
indicates that the whole economy is impregnated 
with the syphilitic virus. Both are reproduced, each 
according to its kind, though there are certain ap- 
pearances which may lead the observer into error 
upon this point. They are completely dissimilar in 
their aspect. The non-infecting chancre is accom- 
panied with acute adenitis, and tends to suppuration. 
The infecting chancre is accompanied with indura- 
tion of the absorbent glands, showing that the poison 
has affected the whole lymphatic system. 

M. Bouchut has proposed a new kind of contagious 
disease. He calls it nervous contagion originating 
in imitation. Under this head fall epidemics of con- 
vulsive neuroses, and the propagation of certain ner- 
vous disorders. The treatment of these diseases re- 
quires two particular prescriptions, one which is per- 
sonal to the patient, and the other which refers to 
society. The treatment, as regards the individual, 
should be isolation and intimidation ; and as regards 
society, the prophylaxis consists in breaking up the 
epidemic foci, in intimidation exercised over those 
who are not yet affected, and in restriction in the 
non-scientific publication of our moral infirmities. 

Dr. Mengin states, in the Courier des Vosges, that 
he had just been called to a family of six persons, 
who were suffering from poisoning through eating & 
bad species of mushroom. Three of them died. The 
journal adds, that the poisonous properties of the 
mushrooms would have been removed, had they been 
soaked in vinegar or in brine. 

Paris possesses three military hospitals; viz., Val- 
de-Grice, Gros-Caillou, and Hépital Militaire, lately 
established at Vincennes. A fourth is now in the 
course of erection in the Faubourg Saint-Martin, on 
the site of the Couvent des Recollets. 
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Association Intelligence. 





SOUTH-EASTERN BRANCH: 


ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS.—FIFTH SERIES. 


THE first meeting for the present session will be held at the Town 
Hall, Gravesend, on Friday, September 27th, at 3.30 P.M. 

Dinner (punctually at 5.30 p.m.) will be prepared for those who 
may be able to remain. 

Trains will leave for London and all stations on the North Kent 
Line at 8.19; and for Rochester and Maidstone at 8.14. 


Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Wednesday, September 25th, to Dr. Arm- 
STRONG, Gravesend; or to 

James Dutvey, Honorary Secretary. 

Brompton, Chatham, September 11th, 1861. 


SOUTH-EASTERN BRANCH: 
DISTRICT MEETING. 
Ir having been agreed to establish scientific meetings 
in connection with the South-Eastern Branch and the 
East Kent and Canterbury Medical Society—to be held 
at Canterbury, Dover, Ashford, Folkestone, and Faver- 
sham—a preliminary meeting was held on the 3rd inst., 
at the house of Wm. Sankey, Esq., Dover, when it was 
decided the first meeting should take place at the 
Royal Ship Hotel, Dover, on Thursday, September 19th, 
at 3 P.M. 
Dr. Lochée has kindly consented to preside. 


Special Correspondence. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

I wave already alluded to the satisfaction expressed by 
our Associates here with the improvement in the Jour- 
NAL. There is reason to believe that the new feature of 
special correspondence from the large provincial towns 
has contributed somewhat to its increased popularity. 
I take this opportunity of acknowledging the courteous 
attention your Liverpool correspondent has, on all occa- 
sions, received from the medical officers of our different 
institutions, and the readiness with which they offer him 
every facility for obtaining information calculated to 
render these communications interesting. The amount 
of assistance thus afforded cannot be fairly estimated 
by the number of cases actually recorded; as it must be 
at once apparent that,in order to furnish a selection 
suitable for the purpose, much ground has to be gone 
over of which no account is taken. 


I mentioned, in a former letter, a case in Dr. Waters’s 
ward in the Northern Hospital, of a sailor, 46 years of 
age, which was thought to be thoracic aneurism. The 
only symptoms were a peculiar ringing cough and well 
marked anxiety of countenance; all that the most care- 
ful and minute physical examination could detect was 
dulness on percussion over a small space, a little above 
the left mamma; and in the same situation a slight im- 
pulse could be distinctly felt ; no murmur or bruit could 
be heard. The patient complained of no pain, said 
“there was nothing the matter with him,” and wished 


to leave the hospital. He had, however, at intervals of 
several days two very severe attacks of spasmodic 
dyspneea, resembling laryngismus, which were at once 
relieved by the inhalation of chloroform. He remained 
in this condition for about a month, when he was seized 
with hemoptysis, which was soon checked; but in two 
or three days afterwards he died quite suddenly, after 
vomiting about a quart of blood. 

At a post mortem examination, on removing the ante- 
rior walls of the thorax, a tumour was discovered, rather 
to the left of the upper part of the anterior mediasti- 
num, which proved to be a dissecting aneurism, as large 
as an orange, occupying the ascending portion of the arch 
of the aorta, having made its way to the apex of the left 
lung, which formed a part of the walls of the aneurismal 
cavity. At this point the sac had given way, and its 
fluid contents had freely permeated the air-cells of the 
whole of the lung, and had evidently caused immediate 
death, partly by asphyxia, and partly from loss of blood. 
The interior of the aorta presented numerous patches of 
atheromatous deposits. The heart was very flabby and 
friable, having undergone fatty degeneration to a con- 
siderable extent. The other viscera were healthy. 


At the Royal Infirmary, since my last report, the fol- 
lowing operations have been performed :— 

By Mr. Bickersteth: May 22nd. Excision of about 
three-fourths of the ulna for caries, in a lad about 18 
years of age, which terminated satisfactorily. 

May 29th. Removal of an exostosis from the inner 
side of the upper third of the tibia, in a healthy looking 
female, aged 30. The tumour had been growing for 
fifteen years, and caused no pain or inconvenience to the 
patient until about three months ago, when, after a 
slight injury, it became extremely painful, and seriously 
interfered with the motions of the limb. The bony 
growth closely resembled in size and form the condyles 
of the humerus; the larger segment was softened, and 
on section presented the appearance often seen in the 
early stage of disease of the joints, the cartilage just be- 
coming detached from the bone. The patient left the 
hospital cured in a few weeks. 

June 4th. Removal of an epithelial cancer of the 
lower lip. The patient, a man about 45 years of age, 
attributed the origin of the disease to having scalded 
his lips with hot tea, producing a small blister, which 
never healed, and which he said “ was poisoned with to- 
bacco,” but which was no doubt kept in a state of irrita- 
tion by the constant use of hisshort pipe. He had been 
advised to have it removed two years ago, but refused ; 
and had since been under the care of a practitioner, 
whom he described as a “wild wart doctor,” who pro- 
mised him a speedy cure, but in spite of whose reme- 
dies the disease steadily progressed. The removal in- 
cluded the whole of the lower lip, rendering it necessary 
to fill up the gap with integument from the chin. After 
the removal of the diseased structures, a vertical inci- 
sion about an inch long was carried downwards on each 
side of the chin, the integument was freely dissected off, 
brought up, and secured by several wire sutures, consti- 
tuting what is called the “ sliding operation.” The parts 
healed rapidly by the first intention, and the man left 
the hospital in a month. Unfortunately, however, he 
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came back in a fortnight with the disease reappearing in 
the cicatrix. It has since been removed a second time, 
and the man has been discharged cured. 

June 18th. Resection of the elbow-joint for scro- 
fulous caries of eighteen months standing, in a young 
man of tolerably healthy aspect. This operation was 
attended with a complication sometimes occurring in 
these cases, and which usually, as in this instance, adds 
considerably to the difficulty as well as to the tedious- 
ness of the proceeding. After the ends of the bones 
were removed, an abscess was discovered to exist in the 
humerus, extending some distance into the substance 
of the shaft of that bone, rendering necessary the use 
of the gouge to scoop out its contents until a firm basis 
of healthy bony structure was reached. 

In the excision of joints, the ultimate success of the 
operation appears to depend very much upon the even- 
ness and regularity with which the different structures 
are divided; so that the coaptation and union of parts 
may be as uniform and regular as possible. It is, there- 
fore, apparent how much such a complication as that 
alluded to must Jessen the chances of a firm and regu- 
lar union of the parts, and thus materially diminish the 
chances of a favourable result. In this case, the wound 
for some days put on a foul, sloughy appearance; but, 
subsequently, healthy action was restored, and the patient 
recovered with a tolerably useful limb. 

June 25th. Two cases of lithotomy. The first 
patient was a boy, 9 years old, who had suffered from 
symptoms of stone almost from birth. The ordinary 
lateral operation was performed. The stone was readily 
seized with the forceps, and, although of considerable 
size, was extracted without difficulty, the whole proceed- 
ing occupying a very few minutes. The bleeding was 
rather free, and two vessels were tied. The calculus, of 
the mulberry variety, was ovoid in shape, roughly tuber- 
culated on its surface, and weighed about six drachms. 
The patient recovered rapidly, without a bad symptom. 

The second patient was a man about 60 years of age, 
spare rather than corpulent, evidently possessing good 
moral courage, and not wanting faith in the surgeon’s 
art, this being the fifth time he had submitted to an 
operation for the same disease, having previously been 
cut for the stone three times, and once undergone the 
operation of lithotrity. In this case, Mr. Bickersteth 
adopted, for the first time in his practice, the operation 
with a rectangular staff, as recommended and practised 
by Dr. Buchanan of Glasgow, and considered by him to 
be both easier and safer than the ordinary method by 
the lateral incision. The steps of the operation were as 
follows: A rectangular staff, having a lateral groove for 
the entire length of its horizontal branch, was intro- 
duced into the bladder, with the same facility as is the or- 
dinary staff, and held by an assistant, andin such a mauner 
that the prominent angle of the instrument, with the 
commencement of its groove, projected in the perineum 
at the anterior verge of the anus in the median line. A 
straight bladed knife, with a cutting edge as long as the 
groove in the staff, was then thrust into the commence- 
ment of the groove and carried directly onwards until it 

arrived at its termination. The bladder having now 
been penetrated, the knife was withdrawn in such a man- 
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ner as to complete the necessary external incision; the 
finger was then passed into the bladder, guided by the 
horizontal portion of the staff to the stone, and its pro- 
bable size and form having been ascertained, the finger 
was withdrawn, the forceps introduced, and a large cal- 
culus was seized, which, being very friable, broke up, 
rendering the scoop necessary to remove the fragments, 
Although the operation was skilfully performed, occupy- 
ing, of course, much less time than it has taken to de- 
scribe, nevertheless the proceeding did not contrast 
favourably with the lateral operation which had just pre. 
ceded it; and the bystanders began to inquire in what 
consists the superiority of Dr. Buchanan's innovation. 
The operator himself did not consider that in this case 
it had proved either easier or simpler than the old- 
fashioned lateral operation. For the first few days, the 
patient appeared to be going on well; but on the sixth 
day a slightly unfavourable change took place, and he 
died on the seventh day, apparently from pure shock. 
The post mortem examination most satisfactorily showed 
that the fatal issue was in no way attributable to the 
peculiar mode of operation adopted ; but that it resulted 
from causes which could scarcely have been ascertained 
during life, and which rendered a fatal termination almost 
inevitable under any circumstances. Both kidneys were 
extensively diseased, one of them being perfectly riddled 
with abscesses,in one of which an irregularly shaped 
calculus was lodged, and retained in situ by a bridle of 
the cortical substance which traversed the cavity in 
which the calculus lay. The bladder, as might be ex- 
pected, was thickened and sacculated; it contained not 
the smallest fragment of stone; the parts about the in- 
cision were perfectly healthy; the incision in the pro- 
state was exceedingly limited, and no infiltration of urine 
had taken place. 


By Mr. Stubbs: June 4th. Amputation of the left 
leg at the upper third, by the flap operation, in a man 
about 50, for epithelial cancer of the tarsus, which com- 
menced ten years ago as a smali pimple on the instep, 
and had now become a large foul waxy looking fungoid 
ulcer, implicating the bony structures, and producing 
severe suffering. The stump healed entirely by the first 
intention, and the man is nearly ready to leave the hos- 
pital. 

June 1]th. Chopart’s operation for long standing 
disease of the tarsus in a Spanish sailor, the origin and 
history of which could not be very clearly traced. On 
the same day, removal of that form of epithelioma known 
as “ chimney-sweep’s cancer,” from the scrotum of 8 
sweep, the disease having returned after removal two 
years previously. The cancerous mass was large, neces 
sitating the removal of a considerable portion of the 
scrotal integuments, so that the testicles were entirely 
exposed, and some little difficulty was experienced in re- 
placing and retaining them in situ. 

By Mr. Long: June 11. Amputation of the leg at 
the upper third. The patient, a delicate looking young 
man, had suffered from scrofulous caries of the tarsal 
bones, for which Mr. Long had, two months ago, per 
formed Syme’s amputation at the ankle-joint; but as the 
disease made its reappearance in the tibia, it became 
advisable to remove the limb higher up. 
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has healed favourably, and the patient appears likely to 
do well. 

July 16th. Amputation at the hip-joint for malignant 
disease situated at the knee. The patient was a toler- 
ably healthy looking boy, 13 years of age. The disease, 
according to the father’s statement, commenced only 
three months ago, after a blow on the knee. During 
the short time the boy was in the hospital, about a week, 
the tumour had increased so rapidly as to be half as 
large again as on admission, so that there was every 
prospect of a speedily fatal termination. Mr. Long, 
therefore, resolved upon the operation, serious as it was, 
as the only possible chance of saving life. As the 
tumour now encroached upon the limb to within a hand’s 
breadth of the groin, the mode of operating preferred 
by Mr. Long, namely, with a long anterior flap, was in- 
admissible; and the only alternative was to make an- 
terior posterior flaps of equal length. The joint was 
rapidly cut into, and the limb removed, with the loss of 
very little blood; a great many vessels were tied. On 
making a section of the tumour, it was evident that the 
disease had originated in the bone, and had extended in 
the shaft of the femur to within a few inches of the 
neck of that bone ; the soft parts had become implicated 
simply by extension of the disease. Mr. Long con- 
sidered it was not true “fungus hematodes,” but what 
is called the “bloody cellulated tumour”; which, although 
undoubtedly malignant, nevertheless is not so certain to 
recur, especially as the bone constituting the seat of the 
disease was entirely removed. The stump healed 
favourably, the main ligature came away on the eleventh 
day, and the boy was discharged cured in about six 
weeks. 

A somewhat unusual form of injury was recently ad- 
mitted into this institution. A boy, about 10 years of 
age, while swimming, struck his knee against the bottom, 
and coming into contact with some sharp substance, pro- 
bably a shell or a piece of slate, inflicted a penetrating 
wound in front of the joint. A week after the injury 
the joint, although not much tumefied, was exceedingly 
tense and intensely painful; pus mixed with synovia 
issued from the punctured wound. Mr. Bickersteth, who 
had charge of the case, made a free incision on each 
side of the joint, from which a considerable quantity of 
pus escaped freely. The limb was placed on a straight 
splint, with the hope of obtaining ankylosis, and thus 
arresting further mischief. 

A case of popliteal aneurism also deserves notice, as 
it oecurred in a female, which, I believe, is compara- 
tively very rare. The disease first showed itself five 
weeks ago, since when it had increased rapidly, and pro- 
duced very severe pain, loss of rest, and other symptoms 
of constitutional irritation. The patient, about 22 years 
of age, was highly nervous and hysterical, and altogether 
an unfit subject for treatment by compression. On the 
2lst, Mr. Bickersteth cut down to the femoral artery in 
the usual situation, and placed a single silk ligature 
round the vessel. The operation was very simple and 
easy, quickly performed, and was followed by immediate 
relief of all the symptoms, and the case continues to 
progress favourably. 

[To be continued] 





Correspondence. 


THE VOLUNTEER SERVICE ASSURANCE 
ASSOCIATION. 


Sir,—Your number of last week contains a notice of a 
Volunteer Service Assurance Society, which is in the 
course of formation. I think you ought to call attention 
to the fact, that there are no names given in the pro- 
spectus (among the medical men concerned with it) of 
gentlemen who have served, or who are serving, as sur- 
geons to the Volunteer corps. I do not think that 
this omission is either wise or just on the part of the 
promoters of the scheme; and I would venture to sug- 
gest, through your JourNAL, that the mistake should be 
corrected. It seems hardly fair that, in a scheme of this 
kind, those gentlemen who have borne the burthen of 
the day by acting as surgeons to Volunteer Corps, should 
be excluded from all participation in the carrying out of 
such a scheme as this. I am, etc., F. K. 


[We quite agree with the writer of this letter that, in 
a Volunteer Rifle Association of this nature, the names 
of some of our medical brethren, who have distinguished 
themselves as patriotic promoters of the Rifle movement, 
should be concerned. We believe that much of the suc- 
cess of the scheme may depend upon this. We have 
received several communications on this point. Ep.] 


SIR B. C. BRODIE’S LETTER. 
LETTER FRoM Wrirt1am Trevor, Esq. 


Sir,—May this passage from the masterly letter 
of Sir B. C. Brodie be ever remembered by every mem- 
ber of our profession : “ They will best consult their own 
dignity, and the good of the public, by saying as little as 
possible about it.” Now, could we better follow this ad- 
vice, than by, whenever questioned upon the subject of 
homeopathy, placing in the hands of the inquirer a copy 
of Sir B. C. Brodie’s letter, and declining any conversa- 
tion upon the subject? To enable us to do this, it will 
be necessary that the letter should be reprinted in a 
cheap form ; and my object in writing to you, is to sug- 
gest that this should be done by you as the organ of our 
Association. 1 am, etc., 

Witrram TREVoR. 
Dulverton, Sept. 9, 1861. 


LONDON AND COUNTRY DOCTORS. 
Letrer From R. N. Day, Ese. 


Srr,—Having with much amusement, in the Satur- 
day Review of September 7th, read the venomous 
and malicious article on country doctors, I think it 
would be advantageous for the profession in the country 
to be aware that London medical men interrogate the 
patients they get from the country generally as follows. 
“Of course you have been treated by your country apo- 
thecary 2” etc., and at once disparage the country medical 
attendant in every possible way. Such is the usual rou- 
tine adopted by most of the London practitioners, who 
doubtless, in consequence of the great improvement in 
the education and general knowledge of the country 
practitioner, have had their consultations lessened very 
materially. The malicious article in the Review is doubt- 
less penned by an accomplished London physician; and 
the sooner the country practitioner is aware of the Lon- 
don venom, the better for his interests. I will conclude 
by copying one sentence from the article. 

“ Tf you are staying in a country house, there is always 
some favourite apothecary, whom the family have patron- 
ised, and whose abilities it is therefore part of their state 
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and dignity to uphold. As aman and a guest, you cannot 
do less than send for him. You might as well depreciate 
your host’s wine, or cast a doubt on the healthiness of 
the locality in which he lives, as to decline to be mur- 
dered by his doctor.” I an, etc., 
R. N. Day. 
Harlow, Essex, Sept. 9, 1861. 


[We have read the article referred to, and we are sure 
our correspondent will, on reflection, admit, that he is 
as unjust to the London doctors, as the Saturday Review 
is to the country doctors. We are satisfied that no 
London physician wrote the article, for no London phy- 
sician could have possibly made so many ridiculous 
errors. We should much rather believe that it was 
written by one of our homeopathic friends. Ep.] 





PROFESSIONAL SUPPORT OF NOSTRUMS. 
LETTER From W. H. RamspEn, L.R.C.P.Edin. 


Srr,—The letter having the signature M.R.C.S., in 
your issue of September 7th, relating to nostrums, and 
the support that their proprietors receive from members 
of our profession, induces me to communicate a circum- 
stance that occurred to me a short time ago. 

Having occasion to visit the house of a friend and 
occasional patient of mine, the mother (an intelligent 
woman) called my attention to her youngest child, and 
spoke of the great difficulty that they had experienced 
in finding a suitable food for her infant. She said that 
she was then trying a new kind of food, that had been 
very strongly recommended by a medical man in Roch- 
dale, called Isle of Man or Manz Food. Not having 
heard of any such food, I expressed a wish to see it. It 
was at once taken from the cupboard, and, very much to 
my astonishment, it was the notorious Griffiths Jones's 
** Axtra Mankaz” that they had -had so strongly recom- 
mended and even supplied to them by the gentleman 
that had been in attendance. 

I need not say that I pointed out to them the charac- 
ter of the individual that boasted the proprietorship of 
this famous food; and they at once decided that they 
would have nothing further to do with “ Axtra Mankaz”; 
at the same time being very much surprised that any 
medical man would recommend that of which he must 
have evidently known nothing. 

I am, etce., 
Park House, Royton, Sept. 9, 1861. 


W. H. Ramspen. 








Uses or OzonE. The power which ozone is known 
to possess of bleaching, effectually, substances with 
which it is brought into contact, has led to the suggestion 
in Liebiy's Annalen for May, of a simple means for re- 
storing the colour of old spotted books or prints; it is 
as follows: Ozonise the air in a carboy or large vessel 
{the mouth of which can be closed easily), by placing in 
it a piece of phosphorus, three inches long and half an 
inch thick, and pour on it as much water at about 80° 
F. as will half cover the phosphorus. Then close the 
vessel and allow it to stand in a warm place for about 
sixteen hours, at the end of this time the air contained 
in the carboy will be found highly charged with ozone. 
Without removing the phosphorus and water, the article 
to be bleached is uniformly moistened with distilled 
water, and after being rolled up is suspended by a plati- 
num wire in the centre of the carboy. The time re- 
quired for the bleaching depends on the nature of the 
substance, but is never more than three days; paper, 
brown with age, in two days becomes white and clean. 
When removed from the vessel it should be rinsed first 
in repeated baths of distilled water, then immersed in a 
very dilute solution of soda; again washed in water, and 
finally “ay between folds of blotting paper. (Z. J. 
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Medical Helos, 


APPOINTMENTS. 


ANDREWS, John, Esq., elected Consulting Surgeon to the Salisbury 
Infirmary. 

ones vt M.D., appointed Assistant-Surgeon to the London 

ospital. 

Courtenay, R. H., Esq., appointed Surgeon to the Baltinglass In- 
firmary, county Wicklow. 

DevEREUX, Daniel, Esq., appointed Resident Apothecary to the 
Middlesex Hospital, in the room of C. H. Fowler, Esq. 

FISHER, Henry W., Esq., appointed Surgeon to the Fever Hospital, 
Baltinglass, county Wicklow. 

IxGram, C. P., M.D., appointed additional Assistant-Physician to 
the City of London Hospital for Diseases of the Chest. 

*KirkmaN, John, M.D., appointed President of the Association of 
Medical Officers of Asylums and Hospitals for the Insane.. 

Sma e, G. E., Esq., appointed Surgeon in Ordinary to the Portland 
Town Free Dispensary. 

Trueman, Edgar B., Esq., appointed Resident Surgeon and Apo- 
thecary to the Nottingham Dispensary. 

Watsu, Thomas W., Esq., elected Surgeon to the Worcester Infirm- 
ary, in the room of H. D. Carden, Esq. 





Royat Army. 

made :— 

BAwTREE, Staff-Surgeon E. W., M.D., to be Surgeon 15th Foot, 
vice Evans. 

—— Surgeon U. W., M.D., 15th Foot, to be Staff-Surgeon, vice 

awson. 

Eyre, Deputy Inspector-General of Hospitals E. W., retired Madras 
Medical Department, to have the honorary rank of Inspector- 
General of Hospitals. 

Lawson, Staff-Surgeon-Major J. A., M.D., retiring upon half-pay, to 
have the honorary rank of Deputy Inspector-General of Hospitals. 

Simpson, F., Esq., to be Staff-Assistant-Surgeon. 


To be Honorary Physicians to Her Majesty :— 

Forsyrn, J., Principal Inspector-General of Hospitals, Bengal 
Medical Department. 

GoopeVveE, E., M.D., Surgeon, Bengal Medical Department. 

Mackinnon, C., M.D., Inspector-General of Hospitals, Bengal 
Medical Department. 

Macpnuenrson, D., M.D., Inspector-General of Hospitals, Madras 
Medical Department. 

Pearse, G., M.D., retired Principal Inspector-General of Hospitals, 
Madras Medical Department. 

Rooke, B. P., M.D., Principal Inspector-General of Hospitals, Bom- 
bay Medical Department. 


To be Honorary Surgeons to Her Majesty :— 

Arnott, F. S., M.D., C.B., Deputy Inspector-General of Hospitals, 
Bombay Medical Department. 

Brown, J. C., C.B., Deputy Inspector-General of Hospitals, Bengal 
Medical Department. 

Cote, R., Principal Inspector-General of Hospitals, Madras Medi- 
cal Department. 

Grant, A., Surgeon-Major, Bengal Medical Department. 

GREEN, W. A., Deputy Inspector-General of Hespitals, Bengal 
Medical Department. 

MoreEnEAD, Charles, M.D., Surgeon-Major, Bombay Medical De- 
partinent. 


To have the honorary rank of Deputy Inspector-General 


The following appointments have been 


of Hospitals :— 
BuTteEr, Superintending-Surgeon D. ) 
Davipson, Superintending-Surgeon A., M.D. Retired Bengal 
GREIG, Superintending-Surgeon J. j Med. Department. 
MACKINNON, Superintending-Surgeon C. 


Evans, Surgeon W., M.D. 

KELLIE, Surgeon J. 

KEvIN, Surgeon C. 

MAILLARDET, Surgeon-Major J. W. 
SuHeEwav, Surgeon A. 

Waire, Surgeon T. 

Gipson, Surgeon-Major A., retired Bombay Medical Deparment. 


Retired Madras 
Med. Department, 


Roya Navy. 
made :— 

JounsTon, Andrew C., Esq., Assistant-Surgeon, to the Pelican. 

MEsSER, John C., M.D., Surgeon, to the Pelican, 

Ross, F. H., Esq., Assistant-Surgeon, to the Meander. 

Ryan, Edward, Esq., Assistant-Surgeon, to the Nile. 

TELFER, William, Ksq., Surgeon, to the Malacca, 

Toms, Francis Y., Esq., Surgeon, to the Scylla, 

TorRRANCE, John T. B., M.D., Assistant-Surgeon, to the Malacca. 

WALLER, Edmund, M.D., Assistant-Surgeon, to the Trafalgar. 


The following appointments have been 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers) :— 

Apa, A. M., M.D., to be Assistant-Surgeon 1st Lincolnshire A.Y. 
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Donvop, J., ae, © be Surgeon Haddington Militia Artillery. 

MitueER, CG. M., M.D., to be Assist.-Surg. 12th Tower Hamlets R.V. 
To be Honorary Assistant-Surgeons :— 

Lorp, H., Esq., 4th Lancashire R.V. 

TURNBULL, G. W., Esq., 2nd Northumberland A.V. 





DEATHS. 


Lakin. On September 3rd, at Kineton, aged 9 months, John Henry, 
son of *J. H. Lakin, M.B. 

Parker. On September 6th, at Tonbridge, aged 4, Alfred E., 
youngest son of James Parker, Esq., Surgeon. 

*THomas, John, L.R.C.P.E., Llaneigwad, Carmarthen, aged 46, on 
August 12. 





Royan Mepican anp Curruraicat Society. The 
library will reopen on Monday, the 16th instant. 

Tue British Museum possesses skins of 4,200 species 
of birds. The number of species described is about 
8,300. 

University CottecEe Hosprrat. A gift of £100, the 
eighth of that amount from the same benefactor, has 
been received from Mr. John Hibbert. 

Royat Cottece or Surceons. The museum and 
library of this College will remain closed until the last 
day of the present month, for the purpose of having the 
rooms cleansed and the books and cases dusted. 

Tue Dusrin Journat or Mepticat Scrence. Dr. 
George Kidd, of Dublin, has become Editor of the Dub- 
lin Quarterly Medical Journal, in place of Dr. Neligan, 
who has carried it on for twelve years. 

Royat CoLteGe oF Surceons. The registration of 
students will take place at the College during the /irst 
ten days in October, instead of the last ten days, as 
heretofore. 

Tue New Hosprtat at Wootwicu. Her Majesty has 
been graciously pleased to direct that the new General 
Hospital at Woolwich shall be called the “ Herbert Hos- 
pital”, out of respect to the memory of the late Lord 
Herbert, by whom the building was established. 

ENLARGEMENT OF Kina’s CoLLEGE, Stranp. In con- 
sequence of the great increase of students who attend 
this institution, it has been found necessary to enlarge 
that portion of the building that abuts on Strand Lane; 
and workmen are engaged in altering the upper lecture- 
hall, by increasing its height. 

CHOLERA IN INDIA. The Indian journals received by 
the last mail, bring intelligence of fearful havoc in the 
ranks of our soldiers in India, by that terrible scourge, 
cholera. The Mofussilite, referring to the Meerut sta- 
tion, says :— Old and well remembered faces are mo- 
mentarily passing from us. Those whom a few hours 
ago we met in familiar conversation are now no more. 
To convince any one that the cholera is prevalent, it is 
only necessary for them to attend at the burial-ground 
before daybreak and at sunset daily. Within the last 
few days, several of the Europeans in this and the sur- 
rounding stations have succumbed to it.” 

Tin Fracture Sprints. For a long time we have 
been in the habit of using tin instead of wood for frac- 
ture splints. This material is so fur superior to all 
others used for the purpose, that we are greatly sur- 
prised that manufacturers of patented splints have never 
adopted it instead of wood. It is lighter, stronger, far 
cheaper, and can be moulded into any desirable shape 
by the surgeon. Thus, as often the case in compound 
fractures, it being desirable to have some particular part 
exposed, the surgeon may go to any tinner and procure, 
at a very trifling expense, the splints, with the necessary 
Openings, which cannot be the case with the use of 
wood. Any tinman can easily make the splints; but 
few workmen can make them, properly shaped, of wood. 
We would particularly commend them to young prac- 
titioners, who may not be able to equip themselves with 
the more costly appliances in the commencement of 
their practical careers. (San Francisco Medical Press.) 





Royal CoLieGe or Surceons: Prizes. The following 
are the subjects of the College prizes to be adjudged at 
Christmas next ; viz., the Collegiate triennial prize of fifty 
guineas for the best essay on “ The Anatomy and Physio- 
logy of the Suprarenal Bodies”; and two Jacksonian 
prizes of twenty guineas for essays on “ The Structure 
and Diseases of the Lacrymal Passages at the Inner 
Side of the Orbit, being those between the Conjunctiva 
and the Nasal Cavity”, and on “The Best Method of 
Effecting the Radical Cure of Inguinal Hernia, explain- 
ing the Principle of the Operation adopted”. For the 
ensuing year 1862, there are also two prize subjects; 
viz., “ The Relative Value of the Treatment of Popliteal 
Aneurism by Ligature and Compression”; and “The 
Healthy and Morbid Anatomy of the Tonsils, and the 
Appropriate Treatment of their Diseases”. 


CrimtnaL Aportion. The legislature of California, 
at the instance of the Medical Society of that State, has 
decreed that the person upon whom an abortion is prac- 
tised shall be held as guilty as the abortionist. The 
design of this law is thus explained by the San Francisco 
Medical Press:—‘ The design was to prevent wicked 
female adventurers from attempting to blackmail me- 
dical men by applying to them, even when not pregnant 
at all, for the ostensible purpose of having an abortion 
produced, but who, when the doctor would, in order to 
get rid of them, prescribe some inert substance, would 
have a prosecution commenced against him for pro- 
ducing a criminal abortion, and cause much trouble, 
unless he would buy them off in the beginning. Or, 
what is still worse and entirely unavoidable on the prac- 
titioner’s part, they could swear him guilty of producing 
criminal abortion when he had not even been applied to 
at all in the matter. This occurred once in this city; 
and although the perjury soon became apparent in the 
case, still the idea of a respectable medical man being 
arraigned as a criminal is not very palatable, even though 
it ultimately becomes plain to everybody that his prose- 
cution is based upon perjury alone. As the law now is, 
the practitioner has only to perform his duty conscien- 
tiously to be free from this species of annoyance; while 
these wicked adventurers, under the assumed connexion 
of dear husband and wife, will have to conduct them- 
selves cautiously, or otherwise find a quick way to the 
State’s prison.” 


REPORT OF THE COMMISSIONERS IN Lunacy. The 
Commissioners of Lunacy have just issued their fifteenth 
annual report, addressed to the Lord Chancellor. The 
chief practical fact upon which the Commissioners in- 
sist on this occasion is the rapid increase in the number 
of insane paupers requiring accommodation in county 
or borough asylums. They argue, that the relative pro- 
portion of lunatics to those of sound mind is not larger 
than it used to be in the lower classes of the population; 
but the result of modern legislation, and of the energetic 
inquiries of the Commissioners themselves, has been to 
bring to light numerous cases of insanity which would 
otherwise have been concealed or overlooked. This 
action is likely to continue until all such cases become 
known to the proper authorities, and are placed under 
fit supervision, Meanwhile, the statistics of lunacy 
must not be taken, without proper abatement and 
limitation, as though they afforded data for any infer- 
ence as to the increase or decrease of insanity among 
the poor. This result is unsatisfactory, perhaps, to the 
statistician and to the “ sociologist;” but it is full of 
consolation to all those who know how much suffering 
is spared to the mentally afflicted by a well-organised 
system of treatment and systematic inspection. Rate- 
payers, however, must be prepared for still further de- 
mands upon their purses, until every county and borough 
shall have provided itself with a lunatic hospital suf- 
ficiently large for its proper share of insane patients. 
Once more, the magistrates of “the united counties of 
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Carmarthen, Cardigan, and Pembroke, and the town and 
county of Haverfordwest,” are taxed by the Commis- 
sioners with neglect and supineness. The county of 
Surrey has also been backward in making the neces- 
sary enlargement of its asylum. On the other hand, 
the City of London has convinced the Commissioners 
that less accommodation is required for its pauper lu- 
natics than had been originally insisted upon. 

DEATH UNDER CHLOROFORM.—An inquest was held on 
Wednesday week, at the Infirmary, Newcastle, before 
Mr. J. T. Hoyle, coroner, on the body of a man named 
John Cassnach, who had died on Wednesday in that 
institution while undergoing an operation. Cassnach 
was admitted into the infirmary on the 15th of August, 
under Mr. Annandale. He was labouring under scrofu- 
lous disease of the left knee-joint. Amputation of the limb 
was proposed as the only means of prolonging his life, 
and to that operation he consented. On Tuesday morn- 
ing, being operation-day, he was prepared, with others, 
for operation ; but, being in a state of great trepidation, 
he was ordered brandy prior to being removed to the 
operating theatre. On being placed on the operating 
table he was still labouring under considerable alarm. 
Mr. Bolton, the house-surgeon, in the presence of Sir 
John Fife, Mr. Annandale, and other gentlemen, admin- 
istered chloroform, and the patient was soon under its 
influence, less chloroform than usual being required to 
produce the effect. A tourniquet was about to be ap- 
plied to the limb, when a sudden change was observed 
in the patient. There was relaxation of the sphincters, 
a quiver of the lips, and he was dead. Galvanism and 
other measures were at once resorted to, but without 
avail. The heart had ceased to beat, and the breathing 
continued but a few seconds longer. Mr. Bolton made 
a post mortem examination, and found the right side of 
the heart distended with fluid blood. Further than 
might be expected in a scrofulous subject, there was no 
evidence of disease in any of the internal organs; and 
Mr. Bolton attributed death to paralysis of the heart, 
induced by fear, debility, and chloroform combined. 
The verdict was in accordance with the medical testi- 
mony. (Newcastle Journal.) 


AnoTHER DEATH FROM CHLOROFORM. On Friday week 
an inquest was held at the Cumberland Infirmary, Car- 
lisle, before Mr. Carrick, the county coroner, upon the 
body of a young man named Carruthers, who died in 
that institution on Thursday afternoon, from the effects 
of chloroform, under the following circumstances. The 
young man had been a patient in the institution for 
about a fortnight, and it was found necessary to perform 
some surgical operation upon him. It was decided, with 
his ready consent, that it should be performed while he 
was under the influence of chloroform. The chloroform 
was administered by the house-surgeon, Mr. Devereux, 
in the presence of Mr. Page, the visiting surgeon. The 
patient was soon in a state of unconsciousness, and the 
operation was about to be performed, when alarming 
symptoms manifested themselves. The patient ceased 
to breathe, and animation seemed to be suspended. The 
surgeons took immediate steps to endeavour to revive 
him. Galvanism and artificial inflation of the lungs 
were in turn resorted to, but they both failed to bring 
the patient round. It was now evident that he was 
quite dead. Evidence having been given by the house- 
surgeon and Mr. Page as to the circumstances under 
which the unfortunate young man died, the jury returned 
a verdict that he died from the effects of chloroform, 
and that no blame was attached to the medical officers. 
Although chloroform is much used in the infirmary, this 
is the first case in which its use has been attended with 
any serious results. 

Tue Cincnonz IN Inpua. In our October number, we 
alluded to the mission of Mr. Clements Markham in 
introducing into this country the quinine-yielding plants 
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We regret to learn that the plants 


of South America. 
brought by Mr. Markham have all perished. They suf. 
fered so much from exposure to cold,in his journey 
across the Cordilleras, that very few of them survived 
the voyage to England, and from thence overland to the 


Western coast. Cuttings were made by Mr. Mclvor 
from some of the most promising looking plants, and it 
was hoped that these might be propagated; but by the 
latest accounts, we understand that all have perished, 
A second supply of young plants of the grey and yellow 
bark, have lately been received, as well as seeds. The 
plants, it is understood, are in a very unsatisfactory con- 
dition ; but there is every hope that the supply of seeds 
will enable Mr. Markham to establish the practicability 
of growing the cinchone in this country. Mr. Markham 
has recently stated, in a letter to the Madras Times, that 
a further supply of plants and seeds is expected from 
the Ecuador, and that arrangements have been made 
with duly qualified agents, to continue sending supplies 
of both, so long as may be necessary. Attempts will at 
the same time be made to naturalise the cinchons in 
the hills of Jamaica and Ceylon. It is well known that 
the Dutch have successfully introduced these valuable 
plants into Java. They have now upwards of half @ 
million of young trees planted out, chiefly of the Calisaya 
species; and it has been satisfactorily proved that @ 
higher percentage of alkaloid is obtainable from the 
trees grown in Java, than from those which have flou- 
rished in their native forests. So jealous, however, are 
the authorities of their success in the experiment, that 
Dr. Macpherson, on a late visit to the island, was pro- 
hibited from bringing away with him a single plant er 
seed. Dr. Macpherson’s description of the mode of cul- 
ture practised in Java, we shall probably have the plee 
sure of publishing in our next number. (Madras Quar- 
terly Journal of Medical Science.) 


Consumption oF Topacco. Ata late meeting of the 
Société Libre d’Emulation du Commerce et de |'Indus- 
trie de la Seine Inférieure, at Rouen, Dr. Dumesnil read 
a paper on the pernicious habit of smoking tobacco, in 
the course of which he observed that the habit of smoking 
is spreading fearfully—so much so, that the tobacco-’ 
producing countries can scarcely supply the demand for 
that deleterious vegetable. He said that even in America 
the consumption is increasing more rapidly than the 
production. England, which does not grow tobacco, 
consumes yearly 15,000,000 kilogrammes, and the con- 
sumption has increased one-fourth within the last ten 
years. In Hamburg, which numbers only a population 
of 150,000, there are 40,000 cigars consumed daily. The 
average annual consumption in Denmark is two kilo 
grammes a head for the whole population. The com 
sumption is still greater in Holland. ‘There are 100,000 
acres planted with tobacco in Austria. The consump- 
tion of tobacco throughout the world in the year 1854 
was 253,000,000 kilogrammes, being nearly 9 ounces for 
each individual. Dr. Dumesnil added that, calculating 
that tobacco contains on an average 3 per cent. of nico- 
tine, it will appear that there are 7,500,000 kilogrammes 
of that poison annually consumed, a few drops of which 
cause death.—[Our readers will, of course, understand 
that the consumption of nicotine here spoken of implies 
destruction as well as actual ingestion of the poison. It 
is evident, for example, that only the minutest quantity 
of the nicotine contained in a cigar passes into the system 
of the smoker of it.] 


Kixe’s Cortece Hosprrat. The transference of 
the patients of this institution from the old to the newly 
constructed portion of the hospital took place on Wed- 
nesday, preparatory to the reassembling of the medical 
school on the Ist of October. The change thus effected 
will be beneficial alike to the patients, the medical 
officers, and students; and the success which has 
crowned the efforts of the governors and friends of this 
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noble metropolitan charity is justly the subject of deep 
congratulation. The new building, the cost of which 
has been £100,000 (which has been solely raised by the 
voluntary subscriptions of the charitable public), is six 
storeys in height, and is considered perfectly fire-proof. 
The new wards, 85 feet in length by 24 in width, will 
give upwards of 2,000 cubic feet of air to each patient; 
and they are supplied with every comfort and conveni- 
ence which modern science has suggested as desirable 
for the alleviation of sickness and suffering. The 
hospital is, to all intents and purposes, free. All acci- 
dents and urgent cases are at once admitted, and no 
patient is ever sent away for want of a governor’s letter. 
More than 1,500 in-patients and between 30,000 and 
40,000 out-patients participate annually in the benefits 
afforded by the institution. The cost of administering 
this vast amount of relief to the sick and destitute poor 
amounts to between £6,000 and £7,000 a year; and the 
hospital being unendowed, and the annual subscriptions 
only amounting to about £1,500 per annum, the com- 
mittee are dependent to the extent of about £5000 a year 
upon voluntary donations and legacies. The nursing 
department, it may be mentioned, is under the direction 
of the ladies and nurses attached to the Training Insti- 
tution in Norfolk-street. 


Hospirat Statistics. Miss Florence Nightingale’s 
paper on Hospital Statistics, ete., read at Dublin, con- 
tained the following remarks :—“ Especially I wished 
to call attention to the additional points of hospital sta- 
tistics, agreed to by the Statistical Congress. They are 
of great importance, particularly those referring to the 
sanitary condition of hospital wards, and to the method 
of recording fresh attacks of disease in hospital in the 
“ Admission and Discharge” Book. It must not be for- 
gotten that a hospital is in a bad sanitary state before 
such can appear. They are evidence of bad constructive 
arrangements, or of culpable sanitary neglect, having 
produced their results, rather than indices of the actual 
sanitary state of the wards. All careful hospital physi- 
cians and surgeons, as well as nurses, can generally tell 
to what extent a ward is healthy, or otherwise, by the 
manner in which cases are progressing before actual 
hospital disease appears. This is the time to prevent 
the occurrence of hospital diseases; not after they have 
occurred. I refer to this point, because, since my papers 
were read, some melancholy instances have occurred of 
fatal hospital disease, arising from distinctly preventible 
causes. In one such ease, in a small provincial hospi- 
tal, in one of the healthiest counties in England, twenty- 
four poor creatures ran the gauntlet of their lives in nine 
months from erysipelas, of whom eight died. And this 
after very trifling accidents, or operations, none of which 
ought to have had erysipelas at all, much less to have 
died. In this case, there were both local causes of 
disease about the hospital, and there was also defective 
structure. Especially am I anxious to recur to this 
latter point. I have seen several misapplications of the 
principles of hospital construction (briefly laid down in 
my former paper) defended, because it was said they 
were adaptations of those principles; also, bad princi- 
ples of construction defended, because they bad been 
already adopted. This is not the way to hasten human 
Progress. Defects, the result of want of knowledge, 
must disappear. Improvements, the result of ex- 
perience, must advance. Let us look forward to the 
time when the necessity of providing even for the record 
of hospital diseases, so much insisted upon by the Sta- 
ustical Congress, will thus cease, and when the stigma 


of — diseases will be wiped out from hospital re- 
cords.” 


A Mepicat Account or THE Battie or Butz Run. 
Surgeon Shipman of the 17th New York Volunteers, 
Writes as follows of the Bull Run run :—*“ About two 
o'clock on Monday morning I threw myself on my bed, 


and slept uutil half-past four. When I awoke the heavens 
were overcast with thick black clouds, and a cold, driz- 
zling rain was falling. But the sight that met my eye 
as 1 looked towards the road beggars description. Far 
as the eye could see was one dense throng of flying fu- 
gitives. Baggage wagons, hospital ambulances, men on 
horseback, in some instances two and even three on the 
same horse, with both horses and men wounded. In 
some of the ambulances were wounded men lying on 
those who had expired on the route. Foot soldiers were 
toiling along without hats, caps, arms, or blankets; 
some limping along assisted by their comrades or alone, 
making the best time they could under the circumstances. 
Some of the men on horseback had been wounded, and 
the rain had moistened their wounds, and from their 
legs, feet, or hands, the bloody stream was dripping 
down to the ground. Many of the men told me the 
rain was quite a comfort to them, as it cooled their 
fevered wounds, and assisted in allaying the tormenting 
thirst which they mitigated by sucking their blankets 
and clothes. I will not attempt to give a catalogue of 
the wounded which I dressed and performed operations 
upon, as they were not of the most serious nature, but 
simply to show how men impelled by love of life, and 
stimulated by fear, will perform feats that are incredible 
to @ man under ordinary circumstances. One man be- 
longing to the fire zouaves had a musket ball pass 
through one thigh and nearly through the other, wound- 
ing the scrotum in its passage. I extracted the bullet 
by an incision on the outside of the thigh the next 
morning. He had walked the whole distance within the 
twenty-four hours, and that too without very intense 
suffering. Another soldier of a Brooklyn regiment had 
a ball pass through the calves of both legs, and although 
the holes were large and ragged, yet he performed the 
terrible mareh on foot, scarcely stopping to rest on the 
way. ‘The distance these men travelled could not have 
been less than thirty miles, at times losing their way or 
to avoid the enemy. One poor fellow had a musket or 
minié ball passed through both cheeks, fracturing the 
lower jaw on each side, and cutting the tongue nearly 
off. He came to my quarters at midnight on Tuesday 
night after the battle. He could neither eat nor speak, 
but communicated in writing. He had walked from Bull 
Run, and had neither eaten nor drunk anything on the 
route, or on Sunday the day of the battle. Another fea- 
ture I observed was that the wounds were very little in- 
flamed, and neither became sloughy nor suppurated in- 
ordinately. This may have been from the perfect good 
health of the men and the abstinence from food and 
drink, or from mental and moral causes, which entirely 
absorbed their minds and faculties from the time of the 
injury to the period of convalescence. I never saw such 
a total disregard of physical pain. It was without an 
exception; all their faculties seemed absorbed in the 
flight and its results, all seemed conscious of having 
done their duty and having escaped the fate of hundreds 
of their comrades.” 


Army MepicaL Orricers. The last time we had oe- 
casion to draw attention to the unfortunate policy which 
is making the service distasteful to medical officers, the 
Indian surgeons were the victims, and the subject- 
matter of the dispute was pay. This time the surgeons 
of the whole army are involved, and the question at 
issue is military rank. The minute points which were 
discussed by the deputation of surgeons that waited 
upon Sir George Lewis a short time ago we may pass 
by. The gist of the case is this. A Royal Warrant was 


issued in 1858, fixing, on a tolerably equitable scale, the 
rank and precedence of army surgeons relatively to 
other officers. To this Royal Warrant the surgeons 
cling as to their charter. It has been accepted as a 
guarantee of the position they are to hold, both by those 





who were in the army at the time, and by those who 
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have entered it since. Their complaint is, that their 
confidence has deceived them. Since the issue of the 
warrant, the military authorities have let slip no oppor- 
tunity of creeping out of the obnoxious pledge which 
they could not decorously recall. So widespread is the 
disgust that, if the deputation are to be believed, “ the 
professors at the various colleges and schools through- 
out the kingdom are now preventing the best men from 
entering the service. In the army, rank is something 
real. Kank has a genuine significance, because it exists 
in the midst of a community who believe in it. The re- 
spect and deference of the private soldier is measured 
by military rank; and upon their respect and deference 
much of both the surgeon’s comfort and efficiency de- 
pends. It appears actually to have been resolved at the 
Horse Guards that medical officers should never, under 
any circumstances, receive honourable recognition of 
gallantry in the field, however great that gallantry may 
have been, and however strong the recommendation of 
their commanding officers. Strictly speaking, they are 
of course non-combatant, and are, in theory, not exposed 
to danger. But, as a matter of fact, surgeons are very 
much exposed in the field. There were surgeons who 
distinguished themselves both in China and the Crimea; 
and, in the earlier part of the Indian mutiny, the num- 
ber killed was actually greater in proportion than that of 
the other officers. But the Horse Guards have adopted 
a rule that such sacrifices or risks, which they could not 
as men of honour shrink from, shall not be recognised 
by their superiors. They are treated as beings of mud- 
dier blood and lower organisation, in connexion with 
whom the idea of honourable distinction is absurd. 
According to the Pundits of the Horse Guards, to deco- 
rate officers and surgeons with the same honours would 
be a profanation almost as outrageous as to feed a 
Brahmin and a Sudra at the same table. (Saturday 
Review.) 








Vurieties, 





Census or Victorra. The gross results of the census 
for the lst of April, which have been issued from the 
Registrar-General’s office, show the population to be :— 
males, 328,651, showing an increase since 1857 of 
64,317; and females, 211,671, showing an increase 
since the same date of 65,239. The total population, 
therefore, according to the last census, is 540,322, show- 
ing a gross increase since 1557 of 129,556, or about 31 
per cent. (Australian and New Zealand Gazette.) 


A New Breap. At a meeting of the Royal Society of 
Victoria, Dr. Bleasdale introduced some specimens of a 
‘sort of damper, or cake, made by the natives, from the 
spores and sporangia of a masilea, a water plant called 
by Dr. Miller a trefoil fern. It was with this the na- 
tives had sustained the fainting system of the Europeans 
lately almost lost in the Exploring Expedition. It was 
nourishing, tasteless, and agreed quite well with their 
stomachs. It might be important hereafter to know of 
the existence of such a resource in the wilds of the 
interior. (Austral. Med. Record.) 


Dr. Bartiie anpD Dr. M. Hatt. Dr. Marshall Hall, 
being in London some months after the publication of 
the Diagnosis, called upon Dr. Baillie, who received him 
very kindly and said, “ I hope your father is well; I, for 
one, am much indebted to him for his extraordinary 
work on Diagnosis.” When Dr. Hall modestly told him 
that he, not his father, was the author of the work, Dr. 
Baillie exclaimed, “Impossible! it would have done 
credit to the greyest headed philosopher in our pro- 
fession.” He then invited Dr. Hall to breakfast with 
him.” (Dr. M. Halls Life.) 
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Dr. M. Hatt as A PeEepEstrraAN. He made the 
journey from Paris to Gottingen alone, and on foot, a 
distance of 600 miles, during the month of November, 
1814. The tract of country which he thus traversed 
had very recently been the seat of war, and presented 
many perils to the lonely pedestrian. As the shades of 
evening approached, he frequently pursued his way 
along the forest-road with a cocked pistol in his hand, 
for fear of wolves. Once he missed his way, and in en. 
deavouring to recover it, was benighted, and took refuge 
in a lonely cottage—not, however, to sleep; for all around 
were seen rusty implements of war, which had been 
gathered in the track of the armies—that of Napoleon 
flying towards Paris, and that of the Allies closely press. 
ing upon his rear. His host was a maker of sabots, 
and he was heard moving about through the night. The 
pistol was again readiness. As morning dawned, a few 
francs were laid on the table, the door gently opened, 
and the free air and the track across the plain recovered, 
The route now led through Verdun—too well known to 
some of our heroes in misfortune—Metz, Mayence, and 
Giessen. At Géttingen he made the acquaintance of 
the venerable Blumenbach. (Dr. M. Hali’s Life.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 p.m.—Metropolitan Free, 2 P.M. 

TueEspay. .... Guy's, 14 p.m.—Westminster, 2 P.M. 

WEDNEsDAY...St. Mary’s, 1 p.s.—Middlesex, 1 pP.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 P.a. 


THurspbay.....St. George’s, 1 p.aw.—Central London Ophthalmic, 
1 p.w.—London, 1°30 P.w.—Great Northern, 2 P.M— 
London Surgical Home, 2 p.m. 


FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 


Saturpay.....St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.w— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Sepremser 7, 1861. 
(From the Registrar-General's Report. ] 





Births. Deaths, 
Wi WIRE Sisissscccvieveccccs { oo , = } 1768 1121 
Average of corresponding weeks 1851-60 ........ 1598 1163 


Barometer: 
Highest (Sun.) 29.888; lowest (Fri.) 29.630; mean 29.776. 


Thermometer: 
Highest in sun—extremes (Sun.) 127 degs.; (Wed.) 87 degs. 
In shade—highest (Sun.) $1.1 degrees; lowest (Sat.) 49.8 degs, 
Mean—62.4 degrees; difference from mean of 43 yrs.44 degs. 
Range—during week, 31.3 degrees; mean daily, 21.1 degrees, 

Mean humidity of air (saturation= 100), 77. 

Mean direction of wind, 8S.W.—Rain in inches, 0.11. 





TO CORRESPONDENTS, 








*,* All letters and commenications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





FatstaFr’s ExpLorrs.—A correspondent has pointed out to us, that 
while the reference in the JourNnaL of Aug. 31, to Falstaff’s Gad 
hill exploits is very appropriate, there is another account of the 
doings of that valorous knight which is still more to the pur 
pose. The account referred to is in the description of the battle 
of Shrewsbury, in Shakespeare’s King Henry IV, Part First; where 
Falstaff, finding the dead body of Hotspur, stabs it, and carries it 
off; and declares to the Princes who meet him, that both he 
(Falstaff) and Percy had been only “ down and out of breath”, 
but that they had risen “both at an instant, and fought a long 
hour by Shrewsbury clock.” 


| M. F.—Yes. 
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InreLix.—Look at the advertisement of the Apothecaries’ Hall in 
the present number, You will there probably find that you have 
been alarmed at a name. If you are really prepared for the “ pre- 
liminary” of the Hall, you can no doubt pass their examination in 
Arts—which is, we suspect, only the “preliminary” with a new 
title and a special board of examiners. 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
aid. 
4 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 
Purp H. Wriiiiams, M.D., General Secretary. 
Worcester, September 1861. 


COMMUNICATIONS have been received from:—Dr. Gratty 
Hewitt; Dr. McWintiaM; Mr. A. B. STEELE; Dr. WILLIAM 
Newman; Mr. J. James; Mr. R. N. Day; Dr. DE Pascate; Mr. 
James Dutvey; Mr. Wm. Copney; Mr. T. Stone; Dr. LarHam; 
Mr. MaunpeR; Dr. J.L. Maxwetxt; Dr. Kipp; Dr. Boycorrt; 
Y. Z.; Mr. J. R. Jenkins; and INFELIx. 





BOOKS RECEIVED. 


1. Notes on the Physiology and Diseases of the Pancreas. By 
Assistant-Surgeon W. J. Moore, M.D. [From the Transac- 
tions of the Bombay Medical and Physical Society.] 


2. Elements of Experimental and Natural Philosophy. By Jabez 
Hogg. London: 1861. 


ADVERTISEMENTS. 


Volunteer Service Assurance 


ASSOCIATION.—Registered provisionally, and to be incor- 
porated under the Act 7 and 8 Victoria, chap. 110. To be conducted 
on the principle of Limited Liability. 

Capital £100,000, in 50,600 Shares of £2 each, 
A deposit of Five Shillings per Share on application, and Five Shil- 
lings on allotment. After three months, but not earlier, a further 
call of Ten Shillings will be made, after which in all probability no 
additional payment per share will be required. 

Temporary Offices, 8, St. Martin's Place, Trafalgar Square, W.C. 

TRUSTEES. 

Earl Grosvenor, M.P, 

Lord Elcho, M.P. 


Marquis of Abercorn. 
Earl Spencer. 

Earl de Grey and Ripon. 
PROVISIONAL DIRECTORS. 
CHAIRMAN—VISCOUNT BURY, M.P. 

Septimus E. Carlisle, Esq. 

John Rose Cormack, M.D., F.R.S.E. 

William Gardner, Esq. 

Rev. William Johns, M.A. 

Lieut.-Colonel the Hon. Charles H. Lindsay. 

William Annesley Mayne, Esq., D.C.L. 

Macleod of Macleod. 

J. Forbes Watson, A.M., M.D. 

(With power to add two to their number.) 
MEDICAL ADVISERS. 
Edward H. Sieveking, M.D., 17, Manchester Square, W. 
Prescott G. Hewett, Esq., 1, Chesterfield Street, Mayfair, W. 
William Sedgwick, Esq., 12, Park Place, Upper Baker Street, N.W. 
Manacine Director anp SEcCRETARY—John Rose Cormack, 
M.D., F.R.S.E. 
Actvary—J. B. Haycraft, Esq., F.1.A., F.S.S. 
AvDITOR—William Robertson, Esq., of Robertson and White, Public 
Accountants, 4, Princes Street, Bank. 
Stanpinc Counset—C. Jasper Selwyn, Esq., Q.C., M.P. 
Soricirors—Messrs. Meyrick and Gedge, 4, Storey’s Gate, S.W. 
Bankers—The City Bank, Threadneedle Street. 





The Volunteer Service Assurance Association is established for 
the purpose of granting Policies for every description of Life As- 
surance and Annuity to Volunteers and others; granting Accident 
Policies, and Sickness Policies to Volunteers; and also for providing 
certain special benefits for “ Effective” Volunteers. 

While the undertaking is based upon strictly commercial calcula- 
tions and principles, its supporters look beyond mere commercial suc- 
cess. They are confident that the Volunteer Service Assurance Asso- 
ciation will greatly tend to consolidate the magnificent national or- 
ganisation from which it takes its name and derivives its distinctive 
character. The necessity of scrupulously maintaining the voluntary 
and unpaid character of the Service, and, at the same time, of afford- 
ing to the Volunteer a pecuniary interest in it, is generally admitted ; 
and it is believed this pecuniary interest can best be created by 
following the provident instincts of the masses, as shown in Assur- 
ance and Friendly Societies. It is not, however, intended to limit all 
the departments of the Association to Volunteers. Assurances will 
be granted suitable to the requirements of all the assuring classes. 

The Medical Attendants of Insurers will receive the customary 
Fees for their Reports. 


ACCIDENT FUND, 
For Volunteers only. 
Members of the Accident Fund of the Volunteer Service Assurance 
Association must be enrolled Members of a British Volunteer Corps. 
This Fund shall be for the benefit of such of its members as may 
suffer from accident while discharging military duty, or while pro- 
ceeding to or from any place appointed for its performance by the 
officer commanding their corps. The distribution of the Fund shall 
be administered by the Directors for the time being of the Volunteer 
Service Assurance Association, who shall have power to appoint as 
their assessors not more than three members of the Fund to assist 
them in the management of the said Fund. 
Volunteers may become members of this Fund without joining any 
other department of the Volunteer Service Assurance Association. 


SICKNESS AND DEFERRED ANNUITY FUND. 
For Volunteers only. 

The Mixed Sickness and Deferred Annuity Fund is separately 
established, and forms a distinctive feature in the plan of the Asso- 
ciation. The contributors to this Fund are limited to those who, at 
the date of joining the Fund, are in sound health and on the “ effee- 
tive” list of a Volunteer Corps. By carrying out this restriction, the 
lives will necessarily be of a specially select character, and the con- 
sequent advantages accruing to the members of the Fund will be 
very great. 

The surplus that will arise out of the Sickness and Pension Fund 
will be annually ascertained and applied to increase the permanent 
allowances after the age of 60. 


HONORARY ANNUITY FUND. 
For Volunteers only. 

To enable the public to make some recognition of the value to the 
country of the time which the Volunteer spends on military duty, 
there is established, in connexion with the Association, an Honorary 
Annuity Fund. The contributions to this Fund shall be invested in 
the names of Trustees, and be kept wholly separate from the general 
funds of the Association. 


GENERAL DEPARTMENT. 
Yor Volunteers and others. 

. Ordinary Life Assurances. 
Mixed Life Assurances. 
Single Payment Life Assurances. 
Deferred Annuities. 
. Children’s Endowments. 
Widows’ Annuities. 
Life Policies upon increasing and decreasing premiums, and 
upon fixed premiums payable for a limited number of years. 

8. Loans in connexion with Life Assurance, on Freehold and long 
Leasehold Property, on Life Interests and Reversions, and on Real 
Securities. 

9. Reversions purchased. 

Applications for Agencies by well-recommended gentlemen, will 
at once be entertained. 

Copies of the Prospectus may be had on application at the Office. 

Office hours, ten to four; on Saturdays, ten to two. 

By order, 


JOHN ROSE CORMACK, Secretary. 
J. B. HAYCRAFT, Actuary. sig 
Temporary Offices, 8, St. Martin’s Place, 
Trafalgar Square, W.C. 


TES ON G0 go 





VOLUNTEER SERVICE ASSURANCE ASSOCIATION. 
Temporary Offices, 8, St. Martin’s Place, Trafalgar Square, W.C. 
FORM OF APPLICATION FOR SHARES, 

To the Provisional Directors of the Volunteer Service Assurance 
Association. 

GENTLEMEN,—Having paid to your Bankers the sum of £ 
T hereby request that you will allot me shares of £2 each in 
the Volunteer Service Assurance Association; and I hereby agree to 
accept such shares or any emaller number that may be allotted to 
me, and to pay the remainder of the deposit per share allotted, and 
to sign the deed of settlement of the Company when required. 
I am, Gentlemen, 
Mame tn fall... ccccccccocccccccecscocccccccsces 
Address in fall... .ccccccccscccseccccecccccccces 


DEO cc cccccccccccesdeeevcsceseeoseoeccocccccce 
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PURE SPIRITS FOR THE FACULTY. 


V.R. 56 o.p., 21s. net Cash. 


@ —This quotation admits of ueither credit nor discount, and 
1s. per gallon must be added for packages, to be allowed on their 


return. 
HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


o > . 
H Silverlock’s Medical Label 
@ WAREHOUSE, LETTER-PRESS, COPPER-PLATE, 
and LITHOGRAPHIC Printine Orrices, Wardrobe Terrace, 
Doctors’ Commons, London, E.C. 

H. SILVERLOCK’s stock of Labels for DisPENSING purposes having 
been recently revised and enlarged, now consists of upwards of 800 
different kinds. Yellowand Green Labels for Drug Bottles, Drawers, 
ete., at per book ordozen; a Book, containing a selection in general 
use in Surgeries or Dis ies, 10s.6d. Priced Catalogues of the 
above may be had, post-free on application. 





PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. 


(jhlorodyne. — R. Freeman, 


PHARMACEUTIST, KENNINGTON ROAD, LONDON, S., 
informs the Profession and Trade that he has FoR YEARS MADE, and 
extensively used in his business, Chlorodyne; and that he is supply- 
ing it in one-ounce stoppered bottles at 1s. 64. each, and in four-ounce 
bottles 5s. each. He guarantees it to be uniformly and oe ard 
P , and superior to any other makers’, though their charge be 
ever so exorbitant; and he trusts that the lowness of price at which 
he offers it will allow the Profession to ueq it in common practice 








ELECTRICITY:ES LIBS 


PULVERMACHER’S PATENT 


(j.2lvanic Chain Bands and Bat- 


teries, employed in hospitals with complete success, surpass 
in efficacy any remedy hitherto introduced for the treatment of 
Rheumatic, Nervous, and Muscular affections. Reports, extracted 
from the Scientific and Medical Press, are comyiled in a Pamphlet 
entitled “ PULVERMACHER’S MEDICO-GALVANIC SYSTEM,” sent (post 
free) by J. L. PULVERMACHER & Co., 78, Oxford Street, London (ad- 
joining Princess’s Theatre). Chain Bands from 5s. and upwards, 
according to the degree of electric power. Every description of 
Electro-Therapeutic Apparatus and appliances of the most improved 
construction. 


Willams &Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Pro. 
FESSOR REDWOOD, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably noticed by the 
following Medical Journals. 

The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising trom 
disease or otherwise), and is admirably adapted for nursery use, 
May be had of all respectable Chemists, Perfumers, etc. 








and at public institutions, so that its extraordinary be ial effects 
may be enjoyed by the poorest sufferer. 


(HLORODYN E.—(Trade Mark.)—Cavution to Mepicat MEN 


ABOUT SPURIOUS IMITATIONS, AND LETTER FROM A MEDICAL MAN. 


“ Having ordered from our Druccists ‘CHLORODYNE,’ I was not only DISAPPOINTED IN ITS EFFECTS, 
but annoyed when I received a SPURIOUS Compound. I have been in the habit of using your CuLoropyxe 
with great advantage to my Patients and satisfaction to myself. I have just discharged, well, out of this Hospital, 
a woman who had Pysmia after hour-glass contraction of the uterus; I feel quite certain that her recovery was 
caused by taking a dose of Cutoropyne three times daily, or when the rigors were severe. I have had several 
cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery 
before when the cases were so severe as the case mentioned—but I did not then know the value of your medicine. 


(Signed) “JAS. ATKIN, M.D., Med. Officer Fever Hospital, Belfast. 


There is only ONE CHLORODYNE, which property was specifically so named by the sole discoverer, 
J. COLLIS BROWNE, M.D., M.R.C.S.L. (Ex-Army Medical Staff) ; and each Genuine Bottle bas a Red Stamp, 
- with the Signature and Name of Dr. BROWNE engraved in white letters, accompanied with full Directions and 
Testimonials. 

Medical Men are particularly cautioned of this fact, as the Proprietors regret to say THAT NUMEROUS 
COMPLAINTS are made by the Profession of sPpuRIous compounDs being furnished in substitution for this invaluable 
therapeutic agent. 


Soap WorkKS, CLERKENWELL, Lonpon, E.C. 








Sole Agent and Manufacturer, 
J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London. 


WALTERS’ INDIA-RUBBER URINALS. 
F. WALTERS having originally invented these Urinals, begs to warn the Profes- 


sion of the many bad and useless imitations which are now sold, and he would advise 
them, before purchasing, to look that they are stamped with his name ; as, unless that 
be the case, he cannot guarantee them. 

These conveniences are made for those who require them only occasionally, during a long journey, as 
well as for those invalids who use them always. Mr. Watters has much improved them by making them of 
Aitherised India-Rubber, which adds very greatly to the strength of the India-Rubber, at the same time that it 
prevents its sticking together; by this means he is enabled to make them less stiff and harsh than hitherto, 
and yet to retain all the advantages of that stiffness. There is a patent valve, which prevents the return of the 
fluid ; and they may be worn either sitting, walking, or lying, without the slightest inconvenience, and without 
being perceived by any one. 

Watters’ Convenrences For Lapres will be found particularly useful during pregnancy. 
perfectly soft and flexible, and may be worn with perfect comfort. 

All orders must be accompanied by a Post-Ofice Order or Reference. Entrance for Ladies, at the Private 
tied Door, where a Female attends. ; 
BELTS, &c. 


MANUFACTURER OF ELASTIC STOCKINGS, 





They are 


16, MOORGATE STREET, NEAR THE BANK, LONDON, E.C. 
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# ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 


DELIVERED AT ST. MARY’S HOSPITAL MEDICAL 
SCHOOL. 


BY 


GRAILY HEWITT, M.D.Lonp., M.R.C.P., 


@HYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 





DisorpERS OF MENsTRUATION (continued). 


GeENTLEMEN,—The class of cases to which I wish 
now to direct your attention are those in which there 
is suppression of the menstrual discharge. 

The word “ suppression” is here used in a some- 
what more extended sense than usual, it being, for 
various reasons, convenient to include under this 
general term not merely that acute suppression of 
the catamenia to which the term “ suppression” is 
more usually restricted, but the more chronic and 
passive suppression commonly but vaguely desig- 
nated amenorrhea. 

Sudden Form. We may first consider the more 
obvious and clear case of suppression—that in which, 
viz., the menstrual period having arrived, the dis- 
charge has continued for some hours, and has then 
suddenly ceased, there being an apparent connexion 
between the cessation in question and some external 
or internal disturbing influence known to have been 
in operation at that juncture. Thus the menstrual 
flow may be suddenly suppressed by the feet getting 
wet, or by a chill received in any other way, or by 
the reception of distressing or exciting news. These 
are the most common causes of the kind of suppres- 
sion here alluded to. Sexual intercourse has been 
known to produce the same result. The first symp- 
tom of the presence of one of the exanthematous 
diseases may be the sudden stoppage of the catame- 
nial discharge. The facts of the case would point 
to the diagnosis of the cause; and the difference 
would be obvious between a case of sudden cessation 
of the menses in a woman in whom the function had 
been previously regular, and one in which the dis- 
charge, having been for several periods less and less, 
had finally but gradually ceased. Although, where 
the discharge thus suddenly ceases, conjointly with 
the application of some disturbing cause, this fact 
itself would assist us in the formation of the dia- 
gnosis, we are not without corroborative evidence 
to follow the popular axiom of post hoc; ergo, 
propter hoc. 

Another variety of this form of suppression is that 
in which there is no cessation of the discharge of 
the marked character just described ; the discharge 
continues the regular number of days, but fails to 
recur at the expected time. This form of suppres- 
sion, as also that which may be called “suspension” 
of the discharge, may occur from a variety of causes; 
and it may be a matter of great difficulty to trace 
it to its real source. The catamenial function is 
frequently suspended, according to Sir Ranald Mar- 





tin, in ladies on the voyage from India by the Cape. 
Dr. Tyler Smith states that these effects of a marine 
atmosphere extend in some habits to a residence by 
the sea-side. He mentions an instance in point, in 
which a lady who went to reside at one of the 
islands on the western coast of Scotland, together 
with her sister and their two maids, all became 
amenorrheal. (On Leucorrhea, p. 182.) Montgo- 
mery notices the effect of mental depression in pro- 
ducing this suspension in the case of young girls 
confined in prison. I have had occasion more than 
once to observe that women are liable to suffer from 
suspended menstruation on going to reside in a 
house the staircases of which are of stone and un- 
carpeted, their previous residence having had a 
wooden staircase only. 

Sometimes, capriciously, as it appears, and unex- 
plainably, the menstrual function is suspended or 
ceases fora time. In such cases, we must often be 
content to rest satisfied with a negative diagnosis 
only, the most thorough examination of the case 
affording no reliable data for further determination. 
It may be that, in the case before us, a natural 
cessation of the menstrual function has occurred; 
but it generally happens that the natural cessation 
does not take place suddenly and abruptly. It must 
be recollected that the cases of suppression or sus- 
pension which have thus far been considered are 
those in which the discharge, having been regular 
both in amount and periodicity, has suddenly and 
altogether ceased. Those cases in which suppres- 
sion has gradually supervened belong to a category 
altogether distinct from this. 

Gradual Suppression. Under this head may be 
considered those cases in which the discharge, having 
diminished in amount for two or three periods, or 
the interval having become longer and longer, has 
finally ceased. 

Pregnancy is not entirely out of the question; for 
now and then conception does not occasion sup- 
pression of the menses for the first few months of 
pregnancy. The possibility of the existence of re- 
tention of the menses also must not be forgotten. 

Passing over these conditions, the discrimination 
of which is comparatively easy, we come to that 
large class of cases in which the menstrual secretion 
having been arrested in the gradual manner above 
described, there is a considerable difficulty in ar- 
riving at a clear and definite view of the nature of 
the case. This difficulty in part arises from the un- 
settled state of the pathology of the subject. When 
the menstrual secretion is arrested, and the general 
health becomes affected, which of the two is cause, 
and which is effect? Is the failure of the general 
health the cause of the menstrual suppression ? or is 
the menstrual suppression the cause of the failing 
health? The tendency is at the present day, and 
amongst the best authorities, to consider that the 
general indisposition so often coincident with amen- 
orrheea, both in these cases and in those previously 
spoken of, is the cause, and not the effect, of the 
latter. The causes of gradually supervening sup- 
pression of the menses may be conveniently classed 
under three heads—constitutional, organic, and phy- 
siological. 

Constitutional. Any circumstance, or chain of 
circumstances, calculated to interfere with the nu- 
trition of the body generally and the due perform- 
ance of the various processes the sum of which con- 
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stitutes life, may give rise to fag “Ry or cessa- 
’ tion of the menstrual secretion. It very frequently 
happens that, at the very time when the vital pro- 
cesses are in a state of great activity—when the girl 
is changing into the woman, and it is more than 
ever necessary that the body should be duly exer- 
cised, well nourished, exposed to the fresh air, and 
recruited by sufficient rest—these conditions so ne- 
cessary to due development and healthy growth are 
rp, Young women belonging to the lower 
e 


and mi classes of society, and who are engaged 
for many hours daily in sedentary occupations of 
various kinds, more especially suffer in this way. 


The health gradually fails, and after a time men- 
struation ceases. Then, and not till then, in the 
majority of cases, advice is sought. Suppression not 
seldom takes place in a more acute manner in young 
women so engaged ; a slight cause, and one which in 
a robust individual would be inadequate, being now 
sufficient to determine it. There can be no doubt 
that, in a very large proportion of cases of suppres- 
sion which present themselves in young persons, the 
cause is purely constitutional, the failure of the 
pe health having preceded the amenorrhea. 
n cases of this description, vain and ineflicacious 
all simply local treatment will necessarily be. An 
instance this of the importance of a correct dia- 
gnosis. 

To give an account of the various constitutional 
conditions, derangements, or diseases, which may 
lead to or have an effect in the production of gradual 
suppression of the menses would be an almost end- 
less task. The principal thing to keep in view is 
this, that when this gradual suppression is observed, 
it behoves us carefully to scrutinise the bodily con- 
dition of the patient generally. The suppression is 
an important symptom, not in itself, but as indica- 
tive of some, perhaps important, morbid change, the 
early detection of which may be of the greatest ser- 
. vice to the patient, if a right use be made of the 
knowledge thus acquired. The more common of the 
general constitutional conditions leading to the sup- 
pression now under consideration, are :—plethora, 
chlorosis, anemia, severe hemorrhages, or long con- 
tinued discharges from the various mucous surfaces, 
deposition of tubercle in the lungs or other organs. 

Premature termination of the catamenia, which 
may be considered as a form of amenorrhea, may be 
caused by chronic disease, by severe and repeated 
heemorrhages, etc., or it may occur without any as- 
signable reason. In the case of a woman more than 
thirty years of age, the amenorrhea may turn out 
to be permanent, although, of course, this could not 
be known at first. 

Of the local causes of gradual suppression, the 
following are the chief. Disease of the ovaries is 
often attended from the first with amenorrhea, but 
not by any means always. When one ovary alone 
is affected, the menstrual function may go on appa- 
rently as usual. In six out of fourteen of West’s 
cases of ovarian disease in which suppression of the 
menses took place, it was the first symptom; as a 
rule, the nature of the disturbance of the menstrual 
phenomena do not afford reliable data in the diagno- 
sis of ovarian disease. Chronic peritonitis, resulting 
in the formation of constricting bands over the 
ovaries, a condition to the frequent occurrence 
of which Dr. Tilt has particularly called atten- 
tion, may give rise to amenorrhea of this kind. 
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Chronic hypertrophy of the uterus is often asso- 
ciated with amenorrhea, and may be its sole 
discoverable cause. This condition of the organ 
is met with in prostitutes; in cases of undue 
sexual indulgence ; or in women who have had fre- 
quent and rapidly succeeding pregnancies. Fibrous 
tumour of this organ also now and then produces 
amenorrhea. Uterine hematocele is often attended 
with amenorrhea, there having generally, however, 
been antecedent menorrhagia. Stricture of the cer- 
vical canal of the uterus, occurring after pregnancy, 
or produced by the repeated application of caustics 
to the os uteri, is an occasional cause of this form of 
amenorrheea. 

We have now considered together that important 
group of cases in which the menstrual discharge is 
either absent or less than usual—minus forms of 
catamenial disorder, as I have designated them—and 
the chief reliable diagnostic distinctions between the 
several causes of these deviations from the healthy 
standard have been pointed out. 

In the next place, I propose to lay before you some 
rules for the treatment of these different classes of 
cases of disordered menstruation. 











Dr. MarsHatt Hatt. The following criticism of the 
late Dr. Marshall Hall is taken from the pages of the 
Atheneum : “ With all his faults of temper and discre- 
tion, of sensitiveness and egotism, he was not Jess an 
amiable man than a scientific inquirer with an intellect 
of noble proportions and lofty aim. In the world of 
physiological science he may fairly be ranked as the 
companion of Harvey and Bell; and if it were not invi- 
dious to draw comparisons between the master minds of 
modern investigation, it might be maintained that in 
respect of self-dependence and originality of thought, the 
discovery of the diastaltic spinal system merits a more 
liberal applause than that of the circulation of the 
blood, or than that of the division of the cerebral nerves 
into nerves of volition and nerves of sensation. Of 
course, the discovery of the true spinal marrow was led 
up to by prior speculations and observations. The cir- 
culation of the blood between the heart and the lungs 
had been described before Harvey made his splendid 
advance. Previous to Sir Charles Bell’s dissections of 
the motor and sensitive nerves of the head and neck, 
Alexander Walker had promulgated the doctrine that 
the spinal canal sent forth separate nerves of sensation 
and volition. In the same manner, Marshall Hall was not 
without precursors vaguely striving after the truth, which 
he was the first to grasp securely and reveal to his com- 
panions. Haller, Whytt, Redi, Blane, and Prochaska, 
had all directed attention to reflex nervous acts; but 
until Marshall Hall came to crack the round of the egg, 
reflex nervous function was not even a matter of conjec- 
ture. Dr. Hall was, therefore, a great originator, doing 
for the spinal marrow what Harvey had done for the 
sanguineous circulation and Sir Charles Bell had effected 
for the cerebral nerves. Of all the physicians of the 
present generation, he was emphatically the hero of me- 
dicine,—fearless and indefatigable in inquiry, free from 
even a taint of prejudice, with intellectual sympathies so 
large and universal that passionate enthusiasm for phy- 
siological investigation could not contract them. He 
was, moreover, a keen observer, a brilliant talker, and a 
man whose sense of honour was as delicate as his bene- 
volence and piety were sincere and earnest. Such a 
person deserved no ordinary memoir. As one of the few 
men of the time who will be of interest in future times, 
his career ought to be fully and worthily portrayed 
before contemporary evidence is, like his voice, silent in 
the grave.” 




















Szpr. 21, 1861.) 


ADDRESSES AND PAPERS. 


(Bartiso Mepicau Journat. 








Addresses and Papers 


READ AT 
THE TWENTY-NINTH ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 


(Held in CANTERBURY, JULY 28rd, 24th, and 25th, 1861.) 





SPECIAL HOSPITALS. 


By Wiuu1um Martin, F.R.C.S. (Brighton); late Sur- 
geon Bengal Army, and Professor of Ophthalmic 
Surgery, Calcutta Medical College. 


As the relative advantages of General and Special Hos- 
pitals have been frequently discussed, for some time 
past, I have thought that some observations on the sub- 
ject, from one who has no connexion with either one or 
the other, might not be inappropriate to bring before 
this meeting. 

‘We all must have observed, from time to time, in read- 
ing the medical, and indeed, latterly, the political jour- 
nals, that special hospitals have been denounced with 
great vehemence, on the one hand, either in the abstract, 
or as regards their application to particular classes of 
disease, and defended with much less vehemence indeed, 
but still with some pertinacity, on the other hand. 
Being myself something of a specialist, as, about half 
the time I spent in India, my chief official duty was the 
charge of a special hospital, viz., the Calcutta Eye In- 
firmary (although always, at the same time, pursuing 
the general practice of surgery and medicine), I have 
felt, I suppose naturally, some interest in the question. 
The attacks upon the specialists were so persevering, 
and the state of discomfort stated to be endured by the 
medical officers of general hospitals, from want of fands 
for their institutions, of cases for the instruction of their 
pupils, and of patients for themselves, so great, that I 
began to think that a grievous wrong had been com- 
mitted. Upon a closer examination, however, of the 
subject, I found that there was much false alarm; and 
the inconsiderate language made use of by writers on 
the general side of the question, in imputing unworthy 
motives to those whom they chose to regard as their an- 
tagonists, led me to the conclusion that there must be a 
flaw in the argument, which could require such a method 
of support. There could be no doubt, however, that the 
generalists or pure hospital surgeons felt daily more 
aggrieved by the conduct of the specialists, in extending 
the establishment of institutions for treating various 
classes of disease; and when to the rccumulated burden 
of injury, there was added a proposed hospital for stone 
and urinary diseases, it proved to be the straw that suf. 
ficed to break the much-enduring camel's back. The 
exclusive advocates of the time-honoured general hos- 
pitals were not slow to take advantage of the error, real 
or supposed, of the opposite party ; but the latter have 
displayed the very useful quality of persistence in their 
position, strengthened as it is, by the unpreparedness of 
their antagonists on certain points, and, to a great ex- 
tent, by the favour of the public. In truth, the position 
taken up by the specialists is not of an aggressive na- 
ture, nor one which ought to give umbrage or alarm to 
the senior members of the profession. ‘There is room 
and to spare for all well qualified practitioners of the 
healing art, whether they profess all branches of the 
art, medical or surgical, or both, or whether they confine 
their attention more exclusively to some particular 
branch of our profession, All must have received, as 
will be readily acknowledged, exactly the same kind of 


the surgeons or physicians of the general or special hos- 
pitals must have passed exactly the same or similar ex- 
aminations, and must have taken the same diplomas, 
If there be any superiority of one class of advanced stu- 
dents or graduates over another, it must rest with those 
who having acquired all the knowledge of the various 
branches of medicine, which their opportunities per- 
mitted, have in addition applied themselves to the par- 
ticular study of some organ, or division of the body, its 
anatomy, pathology, its diseases and their appropriate 
treatment. 

The generalists are understood to hold that all dis- 
eases that flesh is heir to, may be treated and studied to 
perfection in the old fashioned hospitals, and that those 
who profess to study and to treat the disease of any par- 
ticular part, in a way which enables them to arrive at a 
greater degree of perfection than is attainable at those 
hospitals, are little better than charlatans, and deserve 
the reprobation of the orthodox; that their objects in 
starting special hospitals are unworthy of the character 
of scientific and high minded men. Charges of self- 
seeking, of sordid motives, are lavished upon them with- 
out stint. Complaint is made that the funds which 
should be reserved to the support of the old and orthodox 
general hospitals are now diverted from that purpose, 
and used for keeping up establishments, which are not 
only quite unnecessary, but tend to support a species of 
quackery, ou the part of professional men, and delusion 
on the part of the public. On the other hand, the spe- 
cialists argue that they are none the worse general prac- 
titioners of the healing art, because they profess the re- 
lief of some particular class of diseases ; that they are 
fully justified in professing their special medicine, be- 
cause they bave more extended and varied opportunities 
of seeing and treating such cases, than those surgeons, 
who only see them few and far between, in the wards of 
a general hospital ; that their superior proficiency in the 
treatment of these cases is proved by the result, the 
amount of cures and reliefs at the public institutions, 
and the confidence reposed in them both in and out of 
the profession; that there is abundance of wealth in 
the hands of the benevolent to be found for all good 
purposes ; that the reason why many of the old esta- 
blished general hospitals are so poor, is, that they have 
been so improvidently managed, that their ample re- 
sources have been wasted in architectural and other costly 
and needless experiments, and in attempting to court 
the favour of acertain class by distributing their benefits 
among those who are not in reality indigent; that the 
fact of these hospitals not having managed their pe- 
cuniary affairs well is no valid reason why appeals should 
not be made to the public to support special institutions 
which are proved to relieve so much suffering. They 
say, also, that these special institutions have been the 
means of promoting medical science to a considerable 
extent; that without them, our knowledge of various 
diseases, their pathology, treatment, etc., could never 
have been brought to a state so nearly approaching per- 
fection. 

It has been said that the cases treated at these insti- 
tutions are so many abstracted from the general hos- 
pitals and consequently removed from the investigation 
and observation of the medical student, but I believe, 
that it is with this matter as with commercial science, 
that the greater the demand the greater will bethe supply ; 
that the special, by their very overflow, feed or might be 
made to feed the general hospitals, even with specimens 
of these specialities. The special institutions, moreover, 
have been so successful in drawing public attention to 
the means of obtaining relief to various classes of dis- 
ease, that the afflicted of all kinds, whose number is 
legion, must, eventually, if they have not done so already, 
find their way to those far-famed general hospitals, in 
which such vast numbers of people have become inter- 
ested, 





education, preliminary, general, and professional. All 
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I am inclined to think, that, in this dispute, the spe- 
cialists, if they have made the least noise, have the best 
of the argument. The injury which their opponents 
suppose to have been inflicted upon them, exists, almost 
if not entirely, in imagination. In addition, the amount 
of good they are able to effect in medical education is 
immense. The surgeon who has had no special op- 

rtunities of studying cases of eye disease, spinal de- 

ormity, etc., will be puzzled when a case comes before 

him, and he will treat it empirically, because he sees so 

few cases. It is the specialist who having had the op- 

unity of seeing and comparing vast numbers of each 

ind of case, will treat any kind of case brought before 
him scientifically. 

In any discussion it is a matter of the first importance, 
to obtain a clear definition of the terms used, and of the 
exact nature of the subject which is under dispute, 
Let us try to determine first, what is a specialist ? 

A very different character, according as he is seen 
through an unfavourable or a favourable medium. The 
generalist, by whom I mean him who looks upon general 
hospitals as alone sufficient for the purposes of relief to 
disease and medical education, looks upon him as one 
who encroaches upon his domain, and in a most unor- 
thodox manner contrives to get patients who otherwise 
would be compelled to apply for relief to the general 
surgeon. The generalist does not take into considera- 
tion that the public are much better informed, in the 
present day, as to the means to be adopted for procuring 
relief for their complaints, and supposes that the suc- 
cess of the specialist must be owing to his making use 
of unworthy artifices for attracting public attention. In 
fact, he looks upon the specialist as little better than an 
ignoramus in matters involving an acquaintance with 
general medical science, who pretends to superior skill 
in a particular branch which he cannot possess, and so 
far worse than the common quack, in that his mode of 
procedure does not apparently exceed the bounds of or- 
thodox medical practice. Very different is the character 
of the specialist, looked at from a favourable point of 
view. Through this medium he will appear before us 
as the medical man, who, having received a complete 
preliminary and professional education, and made himself 
- thoroughly master of all general practice, finds it to his 
taste and interest to devote a portion of his time and 
energies to investigate the nature of a particular class 
of diseases, and to practise in that particular depart- 
ment; his previous studies giving him great advantages 
towards the elucidation of many problems involving in- 
teresting points in anatomy, physiology, pathology, ard 
therapeutics. It has been the fashion with many writers 
to throw so much obloquy on specialities and specialists, 
that these names have even been used as terms of re- 
proach ; and in the present state of feeling of the me- 
dical profession, when so much has been done to throw 
the real points under discussion into obscurity, it would be 
scarcely complimentary to call one’s friends or their main 
pursuits by those names; and yet if we were to recog- 
nise the favourable view of the specialist given above, 
as the correct view, we must acknowledge that no prouder 
title could be given to a professional man than that of a 
distinguished specialist. What greater commendation 
can we give to a man who employs all the resources of 
a highly cultivated mind, in examining the phenomena 
of disease, comparing its varying phases, inquiring into 
its causes, history, and pathology? What light does he 
not throw upon its cognate subjects, anatomy, and phy- 
siology? For instance, with regard to the speciality of 
ophthalmic surgery, to whom do we look for correct his- 
tories of diseases of the eye, their phenomena, the con- 
nection of these phenomena with various states of the 
constitution, their causes and intimate nature, the re- 
semblances and differences between them and corre- 
sponding phenomena to be found in diseased states of 
other parts of the body? To whom may we look for an 
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elucidation of the intimate nature of inflammation, ul- 
ceration, mortification, the effects of different kinds of 
wounds with greater confidence, than to the ophthalmo- 
logist, whose constant occupation it is to study the 
symptoms of those morbid conditions, as they appear in 
an organ, which comprises within a small compass, spe- 
cimens of almost all the tissues which exist in the hu- 
man body? To whom may we look for more accurate 
knowledge of general anatomy, general physiology, 
morbid anatomy, etc., but to him who has the opportu- 
nity of frequently making examinations both in the 
living and dead subject, upon an organ in which the phe- 
nomena of disease are so easily recognised by the senses, 
and whose intimate structure by a special privilege, is 
laid open by nature for our inspection? To whom may 
we look for suggestions as to the improvement of the 
ophthalmoscope and the various mechanical appliances 
often needed to remedy the defects of the eye, natural 
or acquired, with more confidence than to him, who 
avails himself of extraordinary opportunities of ex- 
amining into the state of the organ as an optical in- 
strument? But above all, to whom are we indebted for 
the immense amount of relief afforded to suffering hu- 
manity, so often exposed to deprivation or deterioration 
of the most important and delicate of oursenses, butto him 
who is enabled to treat a vast number of cases of eye-dis- 
ease, tracing their ever varying aspects to the varying 
conditions of constitution, climate, season, atmosphere, 
the modifications caused by difference of age, sex, and 
temperament ; adapting his treatment according as he 
sees that the case before him belongs to an ordinary 
class of diseases, or that it presents peculiarities de- 
serving especial notice, and especial treatment? To 
whom do the public resort, in preference, when they 
need advice in their sufferings from eye disease, but to 
those whose opportunities of treating such diseases,. 
they see to be greater than those of ordinary surgeons? 
To whom do we have recourse, if we, in the persons of 
ourselves, our patients, our wives and children, require 
the aid of the greatest skill and knowledge that is 
obtainable, in cases of eye disease, but to the specialist ” 
To whom does the ornament of our profession, the 
President of the Royal Society, who has been induced, 
with several hundred other generalists, to issue a coun- 
terblast against specialism and specialists, have re- 
course, to operate upon him for the recovery of his 
sight, but to a gentleman highly distinguished in that 
special department? And why do the profession and 
the public prefer the specialist? The quack oculist, 
such as obtained favour fifty and one hundred years ago, 
is now, I believe, almost unknown ; but every educated 
man, in and out of the profession, now believes that the 
oculist of the present day has received as high a pre- 
liminary and professional education, as the surgeon of 
a general hospital. Probably he has also acquired great 
fame for his skill as a generalsurgical operator. At any 
rate, in addition to his acquirements as a general sur- 
geon, favourable opportunities turned to account have 
enabled him to master the difficulties of a special science 
and art; and there are difficulties in the way, which all 
the resources of a mind, inured to practical skill in a 
general hospital, cannot always overcome. I have 
known surgeons of the very highest class as anatomists 
and operators, to be quite puzzled in attempting to 
operate upon an eye case, simply because their minds, 
their hands, and their eyes have not been habitually 
employed in dealing with the subject. The neatest and 
most successful lithotomist I ever knew was so nervous 
when he attempted eye-operations, that he did not long 
continue to practise them, but was content to make over 
this subordinate (!) class of cases, to a specialist. Not 
that, to a good surgeon, the difficulties are insuperable ; 
but still the subject requires great opportunities of stu- 
dying, and, I believe, to form an operator of the most 
successful class, the eye and the hand must be educated 
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to the express purpose, somewhat early in life, It is 
only the practised operator on the eye, who can appre- 
ciate thoroughly and deal with successfully, the nume- 
rous unforeseen circumstances which constantly arise in 
his practice. Incalculable have been the advantages to 
humanity and to science, from the establishment of the 
London and Westminster Ophthalmic Hospitals, the 
parents of all similar institutions, I believe, in the United 
Kingdom and in India. I need not here enlarge upon 
them, but it will be enough to say, that before their in- 
troduction, the public resorted to the merest quacks, and 
the immense improvements of late years in ophthalmic 
surgery and medicine may all be traced to the advantages 
these and similar institutions at Glasgow, Dublin, etc., 
gave to distinguished observers, But for these and 
similar special institutions there would have been no 
material from which such works could have been con- 
structed as those of Saunders, Lawrence, Tyrrell, Dal- 
rymple, Middlemore, Mackenzie, Wilde, and a host of 
others, which, in the aggregate, have converted what in 
the hands of general surgeons was an undeveloped art, 
into the highly developed science and art of the present 


ay. 

I know it will be said that the speciality of eye-sur- 
gery is an exception to the general rule which should 
exclude specialities, from the vast number of cases there 
exist of eye-diseases, their complexity, the light they 
confessedly throw upon general morbid action, the great 
number and delicacy of the operations required, and 
other reasons. It may with some reason be supposed, 
that the exception may be allowed, because its operation 
has been quite successful, and because if the profession 
were of one mind to abolish the distinction, the public 
would not consent. They would still cling to the oculist 
reye-surgeon. It may have appeared to many, needless 
to insist so much upon the advantages of paying special at- 
tention to eye surgery; but, in fact, the same remarks are 
applicable to other specialities. For instance, take the 
case of aural surgery. To whom do we look for im- 
provements in our knowledge of the anatomy, physio- 
logy, and surgery of the ear, but to the aural specialists, 
men like Wilde, Toynbee, Harvey, and others? The 
general surgeon has done little, I suspect, for this 
branch of our science and art; and I cannot help think- 
ing that, were this speciality more encouraged and hos- 
pitals instituted to treat patients in proportion to the vast 
number of the afflicted, an immense amount of suffering 
would be relieved, our knowledge, now so scanty, of the 
nature and treatment of this class of diseases would be 
improved, and the practice would be taken out of the 
hands of the self-styled aurists, as much as it has been 
from the former race of oculists. 

Other exceptions, besides that of ophthalmic surgery, 
are often considered admissible. Some admit diseases 
of the chest, or of the skin, or of women, or children, 
or of epilepsy, rejecting all the others. Some would 
probably allow diseases of the rectum with one or two 
others, but would exclude from the list of admissible 
Specialities, skin or orthopedic cases, diseases of the 
nervous system, etc, Others would probably exclude all 
but epileptic cases. Each of the generalist combatants, 


- however tolerant as regards eyes, or ears, or mental dis- 


#ases, etc., has some department to object to. He will 
tell us that only the general surgeon or physician can 
treat its diseases properly, that its specialist must be 
something akin to a charlatan, and that the accumula- 
tion of its examples in a special institution robs the 
general hospitals, detracts from the completeness of 
medical education, and impedes the progress of medical 
science. He might, if he chose to descant upon the 
astounding fact, affirm with perfect truth, that lucrative 
practice is apt to fall to the lot of that very specialist, 
with the connivance even of the profession. I am in- 
clined to think that the extension of the system is due 





progress of civilisation so conducive to the division of 
labour, but an impetus has been given to it by the suc- 
cessful introduction of such institutions as the Moor- 
fields Hospital, that for the skin, the orthopedic, ete., 
which, I imagine, owe their origin almost solely to the 
expansive energies of medicalmen. The principal effect 
however, as regards medical practice, seems to me to be, 
that this extension has transferred it from the hands of 
the quacks, or half-educated and unprincipled profes- 
sional men, to those of the highly educated and well- 
principled special practitioner of the present day. It is 
now too late, even were it desirable, to alter the system. 
It has become one of the institutions of the country, 
and it would perhaps be as difficult to revert to the 
former state of things, as to protection in commerce. 
The community have determined to consult the educated 
specialist, in preference to others, and the profession 
must concur in that determination ; indeed we seem to 
have been the chief agents in the bringing about of 
this state of things; for, I imagine, it will be con- 
ceded that the success of a consulting surgeon or phy- 
sician is due much more to the profession, than to the 
public. It would be more to the purpose to try and 
form, at the present time (which seems to be propitious), 
an enlightened public opinion as to the limits which 
should be put (if it be indeed desirable or practicable 
to put any) to the further extension of the specialist 
system; and what is still more important, to try and 
ascertain the best means of counteracting the evil 
tendencies (if they exist) of thesystem, It is to these 
points I now wish to direct attention. 

First, as to the limits which should be assigned to 
them, What special hospitals may remain in the list, 
and what should be rejected? We may probably pass 
those for the eye, the ear, for small pox, consumption. 
The skin has been objected to, but as the number of 
sufferers from this class of diseases is immense, the 
amount of relief, I presume, proportionate, and its 
pathology and treatment much in need of further eluci- 
dation, it will probably pass. Hospitals for women and 
children may be found convenient. I do not know what 
advantages to medical knowledge may be expected to 
accrue from the children’s hospital particularly, except 
from the aggregation of great numbers and the conse- 
quent facilities for comparing and contrasting forms of 
disease, proving the effects of hygienic management and 
medicinal treatment. The Samaritan Hospital which is 
not so much a special as a small hospital, excluding 
only males above 10 years of age, I find, besides giving 
relief to great numbers for their ordinary diseases, has 
afforded scope for improved treatment of some of the 
most distressing and dangerous diseases to which women 
are subject: and particularly of one disease, by one of 
the most formidable operations known, viz., ovariotomy ; 
and the result is, according to Dr. Richardson’s statisti- 
cal memoranda,* that while the mortality after the same 
operation in the general hospitals has been 100 per 
cent., that in Mr. Spencer Wells's practice has been only 
33 per cent. I think that there may be good reason 
why this institution, at any rate, should not be abolished. 
Then we have the Home for Surgical Diseases of 
Women. Is that admissible? A priori it might occur 
to us, that these diseases would be as well treated in the 
large general hospitals as when isolated in small sub- 
urban localities; but, having had opportunities of seeing 
the working of the institution and the records of its 
proceedings, I find that it gives relief in a considerable 
number of the most distressing complaints to which the 
sex is liable, and some of which were formerly con- 
sidered incurable. The class of persons who are re- 
lieved, is superior to that of the ordinary inmates of 
hospitals, and such as is not fitted to do well there, 





* Vide Medical Times and Gazette, February 2nd, 1861. Report 
of Special Meeting of the Metropolitan Counties Branch of the 
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among those inmates and those scenes of distress and 
coarseness which they must witness. So great has been 
the relief to the patients and the advancement of sur- 

gical art, that this institution, at one time loudly decried 

and denounced by a portion of the medical press, could 

not now be well spared. I find, somewhat, I confess, to 

my astonishment, that there is a hospital for ulcerated 

and inflamed legs and on inquiry of the promoters of 
this institution am informed, that a large proportion of 
its inmates are those who have been ineffectually treated 

or who would not be admitted into the large hospitals. 

It is said “many who have laboured under the disease 

for thirty or forty years have been cured” and that in 

governors’ letters, of a large general hospital, a paragraph 

is inserted, “ Old ulcers not admitted. Better fitted for 

a workhouse.” If clinical teachers should fail to obtain 

specimens of ulcers of the legs for their pupils, they 

would have no cause to blame the originators of this 

institution, acting, I understand, under the auspices of 
no less a person than Florence Nightingale. 

With regard to the support of a special cancer 
hospital, I find that the principal reasons set forth, 
are :— 

1. That, as a rule, the sufferers are not received into 
general hospitals, excepting cases admitting of operation. 

2. That, the aggregation of a large number of cases 
of cancers and the careful record of each case, will so 
facilitate the study of this disease, that, as far as human 
Means avail, nothing will have been left undone towards 
the relief and cure of this sad malady. 

3. Because cases are frequently sent to the Cancer 
Hospital from the general hospitals. 

It has been doubted whether cancer cases would not 
be likely to do better among the inmates of general hos- 
Pitals, or in small institutions in chosen localities, than 
when surrounded by numerous other victims of so dis- 
tressing and dangerous a malady. Now, however, it is 
generally acknowledged that cancer cases render the air 
of award disagreeable and injurious to other patients. 
This is a good reason for separating them, provided 
separation is so managed as not to lead to injurious 
crowding together. At any rate, a small suburban can- 
cer hospital must be better in every way than a cancer 
ward in a general hospital of a large city. 

_We now come to the hospital for “Stone and other 
Diseases of the Urinary Organs.” I have tried to as- 
certain the views of its promoters, and I find that the 
principal reasons put forward are, that, while mortality 
from most diseases has decreased, that from this class 

of diseases is as great now as it was in the seven- 
teenth century, and even greater. They hope that by 
placing the in-patients in a healthy suburban situation 
and only using small and well ventilated rooms, they 
will avoid such causes of mortality as cannot be escaped 
in the large crowded wards of general hospitals, 
situated in the midst of a great city and surrounded by 
an atmosphere of smoke. They hope “to do as much 
for this class as has been done for the eye, chest, skin, 
and deformities—to arrive at more accurate and more 
easy means of detection, and more successful plans of 
treatment.” 

_Again, the population is increasing ; the general hos- 
pitals may keep up their present numbers, but it is better 
to provide for the necessary increase by new small 
hospitals than by enlarging old ones already too large. 

I submit that such statements and arguments are not 
to be met by sneers at specialists and accusations of in- 
terested and unworthy motives levelled at our brethren, 
many of whom have filled, or are still filling, with cre- 
dit, important posts in connection with the general hos- 
pitals and schools of medicine. That all medical men, 


however highly educated and whatever their opportuni- 
ties may have been, are not capable of doing justice to 
all kinds of diseases, is evident, when we consider that 
the most distinguished members of our profession whom 
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we should wish to consult ourselves, practise either as 
physicians, surgeons, or obstetric practitioners, and none 
now, I believe, in more than one of these capacities, 
certainly none in all three. When a man has attained 
distinction for extraordinary acquirements in any par- 
ticular branch or any subject in any of these branches, 
be it gout, be it pulmonary affections, be it club-foot, be it 
children’s diseases, he becomes henceforth, nolens volens, 
more or less of a specialist, both to the profession and 
the public. If it be asked what benefits have accrued 
to medical science from the institution of special hos- 
pitals, we may point in reply to the creation of the pre- 
sent science and art of ophthalmic surgery, to the vast 
improvements in the art of performing plastic and other 
operations upon women, which have cured the “incura- 
ble” of former times, and rescued the victims of the 
most distressing of all diseases from misery and death; 
to the rescuing spinal and kindred deformities from the 
hands of quacks, the bringing of diseases and deformities 
of the joints more completely within the domain of 
scientific art; to the development of subcutaneous sur- 
gery, and the extension of its principles to general sur- 
gery ; to the improved system of treatment generally of 
lunatics, of diseases of women and children, of the 
skin, of chest diseases, of fevers, etc. It may perhaps, 
with truth, be said, that the more rational system of 
treatment in general, of the present day, is in no mean 
degree to be attributed to the speciality system; and 
for the benefits conferred by them on the sick, we have 
only to refer to the enormous numbers treated, which 
without them, must have gone unrelieved. What, but 
for them, could have been done for such numbers as the ~ 
twelve thousand annually relieved at the Moorfields 
Hospital ? for the hundred thousand, who have been re- 
lieved at one skin hospital, for the twenty-seven thousand 
at the Royal Orthopedic, for the three thousand five 
hundred relieved at the Cancer Hospital, for the many 
thousands at the Women and Children’s Hospitals? 
What has been the fate of the poor women, who have 
had, until lately, no adequate means of relief from the 
most distressing and dangerous complaints to which 
their sex is liable? It has been said that a bad feature 
in special hospitals is the prostrating effect produced 
upon the patients by numbers suffering from the same 
complaints being all round them, many of these perhaps 
in a hopeless or distressing condition. This may bea 
valid objection with regard to complaints of the nervous 
system such as epilepsy, mania, also consumption, per- 
haps diseases of the heart, but will not hold good with 
regard to most of the specially treated diseases. 


[To be continued.]} 





OriciN oF VENEREAL DisgasE. The history of the 
venereal poison is certainly very interesting, but at the 
same time extremely unsatisfactory. In truth nothing 
definite in regard to its origin has been ascertained, but 
as is usual in such cases conjectures are innumerable. 
According to one party it is coeval with man; another 
thinks it originated in the French army before Naples, 
during the latter part of the fifteenth century; and a 
third attributes its appearance in Europe to the importa- 
tion of the disease from America, by the followers of 
Columbus. This last view has, however, been positively 
disproved, and the second is doubtless as little entitled 
to confidence. Still other theories have been broached. 
One assumes that it is constantly originating from im- 
pure connections, a very unphilosophical assumption ; 
and M. Ricord, anxious, apparently, to cap the climax of 
absurdity, holds the view that it originated a long time 
ago from some beast of a man having connexion with a 
mare affected with glanders. Prof. Mott, of New York, 
thinks that leprosy, struma, and syphilis, are primarily 
identical, the first being the parent of the others; but 
as far as I am aware he has adduced no evidence to sup- 








port the idea. (Prof. Hammond.) 
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Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINOIAL, 


BIRMINGHAM GENERAL HOSPITAL. 


POISONING BY THE BERRIES OF THE ATROPA BELLA- 
DONNA: RECOVERY. 


Under the care of G. F, Evans, M.D. 
[ Reported by Joseru Topp, Esq., Clinical Clerk.] 


Betsy Warns, aged 9 years, was admitted into the Bir- 
mingham General Hospital, under Dr. Evans, on August 
17th, 1861, at 3.15 pa. Though somewhat strange and 
frightened looking, she was perfectly intelligent, and 
stated that about 1 o’clock she had eaten of some ber- 
ries; one of which (the berry of the atropa belladonna) 
was in her possession. She was not sure of the exact 
number she had eaten (it was afterwards ascertained 
that she had eaten four); but was quite positive that 
she had only chewed them, swallowing the juice and 
pulp, and spitting out the skins. Her pupils on ad- 
mission were greatly dilated, not contracting in ordinary 
light, and very moderately contracting in full sun light. 
Vision was perfect. Though she was thirsty, and rather 
unable to swallow an hour before, she could now swallow 
quite well; and thé tongue was moist. She could walk 
steadily and easily. The skin was hot; and the pulse 
about 110. Under these circumstances, no remedial 
measures were adopted, but the girl was retained for a 
few hours to be watched. 

At 6 p.ut., she was much the same as when admitted; 
her widely dilated pupils giving her a peculiar appear- 
ance; but beyond that she had no other symptom of 
poisoning. She was very anxious to go home; and, as 
she was perfectly intelligent, permission was given that 
she should go in another half-hour, with her acquaint- 
ances, who were coming for her. On getting off the 
couch, however, to go with her friends, she was noticed 
to be giddy and confused; and she quickly began to 
make snatches at objects on the floor and elsewhere, 
which objects only existed in her own fancy. These 
visionary phenomena were, by her talk, found to be 
chiefly articles of work and various insects—beetles, 
flies, etc. 

She was immediately put to bed, and watched. As 
evening came on, she became nearly blind, restless to 
an inordinate degree, excessively and loudly talkative, 
incoherent and unmeaning in her words, which almost 
wholly, along with the movement of her hands, beto- 
kened a concern in her employment, or some immediate 
interest in her brothers and sisters who were not pre- 
sent. The tongue became somewhat dry, thick frothy 
mucus adhering to its sides. The skin was still more 
hot, and the pulse as high as 120. The delirium from 
this time rapidly increased; at one time expressive of 
great joy, at another of great terror. The voice, which 
was naturally hesitating and thick, became so sharp and 
clear, that the father would not have recognised it as 
his child's. There were also during the early part of 
the night several prolonged fits of sneezing. Between 
two and three a.m., she complained of pain in the region 
of the bladder, placing her bands on the pubes, and 
uttering words expressive of desire to pass urine. A 
catheter was passed, amid violent physical opposition 
and a tremendous torrent of abuse; but only a few 
drops of urine flowed. 

At 3 a.m, five minims of solution of hydrochlorate 


of morphia (P.L.) were administered in a teaspoonful of 





brandy; and this was repeated in half an hour. She 
fell asleep at 4.10 a.m., and slept quietly between two 
and three hours. About 5 a.u., while she was sleeping, 
her body and limbs were covered all over with a beau- 
tiful scarlet rash, resembling the rash of scarlatina; but 
this disappeared in a few hours. It was thought that, on 
awaking, she would be better; but, on the contrary, not 
only did the delirium return, but persisted through the 
whole of the day, with great restlessness; and a third of 
a grain of morphia, administered in divided doses during 
the day, had no effect either in composing her to sleep 
or in diminishing the choreic restlessness of her move- 
ments. She suffered herself, however, to be fed without 
difficulty. 

In the evening, there was considerable tympanitis of 
the abdcmen, and some sickness. A stimulant enema 
relieved the flatus; and she fell off to sleep almost im- 
mediately afterwards, sleeping the whole night through, 
and awaking almost well. The pupils remained dilated 
for two or three days longer; and there was more or 
less stupidity in her answers to questions. 

Remarks. The facts worth noticing in connection 
with this case are— 

1. The long time elapsing between the eating of the 
poisonous substance and the first appearance of alarm- 
ing symptoms; for except the dilatation of the pupil and 
the slight dryness of throat, there was nothing to excite 
suspicion of severe poisoning, until five hours after the 
swallowing of the poison. 

2. The presence of severe, alarming, and long con- 
tinued delirium, without any approach to coma. 

3. The prolonged delirium, in spite of the interval of 
two hours and a half of quiet sleep. 

4, The presence of some of the rarer signs of bella- 
donna poisoning—e.g., the prolonged attacks of sneez- 
ing; the scarlet rash; and the painful desire to mic- 
turate. 

5. The apparently beneficial effects of opium, when 
first administered, and the resistance shewn to its in- 
fluence in the later doses. 
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LONDON HOSPITAL. 
ENLARGED AXILLARY GLANDS. 
Under the care of C. F. Maunper, Esq. 


Tue patient, who had been under the care of Dr. Barnes 
for some time past with a uterine affection, was ad- 
mitted for the purpose of submitting to the removal of 
some axillary tumours, four in number, which had existed 
during the last three years. She was a spare, sickly-look- 
ing woman, 29 years of age; and stated that these lumps 
originated iff a large and painful swelling of the armpit, 
which her medical attendant at the time expected would 
terminate in abscess; but under the influence of the 
local application of tincture of iodine, the swelling 
gradually subsided, leaving a hard lump deep in the 
armpit. Thus, the history was not in favour of cancer; 
and on removal the tumours proved to be lymphatic 
glands ; or rather the capsules of glands containing tu- 
bercular matter in three conditions, part crude, part 
softening, part calcareous. 

Mr. Maunder remarked that, in operating in regions 
containing numé@rous and important vessels and nerves, 
it is desirable to use the knife sparingly; and with that 
view, having divided the integument to the extent of 
about two inches along the inner wall of the axilla, he 
enucleated the tumours with the fingers thrust up into 
that cavity, and removed the highest with a few touches 
of the knife after that it had been pulled into view by 
the claw-forceps; by this means, too, vessels are torn 
across rather than cut, hemorrhage is avoided, and liga- 
tures are not requisite. 

The patient has left the hospital well. 
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Original Communications, 


IS INHERITED SYPHILIS PROTECTIVE 
AGAINST SUBSEQUENT CONTAGION? 


By Jonataan Hurtcuiyson, Esq., Assistant-Surgeon 
and Lecturer in Surgery at the London Hospital ; 
Surgeon to the Metropolitan Free Hospital. 


Ir is now generally admitted that a man who has once 
had an indurated chancre, and the usual réle of second- 
ary symptoms, is not susceptible of a subsequent conta- 
gion. In this respect, as in many others, true syphilis 
resembles the exanthems. The latter, however, although 
they protect the individual, do not protect his offspring, 
unless, possibly, in those cases where a pregnant woman 
is the patient. Now, syphilis chiefly differs from those 
diseases usually classed as exanthems in that all its 
stages are very protracted. Time is thus afforded for 
the offspring to suffer as well as the parent. It be- 
comes, therefore, a very interesting question as to how 
far an inherited taint is protective against subsequent 
contagion. As far as I am aware, no attempt has yet 
been made to find an answer to it, and in the hope of 
drawing attention to the matter, I record the following 
three cases. They are the only facts bearing upon it 
which have as yet come under my notice, although I have 
been carefully seeking such for some years. 

CasE 1. Heredito-syphilis with clear history; Gonor- 
rhea and Superficial Sores; No Secondary Symptoms. 
Richard D., a lad of 19, had been under my observation 
for several years on account of nodes, keratitis, etc., the 
results of inherited taint. His mother was also under 
treatment for tertiary symptoms, and gave me a clear 
history. The boy had suffered severely in infancy. At 
length (1858), he one day applied at the hospital on 
account of gonorrhea and superficial sores, with much 
swelling of the prepuce. None of the sores became 
indurated. He was treated solely by local remedies; 
and no secondary symptoms occurred. He was under 
my care at the Metropolitan Free Hospital. I have 
frequently seen him during the last two years, and 
am certain that he has not had any constitutional 
symptoms. 

Case ul. Heredito-syphilis ; Acquired Syphilis ; Seve- 
ral Non-indurated Sores with Suppurated Bubo; No 
Constitutional Symptoms. Edwin W., aged 20, came 
under my care at the London Hospital in 1859, on ac- 
count of primary sores, There was a large ulcer which 
had destroyed the frenum, and several small circular 
ones on the surface of the glans, and on the roll of the 
prepuce close to the corona. None of the sores were 
indurated. In the right groin was an ulcerated bubo 
with livid undermined edges. He had had the sores for 
nearly two months, and had taken mercury. There were 
no constitutional symptoms. The interest of his case 
belonged to the circumstance that he was evidently the 
subject of inherited taint in a severe form. He had 
suffered from interstitial keratitis in both eyes, and both 
cornee were still hazy. The right iris was adherent at 
its pupillary edge, and this eye had, he said, been de- 
fective from infancy. The keratitis occurred when he 
was ten years old. His teeth presented the typical mal- 
formation ; his nose was flattened, and large radiating 
cicatrices extended from the angles of his mouth. He 
stated that he was the oldest living in his family. A 
sister who was older died of consumption at the age of 
21; she had always been ailing, and had suffered for 
long from “ bad eyes.” A brother a year younger than 
himself is now the subject of “ bad eyes,” and under care 





at Moorfields, I had this patient under observation for 
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several weeks, during which he got nearly well of the 
local disease. No constitutional symptoms occurred. 

Case m1. Heredito-Syphilitic Diathesis well marked ; 
Primary Syphilis acquired at Adult Age; Mercurial 
Treatment ; No Constitutional Symptoms. In the fol- 
lowing case the patient, besides being the subject of im 
herited syphilis, had also suffered from the acquired 
disease. It did not appear, however, that he had had any 
true constitutional symptoms from the latter; and the 
history made it clear that the attacks of inflammation of 
the eyes were dependent upon the inherited tuint, rather 
than the acquired one. As he was not under my care 
during the primary disease, I am unable to state the 
exact nature of the sore. 

William B., aged 26, was admitted under my care at 
Moorfields early in the present year. His aspect, teeth, 
ete., were most characteristic. The bridge of his nose 
was flattened down, and had been so since boyhood. 
There were large fissures running from the angles of his 
mouth. The face was pitted; the upper incisors narrow 
and notched. His sight had been imperfect since early 
boyhood ; the first inflammation, his mother told him, 
being at the age of four years. With the right eye he 
had never been able to see much. 

The right cornea was hazy; the iris dull; and the 
pupil much notched by adhesions. The other eye had 
been the better one until the attack of inflammation, for 
which he came under my care; but in this, too, there 
had always been a corneal haze. He had, when I saw 
him, an acute ulcer on the outer part of the eye, attended 
by hypopyon. Under atropine the right pupil dilated 
widely, but with some notches; the other also dilated 
well. It was not practicable to illuminate his fundus at 
all well. The vitreous body appeared to contain floating 
films ; and there were large and numerous black dots on 
the choroid. 

The history of his acquired syphilis was as follows. 
Five years ago he attended the Lock Hospital for two 
months. He had then “clap and chancres,” “a bubo 
formed and broke.” After this, and during his attend- 
ance, he had a rash on one leg. He took pills night and 
morning for a month or two, and was salivated. After 
ceasing to attend he had no further symptoms. Two 
years ago he had gonnorrhea again, and was salivated 
by a chemist. He subsequently married; and his first 
child was born a few months before he came under my 
care. I was very anxious to see his infant, but my 
curiosity did not seem agreeable to him; and I could not 
press the matter. I have as yet had but few opportunities 
of seeing the offspring of heredito-syphilitic patients, 


Remarks. It will be seen that in none of these cases 
did the patients suffer from constitutional symptoms. 
In none is there any proof that the sores were of the 
indurated type, and in the first two it is certain they were 
not. As far as they go, they favour the belief that here- 
ditary syphilis, if severe, is protective against subsequent 
contagion, and that its subjects are not liable to contract 
the indurated form of chancre. 








Water Suppry 1n Paris. According to the report 
made by the commission of inquiry relative to the waters 
of the Dhuis, it appears that Paris is one of the places 
most poorly supplied with water, the quantity being 
only 90 litres per head per day, whilst the nominad 
quantity is considered to be 150. Rome is the most 
highly favoured in this respect, receiving 944 litres per 
head every day; next comes in succession as regards 
quantity, New York, 568 litres; Carcassonne, 400; 
Besancon, 246; Dijon, 240; Marseilles, 186 ; Bordeaux, 
170; Genoa, 120; Glasgow, 100; London, 95. Deduct- 
ing from the quantity for Paris of 90 litres, the quantity 
expended for public fountains and watering streets, ete., 
there only remains 35 litres of water per day for each 
inhabitant. 
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Cransactions of Branches, 


CAMBRIDGE AND HUNTINGDON BRANCH. 
A CASE OF TWINS DELIVERED CONJOINTLY. 
By B. Pincuanp, M.D., Cottenham. 
[Read July 10, 1861.] 


I HEREIN shall draw your attention to a case of twins, 
in which the children were delivered conjointly. 

A lady, the mistress of a seminary, of rather small 
stature, pale, and somewhat thin and delicate; had two 
previous accouchements, which were very quick. On 
the morning of March 12, 1835, I was summoned to 
attend. When I arrived, I found her on the bed (which 
was unusual), with pains that I considered of a charac- 
ter shortly to terminate the case. Upon examination, I 
found the membranes were already ruptured, and the 
head in the vaginal passage; and judged, from her for- 
mer labours, that she would soon be delivered. How- 
ever, the pains had but little effect in forwarding the 
progress of the head; she complained of never feeling 
so ill in the same manner before, was pale, countenance 
expressive of great suffering, and aspect ghastly. I 
really felt fearful of ber fate. Upon carefully examining 
the presentation, I found the face to the pubes; from 
which I conjectured arose these distressing and peculiar 
symptoms, During this examination, a pain being on 
her at the time, I found the head somewhat advancing; 
and I encouraged her with the prospect, giving her at 
the time warm brandy and water as astimulus. Another 
pain succeeding, I passed my forefinger higher up the 
vagina, to endeavour to get it over the chin to bring it 
under the arch of the pubis, when, to my surprise and 
astonishment, I found another head coming down. I 
endeavoured to arrest the progress of this head, and 
push it back; but back it would not go; on the con- 
trary, it advanced nearly in proportion with the other 
head, I was taken aback, and did not know what to 
think, or how to act, thought surely it must be a 
bicephalous case, some monstrous affair, or perhaps 
another Siamese. All these thoughts rapidly passed 
through my mind; my patient being somewhat im- 
proved by the stimulus, the case advanced in the way 
already described ; and so I let it go on naturally, and 
sat attentively watching it. The first head advanced, 
succeeded by the second, though not so fast; and in 
about half an hour, the first head came through the os 
externum, the second advancing in the natural position, 
pressing upon the neck of the first, which was consider- 
ably elongated end compressed. The pains still per- 
forming their office, the second head passed the out- 
let, with the chin resting upon the left shoulder of the 
first child. The labour went on; I still supported her 
with stimulants, and encouraged her all in my power. I 
now could render considerable assistance by traction, 
which I did during the pains, and brought the chest 
with much difficulty through the outlet, with the neck 
of the second child stretched over the thorax of the 
first, also extremely elongated (undoubtedly the chil- 
dren had lain face to face). The thorax of the first 
being thus through, the case still proceeded, the thorax 
of the second being imbedded in the abdominal space 
of the first. Still getting forward in this peculiar mode 
of adaptation, as it were, of hill in dale, the pelvic por- 
tion of the first passed through the outlet with the ab- 
domen of the second upon it. Now the difficulty of the 
case was over ; for, the pelvis of the second resting upon 
the thighs of the first, it took up less space in its cir- 
cumference, and passed readily through the outlet, 
finishing with the legs upon the thighs of the second; 
and finally only the legs of the second, to terminate this 
most extraordinary case, 





The child that presented first was born dead; but the 
second was brought forth alive, and lived some weeks; 
they were both of fair average size. The mother, al- 
though very much exhausted by this labour, after a few 
hours, by the administration of nutritious means, gra- 
dually improved, and by the evening was in a comfort- 
able state. She continued gradually progressing; and, 
although her recovery was not so rapid as on former 
occasions, yet still in a few weeks she became quite con- 
valescent, and by the end of twenty months was again 
the mother of another living child. 


Hebietos and Hotices. 


EPILEPTIC AND OTHER CONVULSIVE AFFECTIONS OF 
THE Nervous System; THEIR NATURE AND 
TREATMENT. By Cuaries Buanp RandcuirFre, 
M.D., Fellow of the Royal College of Physicians, 
etc. Third Edition (incorporating the Gulstonian 
Lectures for 1860). Pp. 312. London: 1861. 

On Epitersy anp EPILEPTIFORM SEIZURES; THEIR 
Causes, Patnotocy, AND TREATMENT. By Ep- 
warp Henry Srevexine, M.D., Fellow of the 
Royal College of Physicians, etc. Second Edition, 
revised and enlarged. Pp. 336. London: 1861. 

ScaRcELY a year passes, but there appear books on 
diseases of the heart, lungs, or kidneys; on gout, on 
rheumatism, on asthma, or on various other diseases ; 
and no one can deny that we are nearer the com- 
prehension of these diseases than were even our 
forefathers of the last generation. Scarcely a year 
passes, without the appearance of a book on epilepsy ; 
but how little has been the advance made in our 
knowledge of its intimate nature. Have we really 
made much advance in understanding epilepsy since 
the old days? We have, indeed, cast off all super- 
stitious notions about it; and, if an honourable M.P. 
should be unfortunately seized with a fit in his place 
in Parliament, there is no fear that the House would 
at once break up in an awful fright, to the detriment 
of public business. Men of the present time look at 
things more calmly; but, when we regard the for- 
midable appearance of epilepsy and its hitherto 
almost inscrutable nature, we cannot with any de- 
cency laugh at the old Romans for regarding its occur- 
rence in the midst of their comitia as a sign that the 
meeting was to be adjourned, or at Plato for teach- 
ing that it is a disease “rightly called divine”. 

But, if our knowledge of the pathology and treat- 
ment of epilepsy be not yet very accurate and pro- 
found, it must be allowed that the course on which 
men have entered in order to arrive at a more per- 
fect knowledge is on the whole a right one, so far as 
the accumulation of facts and observations is con- 
cerned. It is true that, for the most part, the mass 
of facts, with Dr. Brown-Séquard’s epileptic guinea- 
pigs as their crowning point, does little else than 
puzzle us; but still they are to be valued us facts, 
and for the good that is to be hoped for from them 
when some mind, perhaps not of our days, shall 
assign to them their true interpretation. To this 
end men of mark in medical science are already 
labouring ; and, although the differences of opinion 
among them show too clearly that they have not yet 
gained the wished for object, their labours are worthy 
of honourable mention. 

Such praise as may be rightly given to honest 
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work of this kind, is due to Drs. Rapciirre and 
Srzvexrne, who, each in his way, endeavours to 
dispel our ignorance. Dr. Radcliffe is the more am- 
bitious of the two: he aims at laying down definite 
ideas regarding the intimate pathological nature of 
epilepsy and its allied affections ; while Dr. Sieve- 
king’s volume consists of facts and observations, col- 
lected and collated both from the author’s experience 
and the writings of other physicians, without much 
attempt at theory. Which of the two books will, in 
the long run, best stand the test of practical utility, 
the future must decide ; for the present, let both be 
valued as the contributions of earnest labourers in 
the same field, and studied for the sake of the germs 
of truth—few or many—that may be in them. 

Let us see what these two books teach, or profess 
to teach, regarding the pathology and treatment of 
epilepsy. Of the symptomatology it is not necessary 
to say anything, Roesd that it is described with 
accuracy. 

To understand Dr. Radcliffe’s pathology, it is ne- 
cessary to know something about his physiology. For 
some years, he has held and promulgated a peculiar 
doctrine regarding the functions of the muscular 
tissue. An Irishman would perhaps epitomise the 
doctrine by saying that it is “that muscle does not 
act during muscular action.” This, however, may 
be too far fetched an interpretation: what Dr. Rad- 
cliffe really means is this :— 

“That relaxation, rather than contraction, is the chief 

culiarity of incitable muscle. It seems as if there is 

uring relaxation a state of polarity which produces re- 
laxation ; it seems as if contraction is nothing more than 
the necessary result of the muscle being liberated from 
this state, and left to the operation of the attractive force 
which is inherent in the physical constitution of the 
muscular molecules.” (P. 82.) 


In other words, the action of nerves on muscle is 
to produce, not contraction, but relaxation ; and the 
contraction of muscle is due to the withdrawal of 
this influence, which we have been taught to regard 
“as its determining cause. And in like manner, accord- 
ing to Dr. Radcliffe, the supply of blood to muscles 
seems not to be a stimulus to contraction, but to be 
exercised in producing the state of relaxation. 

Inordinate muscular contraction, then, is a sign 
of debility—of insufficient supply of nerve-influence 
and of blood : and this theory Dr. Radcliffe applies to 
the explanation not only of pure epilepsy (as we un- 
derstand the term), but of the various convulsive affec- 
tions characterised by tremor, by simple convulsion, 

epileptiform convulsion, and by spasm. He holds 
throughout, that the actual phenomena of epilepsy 
and its allied affections are in no case attributable to 
increased vascular or nervous action ; and that in- 
creased vascular action, when it appears to be pre- 
sent, does in reality not accompany the fits. He 
admits both diminished quantity of blood, and tox- 
emia, as producing epilepsy ; and assigns to both a 
negative influence. As to the nervous centres, if 
structural changes are found in connection with 
them—as has been observed especially in the me- 
dulla oblongata, which part he believes to be specially 
affected in epilepsy —he does not therefore hold with 
Schroeder van der Kolk, that “the essential cause of 
the convulsive affection is to be found in an exalted 
sensibility and activity of the ganglionic cells”; but 
rather that “everything seems to point to a state 
which is the very opposite of over-activity.” 
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This is, in few words, the pith of Dr. Radcliffe’s 
doctrine; the arguments in favour of which are, we 
must say, very ably and clearly put forward. Ac- 
knowledging the connection of inordinate muscular 
contraction with diminished influence of the nerves 
and blood, we may still reserve our opinion on the 
question as to how far we are to set aside our old 
views regarding the real nature and causation of the 
phenomenon as presented normally. To this subject 
it may be necessary to return at another time: we 
are now dealing with epilepsy. 

But, admitting that Dr. Radcliffe’s view is correct, 
and that it teaches us nearly all we want to know 
regarding certain forms of convulsive affection, does 
it really demonstrate the fons et origo of epilepsy 
proper? Granting that certain individuals present 
conditions favourable to the development of epileptic 
paroxysms, are these conditions so absolutely limited 
to such persons, and so entirely absent in others who 
are not epileptic, that they may be regarded as the 
essential cause of the disease? Until this point is 
absolutely determined, we shall not have gained the 
point sought, although an advance has been pro- 
bably made towards it. 

Dr. Sieveking differs from Dr. Radcliffe with re- 
gard to the pathology of epilepsy in this wise: that, 
admitting generally the connection of the disease 
with a state of impaired blood-supply as to quantity 
or quality, he holds to the old doctrine of irritation 
through the nervous centres as the excitor of the 
convulsive movements. The chapters of his book 
which treat of the pathological anatomy and patho- 
logy of the disease contain an excellent epitome of 
the views of Schroeder van der Kolk, Kussmaul and 
Tenner, Brown-Séquard, and other authorities. 

While the two authors differ in some respects as 
to the pathology of epilepsy, they agree more closely 
with regard to what many will regard as the more 
essential point—the treatment. Both condemn low- 
ering measures, and advise the use of nutritious food 
in good quantity ; proper respect being always paid 
to the condition of the alimentary organs. The value 
of other hygienic measures—air, exercise, mental 
and moral influences, etc.—is also duly pointed out, 
especially by Dr. Sieveking. As to medicines, Dr. 
Sieveking facetiously observes that— 

“There is not a substance in the Materia Medica, 
there is scarcely a substance in the world, capable of 
passing through the gullet of man, that has not at one 
time or other enjoyed a reputation of being an anti- 
epileptic.” 

Even now, there is a good deal of very groundless 
empirical practice in epilepsy—witness cotyledon 
umbilicus, mistletoe, indigo, etc. So far, however, 
as an use of drugs can be called rational in any case, 
we find a rational indication in epilepsy, as its phe- 
nomena are now read, for the use of tonics. Of these, 
Dr. Sieveking places the preparations of iron and 
zinc in the first rank. He also finds indications for 
the occasional use of narcotics and other auxiliary 
means. 

Dr. Radcliffe’s treatment is based on his physiolo- 
gical and pathological doctrines. He also uses tonics; 
and speaks more or less favourably of turpentine, 
valerian, naphtha, camphor, ether, ammonia, bro- 
mide of potassium, phosphorus, and Pulvermacher’s 
electric bands. Of zinc he has a lower opinion than 
some others—Dr. Sieveking, for example. 

In concluding, we heartily commend both these 
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books to the notice of the profession. In Dr. Rad- 
cliffe’s work, especially, the medical philosopher will 
find much food for his mind: while from both authors 
the practical man will gain information likely to be 
of immediate benefit to his patients. 








Progress of Medical Science. 





EXTEMPORANEOUS PHARMACEUTICAL PREPARATIONS. In 

the May number of the American Journal of Pharmacy, 
is an essay by William H. H. Giffoers, in which the 
writer remarks, that having observed a great want of sta- 
bility in the mixtures of extract of cannabis Indica, resin 
of guaiacum, and balsam of tolu, as called for by the usual 
extemporaneous prescriptions of physicians, it occurred 
to him that much more elegant preparations might be 
introduced to take the place of some of those now in use. 
He therefore instituted a series of experiments for the 
purpose of arriving at the best method of dispensing 
certain remedies. 
_ In order to best suspend extract of cannabis Indica 
in aqueous mixtures, it was found by experiment that 
the extract should be first triturated with olive oil, with 
which it readily forms a transparent solution, This, 
mixed with mucilage of gum arabic, and sufficient water 
added to fill the required measure, forms a mixture 
entirely permanent. The extract, if good, being soluble 
in all proportions of olive oil, the formula will answer 
for both dilute and concentrated mixtures. 

One drachm of resin of guaiacum, triturated with half 
a drachm of carbonate of soda and a few drops of water, 
formed a pasty. consistence, which was made into an 
emulsion with one drachm each of gum arabic and 
water q.s., to measure one fluid-ounce. A slight depo- 
sit only occurred. The soda gave it a flavour strongly 
resembling that of cloves. 

Of five experiments tried for suspending balsam of 
tolu in aqueous mixtures, the following was the most 
successful:—One drachm of the balsam was triturated 
with half a drachm of carbonate of soda and a few drops 
of water, until of a smooth consistence; it was then 
made into an emulsion with one drachm each of sugar 
and gum arabic, and a sufficient quantity of water to 
make one fluid-ounce. A slight deposit occurred. 

Pills of iron by hydrogen, and other insoluble sub- 
stances, can readily be made into a tough mass of proper 
consistence, by the use of a small portion of powdered 
tragacanth with honey. Pills containing camphor may 
be readily made by using soap and honey as excipients, 
unless these are contraindicated by the accompanying 
constituents of the prescription. 

Sugar-coating pills is done in the following way :— 
First, moisten the pills with a stong solution of balsam 
of tolu in ether or chloroform, throwing them imme- 
diately into a box containing sugar in a very fine powder, 
and shaking the box for a few minutes. 





Own Cutororormic Sotution or Gutta Percna. The 
same journal publishes in advance of the forthcoming 
edition of the Pharmacopeia, the following formula for 
a colourless solution of gutta percha in chloroform. 
Take of gutta percha, in small slices, an ounce and a 
half ; chloroform, twelve fluid-ounces ; carbonate of lead, 
in fine powder, two ounces. To eight fluid-ounces of 
the chloroform contained in a bottle, add the gutta 
percha, and shake occasionally till it is dissolved; then 
add the carbonate of lead, previously mixed smoothly 
with the remainder of the chloroform, and having shaken 
the whole thoroughly together, several times, at inter- 
vals of half an-hour, set the mixture aside and let it 
stand for ten days, or until the insoluble matter has 





subsided, and the solution has become limpid, and either 
colourless or of a light straw colour. Lastly, decant, 
and keep the solution in a glass-stoppered bottle. 





EviIts RESULTING FROM AN IGNoRANCE OF MEDICAL 
PsycHotocy. “It is most lamentable,” writes Dr. Lay- 
cock, “to see the overcrowding in preparatory schools 
for young children, usually held in what are or have 
been private houses, and in which the air-supply is 
wholly insufficient for even maintaining health at all. If 
schoolmasters were thoroughly imbued with the simple 
but fundamental truth, that more oxygen is necessary 
for the brain in action than in repose, they would never 
rest until they had secured for themselves and their 
charge at least as ample a supply of air in the class- 
rooms, as is thought necessary for the sleeping-rooms of 
paupers and prisoners.” As an example of the clergy’s 
ignorance of psychology, Dr. Laycock says: “I lately 
paid a visit to the Southern Counties Asylum, near 
Dumfries, and was informed by my friend, Dr. Gilchrist, 
the able superintendent, that there were then five per- 
sons under treatment in the institution who had become 
insane in consequence of the excitement of ‘ revival’ 
meetings, and that others had been received into the 
Asylum who had been rendered insane from the same 
cause within the last twelve months. But Dr. Gilchrist 
pointed out to me the important practical fact, that the 
cases of insanity thus induced came exclusively from 
certain localities where the clergymen placed no re- 
straint upon the religious excitement which these meet- 
ings developd, but rather encouraged it. Similar meet- 
ings had been held in other districts without any bad 
results to the intellect, but in these the clergymen judi- 
ciously moderated and controlled the excitement. It 
cannot be doubted that the clergymen in the first men- 
tioned localities acted in ignorance of mental laws.” In 
the treatment of criminals and of lunatics our laws show 
great ignorance of mental phenomena. “ This neglect 
of mental science,” he adds, “and its applications, ex- 
tends, I regret to add, to our own professional culture, 
No intelligent physician or surgeon really doubts, or can 
doubt, the value of medical psychology in the treatment 
of diseases generally, as well as in its special applications 
to mental disorders.” “ Psychology, as compared with 
the other natural sciences, stands in a wholly exceptional 
position in relation to medicine, whether studied as a 
science or an art; and this because it is hardly to be 
classed with the natural sciences at all. In the largest 
meaning of the term, psychology is cultivated accordi 
to two distinct methods, namely, the metaphysical 
the physiological. Now, the metaphysical psychologists 
(by far the most numerous) investigate the laws of con- 
sciousness and thought wholly apart from the laws of 
life; and for the express reason, either that the soul, 
while active on earth, is or may be independent of the 
living body ; or else—admitting the necessary connection 
between life and consciousness—because that connection 
is wholly mysterious and inscrutable. Thus it happens 
that, by both classes of metaphysical psychologists, psy- 
chology is severed from biology or physiology; logi 
by the one, of necessity by the other. The one class 
positively forbids the union, as contrary to first princi- 
ples; the other virtually forbids the union, as con 
to possibilities. Henee medicine, as founded on the 
great science of life, derives no help, direetly at least, 
from metaphysical psychology; it can only use so much 
of the knowledge of the laws of thought and conscious- 
ness in the abstract as metaphysics has attained to,” 





Tue Ingmatation or Nitrate or Sitver. The im- 
portance of this remedy in laryngeal affections is re- 
cognised, but the difficulty has been to apply it with 
facility. The plan suggested below by Dr. Studley, of 
Yorkville, New York, seems to possess merits over aa 
in common use, and we therefore extract it from the 
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American Medical Times, of March 2nd, 1861:—*I 
verise the nitrate of silver in a moderately heated 
edgewood mortar, to an impalpable powder. I then 
triturate it with sugar of milk, according to the strength 
which I desire—generally mixing them in the propor- 
tion of one part of the caustic to two of sugar of milk. 
This powder I put into a glass-stoppered jar of the pint 
or quart size, being careful to have the jar thoroughly 
dry by heating it. I place in the patient’s mouth a 
glass or tin tube, one inch in diameter, and some eight 
or ten inches in length. Giving the jar a good shake, 
and pulling out the stopper, I tell the patient to plunge 
the tube into the mouth of the jar, and inhale. The 
cloud of powder which was seen floating in the jar 
s into and sprinkles the air-passages thoroughly. 
From one to three inhalations at a time is sufficient, 
and about twice or thrice a week. The powder can be 
kept in good condition for about a month, the main 
trouble being the heating the jar every time you wish to 
use it, in order to drive off whatever atmospheric mois- 
ture may have collected. In all instances where it is 
desirable to go below the epiglottis with this remedy, I 
know of no way more efficacious than this, and being 
simple it is within the reach of all.” (Dublin Hospital 
Gazette.) 


British Medical Journal. 


SATURDAY, SEPTEMBER 2lsr, 1861. 
ain 
TOMGOPATHY: WORCESTERSHIRE WATER- 
DOCTORS, 


So long as medical journals endeavour to cast the 
profession off the scent in its pursuit of medical 
homeopathic culprits, and with bombastic phrases 
act the valiant part of abusing and cudgeling ima- 
ginary offenders, so long we may be sure that such 
medical journals are actually engaged in assisting 
in the maintenance of the evil, by misdirecting the 
eyes of the profession. Now, here is the Lancet, 
with the language of a scold, abusing the aristo- 
cratic and fashionable world for the encouragement 
of homeopathy, and as being the sole cause and pro- 
moter of the delusion. Its words, to an unsophisti- 
cated mind, may, perhaps, read like the indignant 
exacerbations of a deeply injured and virtuous pro- 
fessional saint ; but, when weighed in the scales of 
reason and fact, they will be found to be simply 
bombast, indulged in, apparently, for the sole pur- 
pose of distracting attention from the actual source 
and seat of this gross quackery. Where lies the 
sense or the reason in such words as these ?— 

“The letter (Mr. Fergusson’s) we have quoted will 
be regarded as the most severe rebuke that could be 
uttered against the unthinking portion of the fashion- 
able world, which, in its wantonness or its indolence, 
sustains the monstrous and revolting fraud of homeo- 

y- These people are here told in unmistakeable 
guage that the folly and the sin of bolstering up this 
senseless and mischievous delusion are all their own; 
that they will not and cannot compel men who have the 
promotion of medical science at heart to be their accom- 














‘plices in lending countenance to fraud, or in pander- 
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ing to the vain humours of insolent and tyrannous 
wealth,” 

We call attention to these expressions, because 
it ought to be plainly pointed out how they fail to 
touch the root of the matter—not as a mere fact, 
or from curiosity, but for the very practical pur- 
pose of enabling us to point out what really is the 
grand promoting cause of homeoquackery. We say, 
then, that to abuse the people for their patronage 
of the thing is childish and unjust. “ Populus 
vult decipi” is a very old fact; people are ready 
enough to be deceived—it is human nature; and 
the old saying runs on “et decipiatur,” indicating 
thereby, first, that they will be deceived one way 
or other; and, secondly, that some agent is required 
for the purpose of carrying out the deception. The 
ground is ready; the sower has only to sow the 
seed. Now, what people have ever been in their 
natures, they still are, excepting only that their bad 
inclinations and evil affections show themselves under 
a more moderate and civilised form. For instance, 
the sense of gratification with which old Nero rubbed 
his hands as a hecatomb of gladiators respectfully 
saluted him—“ Morituri te salutant”—before they 
commenced operations, was, undoubtedly, the very 
same sense which is now tickled in the breast of 
the British mob when M. Blondin appears and makes 
his bow from his athletic arena. 

Our business plainly is, if we would effectually 
smite homeopathy, to mark out steadily and dis- 
tinctly what the cause is, what the agent, which 
performs the part of the deceiver of readily duped 
human nature. To learn this is to know the root of 
evil ; to destroy this agent is to arrest the evil. 
These plain and simple facts, logically true as they 
are, are too often overlooked and forgotten ; and 
thus good men waste their talents and time in en- 
deavouring to convert the deceived from the errors 
of their credulity.* What reasonable person would 
waste his breath in attempting to argue with the 
idiot who believed that the moon was made of green 
cheese? But what is there more unreasonable in 
such credulity, than in that of the person who be- 
lieves that a drop taken out of a body of water equal 
to that of the Lake of Geneva, in which a grain of 
oyster-shell, or some other equally powerful agent, 
had been properly dissolved (according to Hahne- 
mannic craft) will cure him, by its potentiality, of 
his disease? And, again, what is the sense in abusing 
people for their stupid credulity ? 

Now, we put to our readers this question : Is it 
not true, beyond all kind of cavil or doubt, that ho- 
meopathy, from its birth (if such an abortion could 





* We often receive pan, full of good intentions, which ireat 
of the errors of homeopathy, and we trust their authors will now see 
why it is that we do not notice them. Credulity is beyond the reach 
of reason. More than this: he who believes firmly that which is 
utterly repugnant to all reason—for example, homw@opathy—by that 
very fact believes with the a lief, There is a deep 
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have had a birth) to its present condition, has been 
nurtured and fostered solely, first, by the patronage of 
men who have had the legal right, at all events, to 
call themselves members of the medical profession ; 
and, secondly, by those members of the profession 
who have met the quacks in consultation? Was not 
the inventor a doctor of medicine in this sense? and 
at this day, who is there of the homeopathic fra- 
ternity who cannot claim the right, equally with the 
best of us, of posting his name up in the Medical 
Register? To abuse and rave at the people, then, 
for swallowing globules is simply childish. Legally 
qualified medical practitioners alone keep the 
quackery alive. To stop the evil absolutely would 
be to withdraw from homeopathy the prestige which 
the homeopath filches from medicine ; but as this 
is not possible, as it is impossible to prevent men 
from taking medical diplomas, and then prostituting 
them to base purposes, we, true members of the 
profession must, in the meantime, be contented to 
have no kind of contact with it ourselves, and as far 
as we can, to prevent it from stealing the breath of 
its life from us. 


There can be no kind of doubt that an immense 
impulse has been given to homeopathy in these 
days by the semi-patronage thrown over it—the life 
infused into it—by those who have met or still do 
meet homeopaths in consultation. But as this 
vicious course has now received a vital blow, we may 
hope ere long to see the end of this kind of profes- 
sional promoting of homeopathy. We say we may 
hope to do so ; but to gain the end great vigilance 
is still required. There is yet much to be done in 
this direction. 

From information which we have received, we can 
have no doubt that homeopathy is still largely pa- 
tronised, indirectly, and, in many instances, un- 
consciously patronised, by members of our profession. 
We have been informed, for instance, on very excel- 
lent authority, that many dentists amongst us are 
homeeopaths, and exercise their best influence—and 
great their influence is—in the spread of homeo- 
pathy. We have heard of one gentleman who does 
not hesitate on occasion, proprid manu, to administer 
a globule to cure a toothache. Now, we would sug- 
gest, in consequence, that our professional brethren 
would do well to be sure of the credo of the dentist 
to whom, in future, they commit the mouths of their 
patients. 

We have also been informed that there is a charm- 
ing locality in Worcestershire famed for its water- 
cures or curers, which is a hotbed or forcing ground 
for homeopathy, and that this locality is patronised 
very extensively by the medical profession. We are 
told that all the learned water-curers (with one ex- 
ception)—the presiding spirits of the fountains—are 
also homeopathists ; that medical men in all parts 
of the country forward to these quarters their 


patients ; that these patients leave the water-suf- 
ferer (hydropathist) well imbued, first, with the 
miraculous powers of the fountain ; and, secondly, 
with the excellence of like-disease (homeopathy) ; 
that the discourse of the female gulls at table d’héte 
and in saloon is chiefly concerned with the two ex- 
cellencies above mentioned, which are wrapped up 
and personified in the homeopathic hydropathist, or 
hydropathic homeopathist, who presides for the time 
being over their up-risings, their down-sittings, and 
in fact over their whole bodily and demi-spiritual 
existence. These fair creatures, thus indoctrinated, 
on returning to their native districts, and with all 
the fervour of female proselytism, carry with them 
the great facts and the glorious novelties in the 
healing line which they have picked up at these head 
quarters of salubrity, and thus spread them through 
the land. Even doctors go themselves, we are told, 
and send their better halves to participate in these 
good things, and thus add a silent, a graceful, and a 
grateful acknowledgment to their truth and excel- 
lence coram publico. A correspondent, who should, 
if any one, know the facts of the case, pledges us 
his word for the truth of these statements, Ile even 
gives us the names of London doctors who meet these 
water-suffering like-disease men (hydropathic home- 
opaths) in consultation, and who go themselves, and 
send their wives to the aforesaid compound establish- 
ments, Here are some of our correspondent’s very 
words :— 


“The head quarters of homeopathic practice are at 
Malvern, There homeopathic converts flock from all 
quarters of the kingdom. In that place they come in 
contact with hundreds of patients of the regular practi- 
tioners, and in a large proportion of instances are suc- 
cessful in convincing them of the merits of the new 
mode of treatment. With one exception, the hydropa- 
thic practitioners are disciples of Hahnemann.” 

Our correspondent goes on to say that he, from 
personal knowledge, can testify that medical men in 
various parts of the kingdom send their patients, or 
sanction their going into this nest of globulists ; 
that “numerous distingushed metropolitan and other 
physicians and surgeons themselves” go there and 
put themselves in the hands of the globulists, 

*‘ Live in their houses, sit at their tables with numbers 
of other patients, and in this way publicly acknowledge 
their approbation of their skill and experience. I know 
that the influence of such conduct in favour of home@o- 
pathy has been immense; nay I am prepared to prove 
that regular practitioners have done more to promote the 
spread of homeopathy in Malvern, and thence in other 
parts of the kingdom, than the homeopaths them- 
selves.” 

This statement is confirmed by another corre- 
spondent, in whose words we have implicit confi- 
dence :— 

“No doubt quackery has thriven there (at Malvern) 
very much in consequence of the left handed support 
given to it by the metropolitan profession ; I speak this 
advisedly and deliberately.” 





Now; we ask, in the face of facts like these, if it 
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be not worse than idle to go about scolding at the 
people for patronising homeopathy. Any one who 
has really at heart the stifling of this quackery, will 
turn his attention to the manifest conclusion, the 
remedy, the line of conduct suggested by such facts. 
Here, then, is work to do in which all of us can take 
a useful hand. And what better proof could be 
given of the thesis we maintain, that homeopathy 
is sustained and fostered solely by registered doctors 
and members of colleges ; first, directly, by those 
who openly practise it; and, secondly, by those 
medical men who patronise homeopathic practi- 
tioners ? 

We sincerely wish the Lancet would assist us in 
this manifestly useful work, instead of weekly in- 
dulging in the equally manifestly silly work of ful- 
minating inflated anathemata against mere abstrac- 
tions. 


— 
So 


THE WEEK. 


A OoRRESPONDENT tells us that 

“A strong desire has been manifested throughout 
Wiltshire and the adjoining counties to raise some me- 
morial in honour of the late Lord Herbert of Lea, and 
various modes of memorial have been proposed. One of 
these meets a want ever felt in this part of England, 
and which poor Lord Herbert himself and his noble- 
hearted wife had in a small degree endeavoured to meet, 
by establishing, on a very small scale, a Home for Inva- 
lids at Charmouth, on the Dorsetshire coast, and which, 
limited as it was, has been found to render really great 
service to very many cases which otherwise could not have 
had such an advantage. I have been in extensive prac- 
tice for more than thirty years, and have had much to 
do with poor-house and poor-law district patients ; and 
I am sure that hundreds of times have I felt the want 
of means to send cases to the seaside from home. Such 
@ change would have done more than medical and home 
treatment, however generously carried out, could pos- 
sibly effect.” 

We sincerely trust that the proposal here made 
may be fully realised. It would be difficult to sug- 
gest a more appropriate kind of memorial to the 
memory of Lord Herbert, or one which could serve 
better the wants of those of the poorer class who 
would reap the material benefits of such a memorial. 
In a late number of Al the Year Round will be 
found a very interesting account of an establishment 
of this nature which has been lately formed in the 
Pas de Calais, under the protection of the Empress 
Eugenie, for the benefit of scrofulous children dis- 
charged from Parisian hospitals. One particular 
fact is recorded in reference to this method of deal- 
ing with the sick, and that is its economy. This fact 
may especially recommend such institutions to the 
consideration of Poor-law guardians and ratepayers. 
Many patients, who would linger on for months in 
sickness, receiving all the while parish relief, would 
undoubtedly rapidly recover under the benign influ- 
ence of sea-air and something better than workhouse 
diet. Lord Herbert had clear sight enough to see 
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and appreciate such facts as these. He knew that, 
while he was providing best for the sick, he was at 
the same time providing for them most economi- 
cally. Such an institution as the one here referred 
to was the very kind of institution which would 
have received his warmest support. We therefore, 
and for its intrinsic merits, sincerely trust our me- 
dical brethren will assist in carrying out the objects 
spoken of in our correspondent’s letter. What a 
blessing for humanity it would be if the half-million 
of money which is to be paid for the present site of 
St. Thomas’s Hospital were devoted to the founding 
of convalescent homes! Is it not certain—demon- 
strable—that hundreds of the patients who linger on 
in sickness in the wards of a London hospital, would 
recover in half the time under the influence of a 
purer air and clearer sky ? 


A reEcent number of the Jersey Morning Express 
contains the following paragraph, under the head of 
“Novel Employment for the Fair Sex”. 


«The recently opened trade with Japan has afforded 
the opportunity of importing for English consumption 
fine green tea at a cheaper rate than from China. The 
Japanese, like sensible tea-drinking people, have not 
hitherto, even for the sake of extra profit, covered the 
surface of the leaf with powdered colour, as is done by 
the Chinese, in order to please foreign customers. Mer- 
chants in England, knowing that in Jersey we have no 
Board of Customs to interfere with their operations, are 
sending it here to be coloured. This makes the Ja- 
panese tea appear like that from China, and therefore it 
is more seemingly valuable in the London market. 
Many females are employed to change it from the na- 
tural dark olive to the artificial bluish hue, as seen 
when sold in the shops; the change is effected nearly in 
the same manner as confectioners colour the surface of 
sugar-plums for children. There can be no objection to 
the employment of our poor, as the consumer in Eng- 
land has ultimately to defray the cost; but, notwith- 
standing this, it is absurd to incur an expense to make 
tea unwholesome, for the sake of having the leaf more 
inviting to the eye, as the powdered mineral is, of 
course, washed off and drank when the infusion is taken 
at the tea-table. The Japanese fashion of using it in 
its original purity is decidedly the best, as an infusion 
made from the unsophisticated leaves must be the most 
inviting.” 

Can nothing be done to stop the mischievous prac- 
tice here alluded to? Surely, for their own credit 
at least, the States of Jersey will not allow their 
island to be made a depdt for preparing poison for 


Her Majesty’s subjects. 


Ir would appear, says a French journal, from a dis- 
cussion which tovk place at the last meeting of the 
British Medical Association, that there will soon be 
in England what there was in ancient Egypt, ac- 
cording to Herodotus, namely, a doctor for every 
disease. Hospitals are there specialised ad infini- 
tum. To those for the consumptive, the cancerous, 
the scrofulous, the calculous, etc., have been added 
hospitals for ulcers and for teeth. Most of the 
speakers considered this extension useless and dan- 
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gerous, The diminution of mortality is not due to 
these innovations, but to the progress of science, said 
one. Must, said another, students wander from hos- 
pital to hospital to learn their profession? The 
only difference between these special and general 
hospitals is that they cost double the sum expended 
by the latter ; in special hospitals the treatment is 
as expensive as in the patient’s house. Thus said 
the anti-specialists. The specialists, however, skil- 
fully coloured down these angry sentiments, and ad- 
journed the discussion to another year. 


LD’Union Médicale, speaking of a late important 
event, says :— 


“Tt was an important and decisive victory, one which 
will encourage the press to denounce, and to reprove, 
without hesitation or weakness, every act which, whether 
in good or bad faith, relates to homeopathy, as well as 
the actors. Its silence is a tacit acquiescence, which is 
turned to advantage; whilst its vigilance and courage 
are a restraint uver those who still preserve some sense 
of professional dignity. The BritisH Mepicat JournaL 
has, in this respect, joined precept to example; and the 
powerful Association, of which it is the organ, has re- 
affirmed the resolutions passed against consultations 
with homcopaths.” 


Tue American Medical Times gives us a strange 
idea of the citizen feeling of medical men in New 
York. 


“There is, we believe, in our profession, a wide 
spread and growing misconception of the duties of 
medical men as citizens; and this error of judgment is 
far more prevalent among that class, the members of 
which are regarded as representatives of the true spirit 
of medicine. With them, to exercise that most sacred 
of all the privileges of citizenship, viz., the choice of 
rulers by the ballot, is a condescension of dignity never 
to be submitted to, except, perhaps, at the solicitation 
of a wealthy patron who may have a personal interest in 
the result of the canvass. They scorn a knowledge of 
our political history, and a familiarity with current poli- 
tical events, as matters too vulgar to occupy the atten- 
tion of minds devoted to the sacred calling of physic. 
Diseases and their remedies are the never varying 
themes of their thoughts and conversation. Health 
and preventive medicine, and all measures of public 
interest, are discarded as without the pale of their 
‘sacred calling’, All such ignoble subjects are con- 
signed, with a contemptuous sneer, to that class of me- 
dical men whom they term ‘ political doctors’. 

“In the present crisis of our National Government, 
we hear, though in subdued tones, the reproachful 
terms of these wiseacres of our profession; the adoption 
of patriotic resolutions by some of our county societies, 
the organisation of medical bodies for the supply of 
hospital and other materials to the army, and the enlist- 
ment of surgeons into the country’s service, are re- 
garded as acts unworthy of high bred physicians. They 
have no sympathy or fellowship with those who enter- 
tain such unprofessional subjects, and engage in such 
menial service. Patriotism and treason are to them 
Meaningless terms; for, governed by the catholic spirit 
of medicine, they regard only scientific attainments as 
the test of membership in their exalted social state. 

“Tt is not a little singular, that in a free government, 
where the duties as well as principles of the citizen are 
indefinitely extended, where practically as well as theo- 
retically he is the sovereign, there should be a class of 


persons who lightly esteem their civil obligations. And 
it is still more remarkable, nay, marvellous, that such a 
class should be found in a profession which holds the 
most intimate relations to those influences through 
which the most beneficial results to society may be 
secured. In European couutries, medical men regard it 
as a proud distinction to be engaged in the service of 
the State; here it is well nigh sufficient cause for ex- 
pulsion from a medical society. Abroad, the most pro- 
minent physicians labour for years to attain courtly 
rank, or positions in government service; while with us 
an intimation of such a penchant is evidence that the 
aspirant for political favour has abandoned all claims to 
professional respectability, and is gravitating to the 
lowest level of his profession.” 


Tue death of our associate Mr. G. M. Jones of 
Jersey, which took place on the 7th instant, has re- 
moved from us one of those men whose fame has 
been built, not on adventitious circumstances of po- 
sition, but on the exercise of professional talent and 
skill. Practising in one of the Channel Islands, and 
in all respects in a fair way of remaining as unknown 
to his brethren in Great Britain as are most of his 
fellow-practitioners in the locality, Mr. Jones has 
gained for himself a wide spread renown by his ex- 
ploits in the field of conservative surgery. We need 
only refer our readers to the history of excision of 
the knee-joint in proof of this. Making every 
allowance for the differences of opinion which pre- 
vail among surgeons as to the merits of the opera- 
tion, it must be allowed by all that to Mr. Jones is 
due a great share of the credit of giving an impulse 
to its extended adoption. This, however, is due to 
his course of conduct—a course which we commend 
to those of our provincial brethren (and there are, 
we think, not a few) who, living apart from the ad- 
vantages of frequent communion with their brethren 
of higher name, have yet learned to exercise their 
powers in the improvement of their art. The re- 
sults of Mr. Jones’s practice have not been allowed 
to remain unprofitable ; they have been laid before 
the profession, and liberally placed at the disposal 
of those who have written on the subject of the 
operation. Nor has this beenall. On more than one 
occasion, Mr. Jones has brought patients, on whom 
he has operated, to London, in order that the pro- 
fession might judge of the results of the proceed- 
ing, so far as he could give them an opportunity of 
so doing. That such conduct could arise from the 
purest motives alone, is self-evident; for it cannot 
for a moment be suggested, that Mr. Jones, con- 
tented as he was to abide in his island practice, had 
an eye on the advantages to be derived from the dis- 
play of his skill as an operative surgeon. We look 
on the death of Mr. Jones as the loss to our profes- 
sion of an able practitioner and an honest man, 


Our Manchester correspondent has, naturally enough, 





in his account of the meeting of the British Associa- 
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tion, omitted to bring out with sufficient prominence 
one point which does great honour to his fellow- 
citizens; viz., that the arrangements of the Man- 
chester men for the comfort and convenience of their 
visitors were made with a degree of liberality and 
forethought scarcely to be surpassed. The guaran- 
tee fund subscribed for the expenses of the meeting 
amounted to above £10,000 ; and out of this the ex- 
penses of the local committee are to be defrayed. 
These expenses were incurred not merely in pro- 
viding suitable accommodation for the sections, and 
in the display of hospitality on a grand scale, but in 
attention to the most minute details that could well 
be imagined, including even the engagement of mes- 
sengers for the convenience of the visitors. That in 
its scientific aspect the meeting was highly success- 
ful, is manifest ; and that the Manchester men, by 
their liberality, added in no small share to the suc- 
cess, is equally plain. It is most pleasing to record 
an event of this kind—Commerce and Art giving the 
right hand of welcome to Science, and recognising 
with liberality how much the practical man is and 
has been indebted to the philosopher. 





TueEreE is some talk of the so-called Subsection of 
Physiology in the British Association for the Ad- 
vancement of Science being raised to the dignity of 
a section. We are glad to hear the report, and hope 
it will prove true. Some years ago there was, if we 
remember rightly, somesuch section in the Associa- 
tion; but it was—for what reason we are not aware 
—made an appendage to the section of Zoology and 
Botany, under the name which it now bears. Every 


_ year, however, seems to bring out more clearly the 


claims of physiology to an independent place, if the 
number and quality of the papers read in the “ sub- 
section” are to be taken as an index. The pheno- 
mena of the living body are at present undergoing 
an amount of investigation which demands and de- 
serves every facility and encouragement; and, if it 
be urged that the proper place of physiology is as 
an appendage to” zoology and botany, we would an- 
swer that the separation proposed is no more unna- 
tural than is the separation of the above named 
sciences from geology on the one hand, or from 
ethnology on the other. There is in every depart- 
ment of science at least one point where it touches 
on—perhaps even indigitates with—some other de- 
partment; but circumstances require judicious ar- 
rangement and separation, and to a foremost place 
in such arrangement we think physiology has an un- 
deniable claim. 





Tux following fact is authenticated by L’ Union 

Médicale. “An English electrician has been sum- 

moned before the Court of Exchequer for illegally 

practising medicine, and has been acquitted under 
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the idea that this practice is not illegal. Happily, 
patients are not thus galvanised with impunity in 
France!” 

Dr. Réveil, in a letter to the Patrie, points out a 
novel and dangerous method of adulterating comes- 
tibles. It consists in converting the grey into the 
red shrimp, the price of the red being considerably 
greater than that of the grey. This is done by 
painting the latter with compounds formed of a mix- 
ture of protoxide and binoxide of lead. A family 
at Chaville nearly escaped being victims of the 
fraud. Nearly a gramme and a half of minium 
were removed by simple washing from the surface of 
the shrimps. 

The societies in the different departments, like 
most foreign medical societies, writes L’ Union 
Medicale, continue to shut their doors upon homeo- 
pathy and its adepts. A member of the Charente 
Association remarked : “ Homeopathy has scarcely 
ever been practised except for the purposes of char- 
latanry and notoriety. Never have its adepts shown 
any love for scientific researches, etc. Consequently 
it is an act of high professional morality to repu- 
diate publicly all relation with this medical mys- 
tification.” 

M. Serres explains the production of spina bifida 
by the theory of arrested development. Certain fos- 
sil fishes have permanent spina bifida; and this 
proves, he tells the Academy, that the lateral por- 
tions of the vertebra only are developed, the body of 
the vertebra retaining its gelatinous form. There 
are species of fishes now living which present a like 
condition. 

M. Gerlach of Erlangen announces that he has 
found out the way to obtain very perfect photo- 
graphic copies of microscopic objects. As there 
appears to be no convenient method yet known for 
preserving animal microscopic specimens, this dis- 
covery, if confirmed, must be considered a grand 
one. 

The Vienna Medical Journal writes as follows of 
the Maternity and Foundling Hospital in that city: 
“If we again refer to this institution, it is for the 
purpose of pointing out an abuse, an act of bar- 
barity, compared with which the Mortara case is @ 
mere trifle. Unmarried women are delivered in the 
Maternity. The infants are then received into the 
Foundling Hospital, when the mother has performed 
the duties of nurse for three months there; the 
mother being permitted to see her child at all times, 
to take charge of it, and provide for its future. But 
only Catholic mothers enjoy this privilege. If any 
unfortunate Jewess seeks, as she has the right to do, 
for assistance there, she is treated very differently. 
Her child is baptised without, and even contrary to 
the wish of the mother; it is then removed from the 
mother, and placed in the Foundling Hospital. 
From this moment the child is lost to its mother; 
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the number of the foundling is not given to her; 
and, if she inquires for the child, all traces of it are 
lost.” 

Yellow fever lately broke out in the neighbour- 
hood of Saint-Nazaire, having been introduced there 
bya vessel from Havana, A Dr. Chaillou, who 
attended the sick, caught the fever and died. 

Professor Gogefroy describes a successful case of 
Cesarean operation lately performed by him. He 
has operated four times, and this is his first success- 
ful case. He attributes the recovery to the early 
period of the operation. The advantages of ope- 
rating early—if possible, before the rupture of the 
membranes—are great. The incision into the uterus 
is, in such case, much diminished by the contraction 
of the uterus; in this case, for example, it con- 
tracted from about ten to five centimetres. Besides 
injury to the womb and bladder, the consequence of 
prolonged labour is thereby prevented. The prac- 
tice, the professor adds, of three nations illustrates 
this point. The Germans, who operate early, save 
many females; the French, who delay, save fewer 
patients ; and the English, who only operate in ex- 
tremis, lose almost all their patients. 

Facts showing the regeneration of bone by the 
periosteum, after necrosis, are now very numerous. 
M. Lamare-Piquot announced that he would, in a 
few days, present to the Academy of Medicine a 
young man walking without crutches, and from 
whom he had taken away a large portion of the 
tibia. 

The druggists of Brooklyn are calling out for the 
closure of their stores on the Sabbath. They main- 
tain that doctors might just as well as not order their 
drugs on a Saturday, except in urgent cases. The 
sale of drugs doesn’t pay on a Sunday ; and there- 
fore this defect is made up for by the sale of cigars 
and spirits by the druggists on that day ! 

The Siamese ambassadors having expressed a wish 
to see the famous hospitals of Paris, were conducted 
by the authorities to Lariboisiére. The first part 
they were introduced to was the pharmacy, and this 
was enough forthem. The smell of the drugs caused 
them to stop their noses, and run clean away from 
the hospital. 

All the medical men of Antwerp and of the sur- 
rounding districts met together in July last at a 
fraternal banquet, promoted by Dr. Broeckx. The 
object of the meeting was to renew old friendly as- 
sociations, to excite mutual esteem and the spirit of 
fraternity, to remove all sources of misunderstanding 
and dispute which so often arise through mistakes 
or exaggeration, We recommend to the Medical 
Times and Gazette this particular service, which is 
80 well performed by the British Medical Associa- 
tion, and which is one and not the least of the ser- 
vices which it renders to the profession. 


A statue has been erected in Antwerp to a learned 
pharmacien and botanist of the sixteenth century, 
Pierre Coudenberg, surnamed the father of Belgian 
pharmacy. According to M. Broeckx, he is the first 
writer on pharmacy, having preceded by a century 
the French pharmacographists. 

LI’ Union Médicale says that at the last examina- 
tions of the faculty of medicine at Brussels, three 
only out of forty-eight candidates were rejected. This 
fact is so strange to us in Paris, that we may receive 
it as an explanation of the circumstance of so many 
foreigners flocking to Brussels for the purpose of 
getting the title of doctor. 





Special Correspondence. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 


Durine the past week the all absorbing topic in Man- 
chester has been the gathering of the British Associa- 
tion for the Advancement of Science. Most of your 
readers will have had such ample reports of its meetings 
in the daily journals that it will be useless for me to at- 
tempt to afford one, even if it had been possible for me 
to have been present at the reading of a tithe of the 
sectional papers. But a few lines may not be uninter- 
esting, mentioning those points which have chiefly in- 
terested me as a medical witness. 

As regards numbers, the present has been the most 
successful meeting on record; but I am inclined to 
think, the president's remarks notwithstanding, that the 
novelty and importance of the communications has been 
quite equalled if not excelled on former occasions. 
However, the mere fact that about £4,000 have been 
contributed by a purely commercial community for the 
purposes of science is one well worthy of record, as the 
usual sum has hitherto averaged only about half that 
amount. 

Great and successful exertions were made to render 
the evening lectures and soirées agreeable. The display 
of microscopic objects at one of these, under nearly two 
hundred first-class instruments, was one which will not 
soon be forgotten by those who were present, nor will the 
entertainment afforded by the Manchester Field Naturalist 
Society. Two or three excellent lectures of a semi- 
popular character were also a very pleasant feature, in- 
cluding Dr. Miller’s on Spectrum Analysis, and that of 
the Astronomer Royal on the late Solar Eclipse. 

The papers generally have, of course, been rather re- 
flections of the more recent advances in science than 
actual additions to our stock of knowledge. In the Phy- 
sical Section, the properties and actions of Light, in 
various ways, have borne a prominent place ; and some 
of the most interesting communications were in reference 
to the means of photographing celestial phenomena. 
Great advantage seems likely to accrue from this means 
of determining the accurate transit of the heavenly 
bodies, and in ascertaining the light-giving power of 
different portions of the solararea, The various spectra 
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of the solar and sidereal rays, and of the metals occu- 
pied much attention, the latter especially, in connexion 
with Bunsen’s discovery, by their instrumentality, of 
exsium and rubidium. The law of storms also appears 
to be, gradually but surely, being worked out by Danson 
and others, to the great ultimate saving of human life. 

Among the Chemical subjects I may refer to the recent 
increased facilities for the production of oxygen and hy- 
drogen for manufacturing purposes, which have so long 
been a desideratum. Graham's division of bodies into 
erystalloids and colloids by the test of liquid diffusion is 
already being turned to account in the explanation of 
various phenomena, physiological and otherwise. A 
paper in this section by Dr. Roberts is also likely to bear 

fruit in medicine. He has estimated very accurately 
the superior power of certain weak solutions of alkaline 
carbonates in dissolving uric acid calculi, and has thus 
paved the way for rational attempts at treatment. This 
paper was, I am sorry to say, the only one communicated 
by a Manchester medical man. 

The Geologists have been occupied over more speci- 
mens of human detrital remains ; but they seem yet as 
far as ever from agreeing as to the period at which these 
were deposited, and whether they have been subse- 
quently mixed with the other remains among which they 
now lie. 

The Natural History and Ethnology sections have 
been throughout the most popular; and several of the 
leading members have evidently come down with the 
view of making themselves more particularly agreeable to 
the non-scientific world. It is to be hoped that the Asso- 
ciation will not allow these sections to become ultimately 
a series of funnily illustrated lectures on the elements of 
natural science. That detestable beast the gorilla was, 
of course, the lion of the day; and,in a very superficial 
manner, the various controversies to which he has given 
rise were ventilated before a provincial audience. M. 
Du Chaillu may well express his delight at his reception 
in this country, if he can always draw such admiring 
audiences of the fairer sex to listen to the details of his 
exploits. Dr. Gray was absent on account of illness, 
but could not let the opportunity pass of writing to re- 
iterate his former statements with regard to the death 
wound of the great gorilla. He being absent, and M. 
Du Chaillu declining to appear on the ground that the 
matter was sufficiently discussed, the spectators were fortu- 
nately disappointed of anything like a personal rencontre. 
Professor Owen was more than once trotted out on the 
Gorilla versus Adam and Eve question, and explained in 
his usual lucid way the points of distinction between 
men and monkeys, but he and every speaker. seems sys- 
tematically to keep away from the true distinction that 
is to be found in the man rather than in his mere car- 
ease. The Darwin theories of species of course came 
in for their due share of discussion ; but audiences such 
as the British Association draws together are manifestly 
unfit for the calm and impartial investigation of such 
topics in their present stage. 

Among the Economical questions of the day, of course 
the cotton supply took a foremost place ; though I can- 
not see that anything has been added to the information 

which we in these districts already possessed. Some good 
debates took place on the income-tax; and its unjust 
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pressure on professional incomes was universally recog. 
nised, The patent-laws came in for their share of de. 
preciation ; and, if the suggestion of a tribunal to inves- 
tigate the propriety of every patent can be carried out, 
we may perhaps hope some day to see the Royal appro. 
bation taken away from the stock-in-trade of every dirty 
advertising quack. Not the least interesting of these 
economical papers was that of Dr. Farr, On the Recent 
Improvements in the Health of the Army; and the 
noblest tribute to the memory of the late Lord Herbert 
is to be found in the great results which are already 
flowing from his labours. It seems strange that, with 
such a patent instance of the value of science before 
their eyes, the Horseguards should still systematically 
slight their medical officers, who alone are capable of 
carrying out its deductions. In the city of Whitworth 
and Fairbairn, it may well be supposed that cannon balls 
versus iron plates came in for several excellent discus. 
sions. If not much that was new was said, at least the 
progress made was well reported, and the ground wag 
cleared for further action. 

The Physiological Subsection naturally possessed the 
greatest interest for me; and I think it very unfortunate 
that this great department of science should be degraded 
to the level of a subsection. Surely, at this time of day, 
it is worthy of ranking alongside of any other branch of 
human inquiry ; and I am glad to have been informed 
that the Sub-Committee have determined to memorialise 
the Association on the subject. No department more 
fully illustrates the weak point of these annual gather 
ings than this. Physiological questions, when there i 
any novelty of research, are not easily dressed up in &@ 
form to please the popular appetite; and physiologists, 
as a rule, are too busily occupied to be able to acquire 
the knack of making their subject at once profound and 
popular. It is doubtless partly from this cause, and 
partly from the subordinate position of the section, that 
it fails so lamentably to represent British Physiology. I 
refer to the very scanty attendance of those whom we 
consider our leading men. The few who were present, 
however, did their utmost to sustain the importance and 
reputation of their science. As it was, more papers wer 
read than on either of the two preceding years. Let us 
hope that, with a better position and an active secretary 
or two, Physiology will soon take its stand as the fore 
most department of the Association. I could not sup 
press a smile while I listened to Remak developing, with 
the utmost vivacity and earnestness, in very broken Eng- 
lish, his views on the connection of the sympathetic and 
spinal nerves, to an audience consisting chiefly of ladies 
and clergymen, among whom I do not believe there were 
a dozen who were capable of understanding the subjech 
if it had been placed before them in the tersest of lam 
guage. Yet, so great is the eagerness of some of our fait 
friends to obtain value for their subscription, that many 
of them would sit for hours attempting to follow what 
was evidently to them a perfect jargon of scientifid’ 
terms. q 

The leading papers of the department were those of 
Dr. Richardson and Dr. Ed. Smith, each of them emi- 
nently characteristic of the peculiar bent of their authors, 





On the subject of Resuscitation, Dr. Richardson gave 





an excellent and graphic summary of the various modes 
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hitherto practised, dwelling especially on the danger of 
over stimulation of the heart by galvanism, and conclud- 
ing by pointing out that the great desideratum is some 
means of promoting artificial circulation, seeing that 
artificial respiration cannot overcome the stasis of the 
heart. Unfortunately, he has not yet been able to produce 
this artificial circulation except by an operation on the 
great vessels, necessarily fatal in itself. The wonderful 
temporary results produced, however, are sufficient to 
make us cordially unite with him in the hope that some 
one will ere long hit upon a simple yet safe plan of 
moving on the arrested blood, either by a vis a tergo or 
a vis a fronte, the latter being, according to him, the 
most likely method. His other paper, On the Artificial 
Production of Cataract, though not absolutely a novelty, 
was intensely interesting, and was loudly applauded by 
the best audience that was ever at one time present at 
the department. It is not too much to say that a few 
such synthetical investigations into the causation of dis- 
ease will be productive of greater results in medicine 
than anything that has been done during the past cen- 
tury. The cure of some forms of cataract by medicines 
given to diminish the crystalloid constituents of the 
blood, seems to be almost a necessary sequence of his 
investigations; but a still higher value of the experi- 
ments lies in the suggestive light they may throw on 
other diseases of a graver nature. Dr. Smith’s Reports 
on Prison Dietary and Discipline, exhibit great labour 
and painstaking on the part of himself and Mr. Milner, 
‘and bring very forcibly under notice the necessity of 
greater uniformity of system throughout the kingdom. 
Dr. Kidd’s paper, on Death by Chloroform, elicited a 
lively discussion, in which Dr. Simpson took a part. 
The object of the paper was to show that the heart- 
symptoms are accidental, and that death is really caused 
by a species of tetanic asphyxia. Having been, several 
years ago, in the habit of administering chloroform in 
the Edinburgh Infirmary, and having always followed, 
what was the common practice then, of watching the 
countenance and respiratory movements rather than the 
pulse, I was somewhat surprised to hear Dr. Simpson 
state that the only cases where he had seen any very 
bad symptoms, were in one or two instances where the 
patients were liavle to syncope. Dr. Beale’s paper, read 
by the Secretary, was a further expression of his views 
on germinal and formed matter, so familiar to the readers 
of our JournaL. These views were warmly combated by 
Remak. 

The announcement by Miiller of his discovery of the 
fovea centralis retine in sundry animals low in the scale 
of life and intelligence, is another of those little features 
whereby sundry wise people think that they are being 
enabled to trace our relationship to the monkey and the 
oyster. Dr. Davy read a short paper, throwing discredit 
on the usual stories of sudden conversion of the hair to 
grey. Though inclined to agree with him, I cannot but 
think that the paper still Jeaves the question sub judice. 
T have already filled too much of your space, or I should 
have referred to two communications sent in by Hyrtl, 
0n points in the Anatomy of the Nervous and Pulmonary 
Tissues; and to Davy’s paper, on the Preservative rather 
than Destructive Action of Quicklime on Animal 
Bodies. 


It is a hopeless task to attempt to epitomise an Annual 
Meeting of the British Association in a column or two; 
but I have mentioned a few of the leading topics that 
have come under my notice, and which I find have 
proved interesting to some of my professional brethren 
here. The opening of the Medical School and of the 
Medical Society’s meetings is about to take place soon, 
and will doubtless awaken us to a greater amount of life 
than we have lately evinced; but any news with regard 
to matters more especially affecting our Medical com- 
monwealth I must leave till a future day. 
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SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS.—FIFTH SERIES. 


THE first meeting for the present session will be held at the Town 
Hall, Gravesend, on Friday, September 27th, at 3.30 p.m. 

Dinner (punctually at 5.30 p.m.) will be prepared for those who 
may be able to remain. 


Trains will leave for London and all stations on the North Kent 
Line at 8.19; and for Rochester and Maidstone at 8.14. 


Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Weduesday, September 25th, to Dr. Arm- 
STRONG, Gravesend; or to 

JaMES Dutvey, Honorary Secretary. 

Brompton, Chatham, September 11th, 1861. 


BATH AND BRISTOL BRANCH. 


Tue next ordinary meeting will be held at the York House, Bath, 
on Thursday, October 3rd, at 7 o'clock P.M. 

The meeting will be rendered special, for the purpose of dis- 
cussing Dr. Budd’s proposed amendment of the seventh bye-law of 
the Branch. 

R. 8S. FowLer, Honorary Secretary. 


Correspondence. 


THE LATE MR. QUEKETT. 
LETTER FROM JoHN PRANKERD, Esq. 


Srr,—I have waited some time, expecting that an 
abler pen than mine would direct the attention of your 
readers to a loss which the medical profession, in com- 
mon with the whole scientific world, has recently suf- 
fered in the death of the late Professor Quekett; but, in 
the absence of a more skilful advocate, I bring the zea- 
lous and earnest hope of awakening some interest for 
the welfare of those he has left behind. 

As successor to Professor Owen in the curatorship of 
the Hunterian Museum, Mr. Quekett’s name has been 
some time familiar to the public; whilst his many ser- 
vices to science, both before and during that period of 
the appointment, are too well known to require com- 
ment: but, as with many other great men, the all-ab- 
sorbing character of his pursuits greatly interfered with 
the more common cares of life. eee 

The following extract from a sketch of his life in the 
newspaper press painfully represents the real facts of 
the case. “ He was carried off by a cruel disease at the 
early age of forty-six, much too soon to enable him to 
make any provision for his wife and four boys, whom he 
leaves behind to deplore the irreparable loss of an 
amiable husband and a most indulgent parent.” : 
It is a thrice told story—genius wearing itself out in 
labours, the fruit of which the world feeds on. 

As one who knew him in youthful days, ere fame 














attended his efforts, and who ever valued his private 
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worth, may I express a hope that, since he is so early 
removed from us, his more influential friends may be 
led to evince their feelings of regard and esteem by ex- 
erting themselves on behalf of those who were nearest 
and dearest to him on earth; and which effort I trust 
will also have the advocacy of your able publication ? 
T am, etc., JOHN PRANKERD. 


Langport, Somerset, Sept. 12, 1861. 





FEES TO MEDICAL WITNESSES. 
LETTER FRoM LLEWELYN LopGE, Esq. 


Smr,—I was requested to attend before the magis- 
trates here to give evidence respecting a poor woman 
who had been kicked by her husband, causing a wound 
two inches long down to the bone on the leg. I at once 
attended the verbal message of the police-officer, and 
went. The magistrates, after hearing my evidence, 
allowed the usual fee; but, upon my application to the 
clerk for the same, he informed me that it could not be 
allowed. Will you, therefore, kindly let me know in the 
next JournaL what remedy I have, if any; and what 
legal demand I can make? 

I am, etc., Lu. Lopez. 
St, Asaph, Sept. 18th, 1861. 


[If you were legally summoned to attend, you are en- 
titled to a fee of half a guinea per diem if within two 
miles, and of a sum not exceeding one guinea for dis- 
tances beyond, according to the scale sanctioned in 1858 
by Sir George Grey. The only doubt is, whether the 
verbal summons is sufficient ; but, even if it were not so, 
it seems very unfair to take advantage of your want of 
legal knowledge. Enprror.] 








PeriopicaL RETURN oF Warm Summers. In Janu- 
ary last a paper was read at the Academy of Sciences in 
Paris, by M. Renou, in which he showed that severe 
winters followed each other in groups of five or six at a 
time, and generally recurred in nearly the same order of 
severity in the course of a period of forty-one years. 
The same meteorologist has now, in a second paper, en- 
deavoured to unravel the mystery of the recurrence of 
warm summers. These he finds easier to characterize 
by their average temperature than by their extremes; 
he establishes six groups, as follows :—1. Very warm, 20 
deg.; 2. Good, 19 deg.; 3. Middling, 18 deg.; 4. Bad, 
17 deg.; 5. Very cold, 16 deg.; 6. Exceptional 15 deg. 
These averages are all in centigrade degrees, as is cus- 
tomary in France, Still there are more difficulties to 
contend with in classifying summers than in the case of 
winters, Thus, the summer of 1834 was very warm at 
Paris and Berlin ; and cold, on the contrary, at Orange, 
‘showing a great variation within a comparatively small 
surface. Also, owing to difference of exposure, and 
want of corrections, old observations are less reliable 

‘in the higher than in the lower temperatures, As far as 
M. Renou has been able to judge, the period of forty- 
one years is not so apparent in the case of summers as 
in that of winters; but the former seem to recur imme- 
diately after the expiration of the period of severe win- 
ters, The other seasons appear to be more easily 
amenable to the period of forty-one years. M. Renou 
notices some curious coincidences ; thus, the minimum 
temperature of the year occurred, in 1805, on the 18th 
of December, and in 1846 on the 19th of that month; 
in 1806 the same minimum fell on the 12th of March, 
and in 1847 on the same day. In both cases, it will be 
remarked, the interval of yearsis the same. It is alsoa 
singular fact the period of forty-one years is precisely 
that which seems to belong to the return of the solar 
spots at the same season of the year, 
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Medical Hetos. 


ArotHecaries’ Hatt. On Sept. 12th, the following 
licentiates were admitted :— 
Nash, Frederick, Royston, Cambridgeshire 
Spaull, Barnard Edward, Hammersmith 
Tyler, John William, Calcutta 








APPOINTMENTS. 


Bacon, George M., Esq., appointed Assistant Medical Officer of the 
Norfolk Lunatic Asylum, Thorpe, near Norwich. 

Hitts, William C., MD. appointed Resident Medical Superin. 
tendent of the Norfolk Lunatic Asylum, Thorpe, near Norwich, 
Hockine, Joseph, Esq., elected House-Surgeon to the Dorset 

County Hospital. 

Hume, Henry, Esq., appointed House-Surgeon to the South Shields 
and Westoe Dispensary. : 
Tuomas, Edward W., M.B.Lond., elected Surgeon to the South Staf. 

fordshire General Hospital and Wolverhampton Dispensary, 


Royat Army. The following appointments have beeg 

made :— , 

Briscog, Surgeon H., M.D., Royal Regiment of Artillery, having 
completed twenty years full-pay service, to be Surgeon-Major. 


To be Staff-Assistant-Surgeons :— i 

Power, Assistant-Surgeon J. L., Supernumerary in 64th Foot, vig 
J. McL. Marshall. 

Ramsay, Assist.-Surg. W., M.D., 87th Foot, vice J. Johnston, M.D, 
Batno, R., Esq. Hatt, A. R., Esq. 
BELCHER, J. W., M.D. IrnonsipE, W., M.D, 
Cuarkg, A. F. 8., M.D, Lopes, H. S., M.B, 
Cray, R. H., M.D. Pett, W. N., Esq. 


Ciro, W. H., M.D. Pore, J. J., Esq. “ 
Eaton, U. B., M.D. Sraptes, F. P., Esq, Pe: 
FiTzpaTrIck, J. A., Esq. Warr, J., M.D. 


WE cx, H., =. 
Wizson, W.J., M.D, 


The following appointments have bees 


Footner, E., Esq. 
GREIG, J., M.D. 


Royan Navy. 
made :— 

MrxnE, Thomas, M.D., Acting Assistant-Surgeon, to the Steady, 

Newroy, George B., Esq., Surgeon (additional), to the Nile. 

Noste, John, Esq., Assistant-Surgeon, to the Mersey. 

Ouive, Edward, Esq., Acting Assistant-Surgeon, to the Orestes, 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

FawssETT, F., Esq., to be Surg. Ist Battalion Cambridgeshire R.V, 

To be Honorary Assistant-Surgeons :— 


Lanowortsy, J. M. B., Esq., 10th Devon A.V, 
OaKLEY, C., Esq., 17th Shropshire R.V. 





BIRTHS. 
GramsHaw. On September 7th, at Laxfield, Suffolk, the wife of 
*Henry Gramshaw, Esq., of a daughter. é 
Parsons. On September 18th, at Beckington, Somerset, the wil 
of *Joshua Parsons, Esq., of a son. 





DEATHS. : 


AypREws. On September 15th, at 105, Gloucester Place, aged 7% 
Maria, widow of Magnus Andrews, M.D. ’ 

AsHToN. On September 17th, in Cavendish Square, aged 8 months, 
Louisa B., daughter of *T. J. Ashton, Esq. 

Batpy, John P., Esq., Surgeon, at Devonport, aged 67, on Sept, 6° 

Gannon, John, Esq., Surgeon, at Walworth, aged 53, on Sept. 11, 

Hacon, Richard, Esq., Surgeon, at Alborough, Norfolk, aged 68, 08 
September 14, 

*Jones, George M., Esq., at St. Helier’s, Jersey, aged 56, on Sep 
tember 7th. ‘ 

MARSHALL, J., M.D., at Southampton, aged 48, on September 14, 

PicKeLLxs, William, M.B., at Cork, on September 8. 

Raw ins, William, M.D., at 16, Alfred Place, Bedford Square, aged 
71, on September 11. 


' 





Tue Hersert Hosritat. Messrs. George Myers and 
Son, of Lambeth, having accepted the contract 
£153,000 for the erection of the new “ Herbert Hos 
pital”, on Redbrook Common, near Woolwich, com 
menced conveying the plant and materials to the aa 
in order to begin the building, which is expected 0 





be roofed in during the summer of 1863. 


[Sepr, 21,1861, 


. 











which 








Pa £8 EGR EE & 


Ye 


a 


R.Y, 


it 
e wife 








Supt. 21, 1861. 


MEDICAL NEWS. 


[Bartisa Mepican Journat, 





= 





Mr. Feravsson, of King’s College, has (according to 
the Standard) purchased the estate of Broomlee, Pee- 
blesshire, for £12,000. 


MemoriAt To Lorp HERBERT. We learn that a public 
meeting will be held in Salisbury on the 26th inst., for 
the purpose of considering the most appropriate form of 
memorial to the late Lord Herbert, and also to appoint 
a@ committee for the purpose of carrying into effect the 
design of the subscribers. 


CHoteRA In TurKEy. Recent letters from Corfu 
announce that the sanitary authorities in the Ionian 
States have established a quarantine of eight days on all 
arrivals from Turkey leaving the provinces of Albania, 
Epirus, and Egypt, in consequence of asserted cases 
of cholera morbus having manifested themselves at 
Salonica, Gallipoli (within the Dardanelles), and at 
Constantinople. 


Tue Census 1x Avsrratia. The Registrar-General 
has published an abstract of the population as exhibited 
by the late Census in Australia. The total exhibited 
shows an increase from 410,766 in 1857, to 540,322 in 
1861. The excess of males is still very great, the num- 
bers being 328,651 males and 211,65] females. But the 
proportional disparity has been somewhat lessened by 
the fact that the increase shows rather more females 
than males, the numbers being 64,317 males and 65,239 
females. 


Mepicat Vacancies. The following appointments 
are vacant :—Surgeon to the General Hospital at Jersey, 
by the death of Mr. G. M. Jones; House-Surgeon to the 
Cumberland Infirmary ; Surgeon to visit the out-patients 
of one of the districts of the Royal South London Dis- 
owed: Junior House-Surgeon and Apothecary to the 

iverpool Southern Hospital ; Poor-law Medical Officers 
for District No. 2 of the Brackley Union; for the Work- 
house of the same union; and for the Districts of Stoke 
Golding and Wolvey, in the Hinckley Union, Leicester- 
shire; Physician to the Brighton and Hove Dispensary, 
by the resignation of Dr. Almeric Seymour; Physician 
to the Fever and Cholera Hospital at Cork, by the death 
of Dr. William Pickells ; two Physicians, two Surgeons, 
and one Surgeon-Dentist to the Birmingham and Mid- 
land Free Hospital for Sick Children. 


THe War in America. In Philadelphia (we read) 
war and its attendant alarms affect the medical equally 
with other professions. The universal cry among the 
brethren shows the difficulty they experience in obtain- 
ing their well earned fees. Is it to be wondered at, that 
a general stampede has occurred, and that in every 
direction, the young and old are volunteering, or going 
with the regular army? When the first call came for 
our troops, not only were the medical posts in each 
regiment eagerly sought for and quickly filled, but many, 
including students, who could not hope to obtain a me- 
dical recognition, shouldered the musket, and fell into 
the ranks as privates. Our medical schools will present 
a beggarly array of empty benches, if we may judge 
from present indications. I learn that some of the 
professors are calculating the probability of their being 
compelled to decline lecturing at all. (American Medi- 
cal Times.) 


Mepica Psycnotocy. The following is a summary 
of his Lectures on Mental Diseases given by Dr. Lay- 
cock. “You will remember that I have endeavoured to 

‘carry out a threefold plan of teaching—namely, by the 
use of deductions from principles, and of inductions 
from observations in this room, and by the practical ap- 
plication at an asylum of principles and generalisations 
thus obtained. Having to deal with so many-sided a 
department of science, the development of principles is 
an essential element in teaching; for it is these alone 
which will enable you to carry on your studies in that 





future self-culture without which eminence is never at- 
tained in any department of science whatever. But 
there are very peculiar difficulties in the way of the stu- 
dent of medical psychology, from the peculiar position 
it occupies amongst the sciences ; and I had always to 
keep these difficulties in view in developing this course. 
In particular, I had to give to the most elementary 
part that certainty and solidity which is the great want 
of speculative systems. To this end I offered you, in 
the first instance, a general exposition of those primary 
laws of structure and function which lead all living 
things, whether plants or animals, into unity, and which 
reappear in mental phenomena as the essential and pri- 
mary elements of all states of consciousness. This ex- 
position included a general outline of zoological develop- 
ment upwards of the nervous system to the encephalon 
of man. In this way you had principles set forth which 
would help you to bring your studies in botany, natural 
history, and zoology and comparative anatomy to bear 
on the physiology, pathology, and therapeutics of the 
mind of man. I need hardly remind you what new and 
ever-varying sources of interest are opened out to the 
student of these sciences when he finds he can thus ap- 
ply them to an elucidation of the most mysterious of 
mental phenomena. Building upon this solid foundation, 
we proceeded to discuss the excitants of conscious states, 
and the physiology and pathology of memory, recol- 
lection, attention, and ideation or association of ideas. By 
discriminating carefully between memory and recollection 
as distinct physiological processes, we not only got 
curious glimpses into a region of mental science hitherto 
a terra incognita to the scientific inquirer, but were en- 
abled the better to understand how hereditary pecu- 
liarities arise and are transmitted to offspring, and to 
what extent the recent doctrines as to the transmutation 
of species may be admitted as true. We were also able 
to apply our knowledge of the laws of memory and 
attention more clearly and conclusively to education, 
mental hygiene, and mental diseases. The educated in- 
sane of all classes manifest their mental disorder by 
writings, symbols, and drawings, as well as by speech. 
All these modes of communicating ideas imply the use 
of signs as marks of the ideas. But the written signs 
are nfore valuable and interesting than the spoken, be- 
cause more permanent, and more capable of repeated 
examination and study. The faculties by which man thus 
expresses his infinitely varied ideas are the sematic, or 
representative faculties of the metaphysician. With the 
object of better illustrating both the physiology and 
pathology of these faculties, I have laid before you, from 
time to time, numerous illustrations of the handwriting, 
composition, and art-products of the insane. And with 
a view to comparison with the last-mentioned, I have 
been enabled, by the kindness of Mr. D. R. Hay, to show 
you some of the beautiful drawings by which that gen- 
tleman demonstrates his geometrical theory of the Beau- 
tiful, and to prove to you that a few simple general 
principles regulate the operation of these faculties, even 
in persons whose reason is wholly clouded. We have 
had some other advantageous results from this kind of 
illustration. For example, we can show conclusively 
that in confirmed cases of mania with so-called generat 
paralysis, the handwriting may remain unaffected ; or, if 
altered, the changes in its character follow the laws of 
memory, and not of motor paralysis. Illusions, halluci- 
nations, and delusions, including sleep and dreams, 
have also had our careful attention. We have investi- 
gated their nature and causes, and examined hallucina- 
tions and dreams, not only in relation to the practice of 
medicine and mental diseases, but also as bearing upon 
scientific and judicial inquiries, in which they are fre- 
quently the cause of grave errors. ‘The disorders of the 
appetites, instincts, and feelings afforded us many very 
curious and interesting topics.” 
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Varieties. 


Dr. ArsuTHNoT. When Arbuthnot, in early life, 
sought patients in Dorchester, he found that town so 
healthy, and so well supplied with medical practitioners, 
that he could not pick up a fee. “ Where are you off 
to?” asked a friend who met him riding in the direction 
of London. “To leave your confounded place,” was the 
answer; “ for a man can neither live nor die there !” 

Broncuman Friar. “This was an action to recover 
damages for a breach of warranty of twenty calves, sold 
by the defendant to the plaintiff, warranted to be in good 
health and free from disease. Nineteen out of the 
twenty, however, died soon after they were sold of a dis- 
ease known as ‘ bronchial filaria;’ in other words, suffo- 
cation, caused by the generation of worms in the air 
passages and bronchial tubes, under which they were 
= as the plaintiff alleged, at the time of the 
rt e.” 

Suicipes 1n France. According to the Annuaire 
Encyclopédique the average number of suicides each 
year in France is 3,899, of whom only 842 are females. 
It is in April, May, June, and July, that they are most 
frequent, and the age of the greatest number of persons 
committing them is from forty to sixty. Of the total, 
2,833 are accomplished by strangulation or drowning, 
271 by suffocation with the fumes of charcoal, 395 by 
fire-arms, 153 by sharp instruments, 110 by leaping 
from high places, 98 by poison ; and the rest by different 
means. 

Fish From Betow. The Industrial Society of Mul- 
hausen has just received from the Desert of Algeria a 
phial of spirits of wine, containing a number of small 
fish which were thrown up from an Artesian well in the 
district of Tohygur, from a depth of 130 feet. The 
water in which these fish were living had a temperature 
of 23°7-19ths centigrade (74°75 Fahr.), and comes from 
a subterranean spring, producing 2,80/) litres a minute. 
These fish had been kept alive for a week in water, and 
were not blind, as is generally supposed to be the ease 
with fish coming from dark places. 

Cruretty To Anrmats. One of the most revolting sights 
which we witness in the streets of New York is a 
butcher’s cart driven rapidly over the rough pavement, 
with the heads of half-a-dozen live sheep or calves 
dangling over its sides. We notice that the “Society 
for the Prevention of Cruelty to Animals” have peti- 
tioned the Emperor of France to interdict the employ- 
ment of living animals for experiments at the veterinary 
schools, and that he has been moved by their appeal to 
issue the required order. Will they not next use their 
influence with our city fathers to suppress a species of 
cruelty towards animals not less barbarous, and far less 
excusable, than that of the French veterinarians. (4me- 
rican Med. Times.) 

A Yankee Marce or tHe Guitprorp Sryrz. The 
citizens of New York are never weary of seeing military 
displays in the streets and parks. The tap of the drum 
always brings together an eager crowd. But great as is 
their enthusiasm, there are few who did not look upon 
the parade of the 21st Regiment through our streets on 
that fearfully hot Tuesday, merely to gratify curiosity, 
as a positive barbarity. And when one after another of 
the brave men sank overpowered by the heat and their 
heavy burdens, until thirty left the ranks, and one never 
again to join them, the popular feeling arose to indigna- 
tion against such foolish trifling with the health and 
lives of the volunteers. The lesson will prove, we trust, 
a salutary one; and hereafter the troops will be allowed 
to proceed on their way quietly, and in a manner most 








conducive to their comfort. (American Med. Times.) | 
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Deatus 1n YorKsHIRE Coat Mrvnes. Mr. Morton, In. 
spector of Coal Mines, reports that above 8,500,000 tong 
of coal were drawn in Yorkshire last year, and happily 
the number of persons killed at the collieries was but 
fifty, or one death for every 170,000 tons raised. Thig 
is the smallest actual number of deaths in any one of 
the last ten years, although in that period the number 
of collieries has increased from 260 to about 400. York- 
shire contrasts very favourably with the average of the 
whole kingdom in regard to these accidents, but still the 
Inspector has to report that nearly all the fourteen 
deaths ascribed to explosive gas might have been pre. 
vented by locked safety lamps properly and fairly — 
and that many of the other deaths were preventable, 
might have been avoided by the exercise of reasonable 
vigilance, common prudence, and ordinary skill. 


Tue Exectric Licut. The electric light, which ig. 
now used to illuminate the Place du Palace Royal, Paris, 
has lately been subject to remarkable changes in its 
brilliancy, arising from a very singular and unexpected 
cause. Every evening, and especially after a very warm 
day, clouds of insects collect around it, and each of them 
appears to be drawn irresistibly towards the bright 
points of burning carbon; but, the instant they touch it, 
they are broiled to death. The numbers that crowd to” 
it, however, are so enormous that the light appears at” 
times to be almost extinguished by burning insects, and 
every morning the bodies of these unfortunate suicides 
are found heaped up at the bottom of the lantern in © 
thousands and tens of thousands. But as an ingenious — 
French savant has luckily discovered a new method of — 
keeping insects out of lanterns, this cause of the discon. 
tinuance of the electric light will very soon be put an 
end to, (Mechanics’ Magazine.) ’ 4 


Down a Lonpon Sewer. “ What's the length ot 
those drain-pipes all over London,” I asked, “ leaving” 
out the sewers?” “No one knows,” he said. “They” 
do tell me somewhere about four thousand miles ; and [” 
should say they were all that.” We went tottering on a” 
little farther, with the carriages rumbling on the road- 
way over our heads. The splashing of the water before” 
and behind us, as it was washed from side to side by the 
heavy boots of all our party, added to the noise; and ~ 
when our above-ground followers let the trapdoor of — 
some side-entrance fall, a loud booming sound went — 
through the tunnel, as if a cannon had been fired. The” 
yellow lights of the lantern danced before us ; and when — 
we caught a glimpse of the water we were wading in” 
above our knees, we saw that it was as black as ink, 
The smell was not at all offensive ; and Agrippa told me- 
that no man during his experience in the London ~ 
sewers had ever complained of feeling faint while he moved 
about or worked in the flood; the danger was found to 
consist in standing still. For all this assurance of per- 
fect comfort and safety, however, my guides kept pretty 


close to me; and I found out afterwards that they were 


thus numerous and attentive because the “ amateur” 
sewer-inspector was considered likelyto drop. (Dickens's 
All the Year Round.) 

IMPROVEMENT IN STREET LicuTinG. It has been as- 
certained that by placing near the flame of ordinary gas. 
burners a receptacle containing coal naphtha, the bril- 
liancy of the light is much increased. An invention, 
based upon this principle is already the subject of @ 
patent vested in a public company. The patentees state 
that by the use of their process a saving of one-half 
may be made in the expense of lighting by gas. To test’ 
the accuracy of this assertion, experiments have just 
been made in London, under the authority of the Com- 
missioners of Sewers. Moorgate-street was selected for 
the trial, there being in it few shops, and only one or two 
private lamps. Thelamps experimented upon were twelve 
in number, six on the western side, fitted in the ordinary _ 


way with burners, and consuming upon the average five — 
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ubic feet of gas an hour, and six upon the eastern side, 
fitted with burners having attached to them the ap- 
us of the patentees, and consuming two and a half 
eubiec feet an hour. The experiment extended over thirty 
nights. The burners without the apparatus consumed 
about 4°39 cubic feet per hour; while the burners with 
the apparatus consumed only 2°09 cubic feet per hour. 
The district inspector of the commission, who saw the 
lamps nightly, reported his opinion that the light given 
was perfectly equal, an opinion in which he is supported 
by residents of the neighbourhood. Mr. Heywood, the 
engineer of the commission, who principally conducted 
the experiments is, however, inclined to think that the 
lights are not quite equalinintensity. Hestates that three 
cubic feet of gas, carburetted by means of the naphtha, 
are equal to five cubic feet of gas not carburetted. On 
this assumption he shows that by the adoption of the 
new process the reduction of the cost of each lamp a 
year would be 20s., and that there being 2,825 lamps 
in the city, an annual saving of £2,825 might be effected. 


DeatH By Licutrninc. The deceased, alarmed by 
the vividness of the lightning and the rolling of the 
thunder, had taken refuge in a recess to be fitted up as 
a fireplace; and the lightning, striking the chimney 
overhead, passed down and killed him. The coroner, 
who is one of the leading surgeons of the town, pointed 
out to the jury, when they viewed the body, that the 
current had struck the deceased on the left side of the 
head, and thence had passed down the spine, its course 
being distinct, not only from the marks on the body, but 
by the scorching of the shirt corresponding with the 
marks on the spine. At the Town Hall, the cap worn 
by the deceased at the time he met his death was pro- 
duced; and a rent in the left side indicated that the 
fluid had struck it, and then raised the blister on the 
side of the head to which the coroner had previously 
called attention. Externally there were no marks, but 
the inside of the cap was almost destroyed; the cotton 
lining was much burnt. A mason, named Jaggers, 
stated that when the storm burst, he took refuge in the 
house adjacent, which is being built by Mr. C. W. Hat- 
field; and on going to his work, in company with a man 
named Patrick Flaherty, he saw Beeson, “ looking very 
queer,” sitting in the fireplace. He went up to him, 
and found that he was quite dead. The jury returned 
a verdict that the deceased was killed by lightning. Be- 
yond damage to the chimney, the house in which Bee- 
son met his death is not damaged. 


Tue “Persecution” Bussre. The lady compares 
the persecution of Dr. Marshall Hall to that which 
Harvey and Jenner endured at the hands of their pro- 
fessional brethren. There is ground for the compari- 
son; no occasion for the word “ persecution.” There 
was no “ persecution” in the case of either of the three 
men. Harvey had many opponents who differed from 
him, and frankly told him so. It is usually said that he 
suffered in his practice in consequence of the discovery. 
To make out such acase would be difficult; for when 
it has been established that his income was materially 
and permanently less after his discovery than before it, 
itremains to be shown that the diminution was attri- 
butable to no other cause. But Harvey lived to see his 
Views adopted, and to be invited to the Presidency of 
the College of Physicians. Those who make so much 
noise about the “ persecution” of Harvey seem to forget 
this. The “ persecution” of Jenner is even more ima- 
ginary. Where is there any evidence of his suffering 
“persecution” at the hands of his profession? There 
was abundance of discussion, and it is to be trusted that 
the day is far distant when any such novel proposition as 
that of Jenner’s for general vaccination will be adopted 
Without discussion, general and long continued. Many 
‘ s, scholars as well as village dames, who took part 
| oe the discussion, lost their tempers. Men like Dr. 





Woodville and Dr. Moseley, in the ardour of contention, 
forgot the dignity of science; but the result of the agi- 
tation showed how little they represented the higher 
qualities of their fraternity. The “ persecuted” Jenner 
achieved in his profession both honour and popularity, 
and his portrait may be seen in Medley’s picture of “The 
Founders of the Medical Society of London,” in com. 
pany with the likenesses of many of those distinguished 
brethren who are supposed to have “ persecuted’ him. 
(Atheneum.) 


Pictcres axD Gas. The letters written in April last 
by the late Mr. Braidwood and Mr. Sydney Smirke on 
the subject of lighting the British Museum with gas 
have been laid before Professors Faraday, Tyndall, and 
Hoffman, but they adhere to their former opinion of the 
safety of the gas-lighting at South Kensington, and state 
that the temperature of the picture galleries there, in 
the parts most exposed to the action of the gas, is not 
so high when the gas is burning as when the sun is 
shining through the skylights. Professor Faraday, how- 
ever, recommends that the roofs of such galleries lighted 
by gas be of iron, and he observes that he should greatly 
hesitate to recommend gas-lighting in the British Mu- 
seum against the opinion of the architect, who alone is 
aware of the construction of the building and of the 
dangers by fire which it may involve. He remarks 
that he is very strongly against the common practice of 
erecting a church or other building by one set of hands 
under one mind, and then giving it over to another 
authority and set for the introduction of gas apparatus 
and pipes, or pipes of hot air or water (frequently at 
high temperatures and pressures) into parts and 
places where no intention respecting them had existed 
before, where no preparation had been made for them, 
and where the final arrangements must partake more 
of accident and risk than of premeditation and fore- 
thought. 


PrasteR OF Parts Banpaces. This morning I 
again went the rounds of La Pitié with Maisonneuve. 
I was particularly struck with the simplicity and beauty 
of the splints of plaster of Paris. I have before stated 
that they are made by soaking cloth or lint in a thick so- 
lution of plaster in water. This cloth is then folded 
into the form and thickness required, and applied, as 
one would apply compresses, with a roller bandage. 
To-day, not more than five minutes after Maisonneuve 
applied this to a fracture of the radius, I went back to 
the case with an English surgeon, and in that short in- 
terval the plaster had set, and every moment seemed to 
grow perceptibly harder. In my previous practice I 
have tried diligently to find some material that would 
form itself perfectly to the limb, and by its couable con- 
tact with the whole surface furnish sufficient fric- 
tion of opposing surfaces to keep even an oblique frac- 
ture sufficiently extended and at rest, without any 
danger of injurious partial pressure. I have succeeded 
very well with sole leather soaked in warm water, with 
gutta percha treated in like manner, with felt and gum 
shellac, and with the starched bandage; but I have felt 
the want in many cases of something that would be so 
obliging as to immediately harden after assuming the 
form of the limb. By waiting ten minutes we can be 
sure that the splints we have applied are perfectly hard, 
and just in the shape we want them. I would not by 
any means use this in all cases, but in regard to the 
treatment of many cases of fracture I think the in- 
ventor of this can exclaim—Eureka. Any time 
after the splints have hardened, the roller bandage can 
be removed and two or three strips of adhesive plaster 
used to hold them on. Elastic bands might be used so 
as to prevent all danger of undue constriction. In fu- 
ture a box of plaster of Paris will form part of my 
fracture appareil. (Dr. Smith in Amer. Med. Times.) 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.u.—Metropolitan Free, 2 P.M. 

Turspay. .... Guy’s, 1} p.m.—Westminster, 2 P.. 

WepNEspayY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

Tuunspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.m.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.xi.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.M. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Septemser 14, 1861. 
(From the Registrar-General's Report. ]} 
Births. Deaths. 
During week.........seeseeeeees {i pf | 1795 1110 


Average of corresponding weeks 1851-60 ........ 1568 1137 


Barometer: 
Highest (Th.) 29.988; lowest (Sat.) 29.570; mean 29.810. 





Thermometer: 
Highest in sun—extremes (Tu.) 126 degs.; (Tu.) 75 degs. 
In shade—highest (Th.) 74.3 degrees; lowest (Wed.) 39.2 degs. 
Mean—57.2 degrees; difference from mean of 43 yrs.—0.1 deg. 
Range—during week, 35.1 degrees; mean daily, 22.7 degrees. 
Mean humidity of air (saturation= 100), 78. 
Mean direction of wind, S.W.—Rain in inches, 0.15. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JourNat, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





S1r B, Bropre’s Lerrer.—Several correspondents have suggested 
that Sir Benjamin Brodie’s letter might be advantageously re- 
printed. We would suggest that all that can be done in the way 
of widely distributing this letter, has already been done. We 
could only reprint a few hundreds. But hundreds of thousands of 
copies of it have been already or are being spread over the face of 
earth and water. 


An InqurrER.—We are not aware that there is in England any 
establishment for the treatment of dipsomaniacs. Several such 
exist in Scotland—two in the Isle of Skye; one at St. Catherine, 
Lochfine; and one near Clackmannan. An Inquirer will find 
some information on the subject in the number of the BririsH 
MeEpicat Journat for July 6th, 1861. 


Dr. Gurinness’s letter arrived too late for insertion this week. 





SUBSCRIPTIONS. 


‘THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
‘year, and shall be considered as due unless notice of withdrawal be 
Given in writing to the Secretary on or before the 25th of December 
‘previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
‘Society shall be withheld from such member until his arrears be 

d. 
van The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purr H, Wittiams, M.D., General Secretary. 
Worcester, September 1861. 
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COMMUNICATIONS have been received from:—Mr, Wy 
Martin; Dr. Graity Hewitt; Mr. R. 8S. Fowner; Mr, 0, 
Maunper; Dr. G. F. Evans; Tue Hon. Secs. or THE Mepre 
Secrety oF Lonpon; Dr. Bens. Pincnoarp; Mr. Jona: 
Hovrcuinson; Mr. W.Copney; Dr. James Russe; Dr, B, 
Copeman; Dr. F. C. Gray; Mr. J. W. WALKER; Mr. J. W. Jongs; 
Mr. JosHua Parsons; Mr. E. Gapraway; Mr. J. Pranxegp: 
Dr. LaraaM ; and Mr. Lu. Lepae. " 





BOOKS RECEIVED. 


1. Sulle Malattie da Fermento Morbifico e sul loro Trattamenty, 
Memoria del Dottore Giovanni Polli. Milano: 1861. 

2. Saggio Farmacologico sui Solfite e gli Iposolfiti Medicinali. Dg 
Dottore Giovanni Polli. Milano: 1861. 

3. Extract des Mémoires Italiens “ Sulle Malattie,” &c., et “ 
Farmacologico,” &c. Par le Docteur Jean Polli. Nilen: 1a 





— —————___. 











ADVERTISEMENTS. 


Ready October Ist. 


o - 
Epilepsy ; its Symptoms, Treat- 

ment, and Relation to other Chronic Convulsive Diseases 
By J. RUSSELL REYNOLDS, M.D. Lond., F.R.C.P., Assistant 
Physician to University College Hospital. 

London: JoHN CHURCHILL, New Burlington Street. 















GALBRAITH AND HAUGHTON’S SCIENTIFIC MANUALS 
In feap. 8vo, with 39 Woodcuts, price 5s. sewed, 


anual of Ccelenterata. 


J. REAY GREENF, B.A., M.R.1.A., Professor of Natanl 
History in the Queen’s College, Cork, etc. Being the Second ofa 
New Series of Manuals of the Experimental and Natural Scienea; 
edited by the Rev. J. A. GALBRAITH, M.A., and the Rery,§ 
HAUGHTON, M.A., F.R.S. : 

By the same Author, with many Woodcuts, price 2s. 
MANUAL of PROTOZOA, with General Introdu 
tion on the Principles of Zoology; being the First Manual of t 
New Series. 
London: Loneman, GREEN, LonemAn, and RonertTs. 





RADICAL CURES BY ELECTRICITY. 
Just published, 8vo, of 300 pages, price 1s. 6d., 


}xtracts from Dr. Caplin’s Case 


BOOK, Containing the Demonstration of his System 
Opposition to the Usual Mode of Practice, with the Rationale 
Fifty-six Cases.—To be had at H. Barnurére’s, 219, Regent 
and at the Author’s ELectro-CHEMICAL BatH Establi } 
9, York Place, Baker Street, London. : 


Professor Quekett, F.R.S.—An 


Engraved PORTRAIT, by WALKER, of this distinguishel 
Microscopist, which has met the approbation of the family of t# 
deceased Gentleman, is just published at Half a Guinea, and af 
India-paper _ with his original autograph at One Guinej 
being No. XXII of Mr. Stone’s Medical Portrait Gallery, which no 
includes the following at 5s. each: Sir J. R. Martin, Sir John Forbes 
Sir William Ellis, Dr. Budd, Dr. Todd, Dr. E. Forbes, Dr. E. Smith; 
Messrs. South, Skey, Luke, Fergusson, Travers, Paget, Simo, 
Coulson, Gay, Holden, Avery, Cox, Hancock, and Busk. 

“ Admirable portraits! capital likenesses! !”—Brit. Med. Journal 
“ Striking and spirited portraits.”—-The Lancet. 
“ Faithful likenesses of the distinguished originals.”—-Med. Tima, 
“The portraits published by Mr. Stone are capital likenesses/= 
Dublin Medical Journal. 
“* Admirable as works of art.”—Brit.& Foreign Med. & Chir. Review. 
“ Mr. Stone is known in the medical world as an assiduous 
discriminating collector of portraits. The shortcomings of a 
towards the talented band who now lead the van of medical inquity 
appear to have suggested the present series of engravings. 
whole collection forms an interestiug souvenir to the numerous 
whom the requirements of instruction or relief may at any time 
have brought into communication with the distinguished originals” 
—The Daily News. 
JouN W. Davies, 54, Princes Street, Leicester Square. ©" 
————— 


TO ADVERTISERS, ; 


British Medical Journal. — 


Office, 87, GREAT QUEEN STREET, LINCOLN’S INS 
FIELDS, LONDON, W.C. 

Advertisements ought to be delivered and paid for at the Ofte 
on the Thursday preceding publication; or if not paid for at’ 
time, should be accompanied by a respectable reference. a 

Post-Office Orders are to be made payable at the Western. 
District Office, High Holborn, to THomas Jonn Honeyman (@@ 
Publisher), 37, Great Queen Street, Lincola’s Inn Fields, Le rH 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


PETER MERE LATHAM, M.D. 





IV.—Core. 

The vast Use of Cinchona both as a single Specific 
and as a special Auxiliary to other Remedies. 
The Use of other Substances as Specific or as Spe- 
cial Remedies. Their secret Operation is their com- 
mon Characteristic. Of Povsons, and the Condi- 
tions which hinder their sufficient Trial as Special 
Remedies. Of common Remedies, which seem oc- 
casionally to have a special Power. 


Ir is wonderful how multitudinous are the uses of 
cinchona; and in all its uses it is still a specific or 
special remedy. It is the type of remedies that 
cure, in all their powers, degrees, and ways of 
curing, from the greatest to the least. It cures 
single-handed and alone far beyond what can be 
ascribed to any other remedy. Thus it is the greatest 
of specifics. And it supplies, by a virtue of its own, 
the shortcoming of other medicines to remove the 
disease and restore to health, oftener and more effec- 
tually than any other special remedy. Thus it is 
the greatest of special auxiliaries. 


Here and elsewhere, and in all the known world, 
experience has the same report to make of cinchona 
and its specific power to cure alone and absolutely, 
and also of the special help it has to give cther re- 
medies in curing diseases which would go uncured 
without it. The renown of cinchona is ubiquitous, 
because the diseases which it cures are found every 
where—diseases bred of noxious things, which come 


_from earth and sky and changeful seasons. 


If a man visit the fairest regions of the earth, he 
takes with him plenty of quinine as the safeguard 
of his existence; for it is in those regions that he is 
sure to encounter, in greater frequency and force 
than at home, all the diseases over which it exercises 
a specific or special power. The fruits of the ground, 
springing up without the helping hand of man’s 
Jabour, seem to witness against the truth of the 
primeval sentence. Their gift is eminently gratui- 
tous; it is neither worked for, nor paid for, nor 
asked for. There is no sweat of the brow in pro- 
curing it. But “the sweat of the brow” spoke and 
= of other and higher industries than the 

bour of our hands, to become ministers of our 
well-being. The good gifts are fatally tainted. 
To free them from their evil, or to find the anti- 
dotes; to take them and use them without hurt; 
to live by them, and not die by them,—this has been 
the labour of man’s mind—the sweat of his better 
brow—for centuries. And thus the primeval sen- 
tence stands firm as ever. 

Now bear in mind what ague is, and what are its 
kindred diseases; and what the remedial power of 
quinine over it and them; and then think of other 
diseases common to the whole earth—more frequent, 
indeed, and oftener epidemic, and oftener fatal, in 


some than in other climates, but met with, and epi- 
demic, and fatal, in all by turns. Think of dysentery 
and cholera and influenza, as they are called, and 
all their formidable kindred; and, finally, conceive 
that for dysentery, cholera, influenza, all the world 
over, we had as sure a single-handed specific as qui- 
nine for ague, and as hopeful a special remedy for 
their kindred diseases as quinine for the kindred of 
ague; verily, three such remedies added to our 
stock, each in its own large sphere of operation the 
rival of quinine, would immensely diminish the 
amount of premature death and early incapacity in 
the whole human race. But quinine stands alone; 
there is nothing like it or second to it. 

Now my experience of what quinine will do as an 
absolute specific goes for nothing, compared with 
that possessed by surgeons of almost every British 
settlement abroad. Therefore I shall say nothing 
more about it as such. 

But here in England there is immense use made 
of quinine by physicians. As an absolute specific, 
indeed, for a particular disease, we have employed it 
less and less as aguish districts have been more and 
more drained of their endemics. As an occasional 
specific or special remedy for diseases which at cer- 
tain times and seasons are unaccountably found 
curable by it, we still employ it largely; and yet 
more largely we find ourselves resorting to it as the 
special auxiliary of other remedies in our manage- 
ment of various diseases. 

But there are other substances used from time to 
time by all of us, for the sake of the special power 
they have of dealing with diseases curatively, either 
single-handed or as auxiliaries to other remedies, 
All physicians have given mercury for syphilis, and 
cured it; arsenic for lepropsy, and cured it; colchi- 
cum for gout, and cured it ; iodide of potassium for 
bronchocele and periosteal nodes, and cured them. 
Here is a formidable array of diseases, and a goodly 
array of special remedies and cures; and if these 
several remedies were absolute specifics for the 
several diseases, there would be, as far as they are 
concerned, an end of the matter, and a happy end 
too, as between physicians and mankind. The world 
would have nothing more to ask of us. Our duty 
would be complete, and we might hand over these 
same diseases to the pure pathologist, hoping at 
the same time that the remarkable fact of each 
having in Nature one sure antidote would be for 
him a great point to start from in search of their 
essence, and thus science and humanity be both 
gainers alike in the end. 

But of remedies such as these, even if they were 
absolute specifics, and we had nothing to do but pre- 
scribe them and register their curative effects, it 
would look strangely incurious to have nothing more 
either to think or to say. 

Now the first thing to be remarked is this, that of 
such remedies—remedies specifically or specially 
curative in the sense understood—physicians have 
greatly increased the number and the use of late 
years, upon grounds, I presume, sufficiently safe and 
trustworthy. And if the fact of one and the same 
disease cured uniformly or almost uniformly by one 
and the same remedy, as in the single instance of 
ague and quinine, be taken to point to some great 
pathological truth hitherto undiscovered, the like 
fact, when it comes to be predicated of many several 





diseases and many several remedies, denotes a whole 
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= of still occult pathological truths. But 
wherever it be within our bodies that these truths 
have their place, wherever they live and exercise 

a living force and agency, common observation has 

not reached; yet it has searched hard, and done its 

best within its own possible sphere. But there isa 

sphere beyond; and this science has found the 

means and implements to penetrate, and there it has 

traced and grasped a few elements of disease and a 

few substances, whether remedial or poisonous. The 

means used are chemistry and the microscope; the 

here reached and unlocked is that of the blood and 

e tissues. 

Doubtless, great things, ministering both to health 
and to disease, are being constantly transacted within 
this sphere, while they give no notice of themselves 
during their progress, but only by their accomplish- 
ment. And it may be well believed that remedies 
also which simply cwre, have this for their secret 
laboratory. Specific and special remedies seem to 
have it almost as a condition of success that their 
operation should be secret. 

We see how great a subject is this cure of diseases 
by special remedies, and how it becomes fuller and 
fuller of interest the more we think of it. But the 
interest is of different kinds. We feel sure that it 
contains a mine of physiological and pathological 
truths, if we could but reach it ; while it displays 
upon the surface abundant proofs of the weakness 
and credulity of medical men, from which we would 
willingly turn away if we could. 

But the subject cannot be systematised as a whole. 
Some of its most important facts can only be fairly 
stated, without any attempt to force them into com- 
pliance with prevailing theories. 

In our times, poisons have been largely pressed 
into the service of medicine ; but upon what terms? 
Are they to be considered as special remedies for 
curing certain diseases secretly and mysteriously, 
it matters not how, if experience only give sufficient 
warrant that they can cure them? Or as remedies 

‘for treating diseases, remedies rationally chosen for 
the sake of operations, which we form some notion 
of from our knowledge of their common, i. ¢., their 
pena effects? These may seem idle questions ; 

r practically it all comes to the same thing. And 
pena, however it may please them to account 

or the results, have all one care in using these sub- 
stances ; namely, that in their way to beeome reme- 
dies they do not fatally show themselves to be poi- 
sons. By some mode or measure of prescribing them, 
we seek to cheat them of their poisonous and insure 
their remedial effects. 

It is a hard sentence to utter, but nevertheless 
true, that there is nothing of which the physician 
need be so jealous as his knowledge. Let the know- 
ledge be ever so sound, and consequently the desire 
and temptation to turn it to use ever so great, the 
conditions of medical practice are often such as to 
make its use dangerous or impossible. We have il- 
lustration at hand in our present subject of what is 
meant, which it is worth while to pursue. 

The doctrine of poisons, or toxicology (as it is 
called) has greatly helped pathology. But how far 
has it helped the practice of medicine? Toxicology, 
pe oven | search for the substances in which it deals, 
after their application to the body, has traced and 


ound some of them deposited and at rest within the 


issues, and some moving and circulating with the 
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blood. Thus it has disclosed a new sphere of their 
operations, And as of many poisons, so of many 
medicines ; for poisons and medicines are oftentimes 
the same substances given with different intents ; 
and, being the same, their operation, whether for 
evil or for good, must, one would think, be always 
in the same sphere. Thus, beyond these particular 
substances, a clear intimation arises concerning some 
others, even our most powerful and summary, and 
hitherto mysterious agents of cure, that they possi- 
bly may have their operations in this sphere also, 
and that here they meet the first and finer and 
governing elements of the disease, and here they 
counteract them. 

Now, one would think that medicine and its effects 
would derive abundant illustration from poisoning 
and its cffects ; that medicine, even practical medi- 
cine, would learn skill and exact aims from toxico- 
logy. Both bring their means to bear upon the 
same living body, and those means are often the 
same and often much alike. They dwell (so to speak) 
in close neighbourhood. They urge their labours, and 
ply their experiments, within sight, and hearing, and 
knowledge of each other. It cannot be, one would 
think, but that instructive hints must be continually 
passing between them, and toxicology be most helpful 
to medical practice. But the fact is otherwise. The 
purposes and ends of each are so totally different 
that you cannot reason or practise from one to the 
other. What does all we know of poisoning by 


opium teach us of the uses of opium as a remedy? * 


How to kill by it is quickly learnt. The few cases 
of poisoning by it, accidentally or designedly, which 
occur at any large hospital in the course of a year, 
are enough to teach the student how to kill by it 
without fail. But a long life, spent amid the emer- 
gencies of disease and the constant obligation of 
ministering to them, is required to teach physicians 
the infinite remedial uses of opium and the skill to 
make those uses good. 

Take arsenic, strychnine, corrosive sublimate, and 
think what the genius and experimental industry of 
toxicologists have taught us, within these few years, 
of the sphere and mode of their operation as 
poisons. Then, take arsenic, strychnine, corrosive 
sublimate, and think of them as medicines, and how 
physicians, whenever they use them, are obliged so 
to handle them us if they had still no knowledge of 
them whatever, and still took them for dark mys- 
terious specifics. For, understanding all the charac- 
teristic effects of each as poisons upon the living 
body, they are daily and hourly on the alert to bar 
and exclude them. They so measure their dose as 
to keep it down below the possibility of producing 
the least sensible effect. They exclude all that is 
known of them or calculable, for fear of poisoning, 
and they rest in what is unknown and inappreciable 
for the sake of curing. Poisoning and healing work 
by the same means to different ends ; but the end of 
each so imposes its own conditions upon the mode 
and measure of dealing with the means, that the use 
of them lays open knowledge to us in the one case, 
and closes it against us in the other. 

Poisons, be it always remembered, are esteemed 
poisons, not because they are found in the blood and 
in the tissues after the man is dead, but because, 
while he yet lives, they damage or spoil the working 
of organs by which preeminently he holds his life ; 





because they kill the brain, they kill the spinal mar- 
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row, they kill the heart, or because they go near to 
killing them. Poisons are poisons in their living 
signification ; and, however much more may be known 
about them, this living signification must always 
be the exact rule and measure of their use as 
remedies. 

All medicine is practised upon this condition, 
“Harm not man’s life”; or if present harm must 
needs be, let it he such as will be made up for by 
good to come, and so man’s life suffer no detriment 
in the end. But toxicology has life abandoned to 
its experiments—brute life absolutely ; and as for 
human life, toxicology is at hand to witness all 
forms of violence which crime or accident can inflict 
upon it, and to study the ruins they have left when 
life is gone. 

My own experience in this class of remedies 
amounts almost to nothing ; for I confess myself al- 
together a coward in the use of them. But as what 
a man does only once in his life is memorable to him- 
self, and he is naturally apt to make much of it; so 
to me is the single occasion in which I ever em- 
ployed strychnine as a remedy. Let this be my ex- 
cuse for mentioning it ; for the result only shews 
how magnanimous the patient may be, and how pu- 
sillanimous the physician. 

About a quarter of a century ago, there came into 
St. Bartholomew’s Hospital a fine, tall, intelligent 
fellow, at the prime of life, with both his wrists para- 
lytic and useless. He was a painter. He suggested 
his own remedy ; the same remedy which, eighteen 
months before, when he was just as bad as he now 
was, had, by his own account, perfectly cured him. 
This remedy was strychnine. He had been in the 
Manchester Infirmary, under the excellent care of 
Dr. Bardsley, who had prescribed it and superin- 
tended its use. The result was the happiest possible. 
He returned to his trade, and handled his brush as 
well as ever. 

Upon such shewing, it was impossible to deny the 
man his request: so, committing him to the charge 
and frequent visits of a trusty student, I prescribed 
him strychnine. Well! things went on bravely with 
the patient, but nervously with me. Never was man 
so happy as he. He had perfect faith in the remedy, 
and was constantly interested in speculating upon 
the progress of his recovery. At my visits, he was 
always urgent with me to increase the dose of strych- 
nine, and get on quicker with his cure. And now 
he began to have involuntary twitchings of the ex- 
tremities, especially by night, which he thought 
denoted the favourable operation of the remedy, and 
entitled him to have more of it. One day, I found 
him happy above measure; for, in the course of the 
preceding night, a convulsion had lifted him clean 
out of bed, and flung him bodily on the floor of the 
ward. This was to him a sure presage of recovery ; 
and must be to me, he thought, an irresistible argu- 
ment for a bolder use of the special remedy. Great, 
therefore was his disappointment, when he found me 
pusillanimous enough to order that for the present 
it should be suspended altogether. The next day 
my patient was gone; he had positively run away. 
He left me his good wishes at his departure, express- 
ing at the same time the small opinion he had of a 
physician “who,” he said, “could cure his disease 
if he would, but he would not.” 

What a subject of contrasts and opposites is this 
of special and specific remedies! We find ourselves 





dealing rarely and reluctantly with deadly poisons. 
We wait and look on with fear and trembling, while 
they are at work, upon their doubtful and dangerous 
trials. And then we learn, on credible report, that 
certain harmless familiar things, which we have used 
all the days of our lives, doing no wonders with 
them, but yet a great deal of good in a common 
way, turn out to have special or specific virtues 
which nobody ever dreamt of. Remedies of common 
use have gained from time to time the credit of a 
specific or special use; valued and familiarly em- 
ployed for their known power over certain indica- 
tions, and frequent sharers in the treatment of what- 
ever diseases, be they many or few, are wont to pre- 
sent these indications; they are all at once reputed 
to possess, moreover, a curative power over some one 
disease in particular. The authorities or sponsors 
for these facts are beyond all question; and thus old 
remedies gain renown for their new virtues, and 
come largely into use for new purposes. 

Some years ago, my friends at Guy’s announced 
to me that lemon-juice was a cure for acute rheum- 
atism; and my friends at St. Bartholomew’s, that 
tinctura ferri muriatis was a cure for erysipelas. I 
make no doubt that the present evidence was suffi- 
cient for the fact thus far. There was the disease, 
and there was the remedy. The remedy was given, 
and the disease ceased sooner than according to 
common expectation. 

I earnestly hope that the experience of these two 
great hospitals has continued to run in the same 
groove ever since; that lemon-juice still cures acute 
rheumatism at Guy’s, and tinctura ferri muriatis still 
cures erysipelas at St. Bartholomew’s. If the case be 
really so, then can these two remedies justly claim 
the rank of specifics, each for its disease respec- 
tively. If it be not so, then they are no specifics for 
the particular diseases, but remedies only upon con- 
ditions, though the conditions were past finding out. 
Here we have great mysteries. We have remedies 
analysing diseases into something more than we 
know, or diseases analysing the operations of reme- 
dies into something beyond the uses of experience. 
At all events, the things we witness are realities; 
not visible and tangible, indeed, but still realities to 
be traced and acknowledged in their practical bear- 
ings, and to be dealt with and used from time to 
time, but very cautiously reasoned upon. 

They suggest that the diseases spoken of, as well 
as other and even all diseases, are often more than 
their symptoms declare them to be, and that they 
contain some element beyond our knowledge. This 
element may be occasional only; and yet, when it 
occurs, the part which it plays may, for the time, be 
so essential to the entire disease, that the remedy 
which can reach the single element deals curatively 
with the whole. 

And further, they suggest concerning remedies, 
even the commonest and those of which, as we fancy, 
we know the most, that we do not know all; that 
each may have powers in reserve beyond the reckon- 
ins of our maturest experience, and a possible sphere 
of operation beyond our deepest research. 

But suddenly let the element which we have sup- 

d be withdrawn, and at once the medicine which 

id wonders is inert, the disease becomes again its 

common self, and the specific is reduced to a com- 
mon remedy. 
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SPECIAL HOSPITALS. 


By Wuu1am Martin, F.R.C.S. (Brighton); late Sur- 
geon Bengal Army, and Professor of Ophthalmic 
Surgery, Calcutta Medical College. 
[Concluded from page 304.) 

We now come to the second point to which I wish to 
eall attention, and that is to inquire into the best means 
of counteracting the evils, if any exist, of what is called 
the speciality system; and first, let us be sure of our 
facts: are there any evils in it? or to come more pre- 
eisely to the point, are the general hospitals, and con- 
sequently the schools of medicine, injured in any way 
by the special? I doubt it, and think it would be diffi- 
eult to be proved. Certainly, while specimens of spe- 
eialities are comparatively rare in general hospitals, the 
others are crowded with them; but I am inclined to 
think the general hospitals contain as many if not 
more than before of such as eye, ear, skin, cancer, fistula 
eases. Has the Moorfields Hospital injured St. Bar- 
tholomew’s or Guy’s Hospitals by withdrawing cases 
from them? I doubt it in any case, but have no statis- 
tical returns to refer to at present. Has not Guy’s, 
directly it makes suitable provision for eye-cases, an 
abundance of them? I do not know how the case is at 
Bartholomew’s, but can we doubt that if an eye infirm- 
ary like that of Guy’s had formed a part of it, and been 
cultivated as much as the obstetric or surgical depart- 
ment, or as much as the Moorfields Hospital has been, 
patients would have flocked to ophthalmic specialists 
like Lawrence, and others, supposing that they devoted 
ample time and attention to the subject. I do not hear 
that for other general hospitals which are willing to 
make suitable provision for eye patients, the supply of 
~ patients is not equal to the demand. At the University 
College Hospital indeed, a second ophthalmic surgeon 
is now being appointed. With regard to skin-diseases, 
are there in reality fewer specimens to be seen than be- 
fore the introduction of the two skin hospitals in the 
midst of a population of over two millions? I doubt the 
fact; if so, is it not the generalists’ own fault? Can we 
doubt that if a general hospital were to make arrange- 
ments by which skin-diseases could be treated as well, 
with all the appliances that are to be met with in a skin 
hospital, under a well qualified specialist, like Startin, 
Wilson, or Hunt, patients would flock to it in too large 
numbers, and that the vast number of parties interested 
in the success of that general hospital, medical officers, 
old pupils, subscribers, the profession, and the public 
would send there, cases of skin disease too numerous 
for accommodation, as is the case with the eye wards of 
a general hospital? The same remarks will apply to 
orthopedic cases, Are they less frequent in the general 
hospitals than formerly? I have made inquiries on this 
point, and am told that so far from this being the case, 
there are more; and my informant says that the special 
hospitals feed the general with them, that there are 
more club-feet and other deformities now in the general 
than there used to be; but for this state of things, I 
imagine (the public being now better instructed than 
formerly ), it is necessary that the surgeon should evince 

@ special skill in orthopedic surgery. 
As a part of this question, we may consider what are 


healthy localities; that the wards are often too crowded 
and ill ventilated, the hygienic arrangements altogether 
bad, that there are not sufficient means for segregating 
those cases which may produce a bad effect upon the 
minds of, or bring disease among, other patients; that 
all general hospitals do not possess the appliances 
wanted for certain classes of disease, which exist in spe- 
cial hospitals. It is also stated that the medical staff is 
inefficient, partly from an insufficient number, partly 
from a monopolising spirit that exists, the effect of which 
is, that the seniors will not allow the juniors to perform 
duties which they are physically and morally incapable 
of attending to fully themselves. At the same time, I 
see it stated that, in consequence of the immense press of 
business, students and imperfectly educated persons, in 
no dread of responsibility, are allowed to take charge of 
patients; that persons who would recover after an opera- 
tion frequently receive a fatal shock, from seeing deaths 
and distressing cases around them, and that these things 
do not occur in a special or small hospital. It is stated 
also, that the best proof of bad hospital managementin 
the great London hospitals as compared with the pro- 
vincial and special, is the want of success in treatment 
which has not been satisfactorily accounted for, in the 
instances, for example, of lithotomy and ovariotomy. 
We need not now enter into the question how these 
defects are to be remedied, but rather to this: how are 
the evil effects of specialism (if they exist) upon the 
general hospitals and schools of medicine to be obviated ? 
I imagine it will be admitted that the large hospitals 
must make special and really effectual arrangements, 
for the treatment, of some at least, of the classes of dis- 
ease, that are to be exhibited to students. The arrange- 
ments must be made as perfect as they are in the spe- 
cial hospitals, the patients must be allowed as faira 
chance of recovery as they have in the eye, skin, ortho- 
pedic, and stone hospitals. If they cannot do this, 
from the impracticability of the thing, or because their 
expenditure is too large already, or because they 
wish to discourage anything like special wards or em- 
ploying those who possess special qualifications, they 
must give up the point. They may denounce specialism, 
but their patients will leave them for the special institu- 
tions. The public and the profession will unite to sup- 
port the latter. Students must go to the latter for in- 
struction. At present, I doubt whether the arrange- 
ments for even ophthalmic surgery are perfect in more 
than two or three general hospitals. If it be so with a 
favoured speciality, how can we expect that the arrange- 
ments for other classes of disease can be satisfactory to 
the patients or the profession ? 
Since the foregoing observations were penned, my 
attention has been called to a leading article in the Me- 
dical Times and Gazette of May 11th, which notices a 
Statistical Report of St. Bartholomew’s Hospital for the 
year 1860. From this it appears that “ each of the me- 
dical officers (seventeen in number) is, on an average, 
reponsible for above 367 in-patients, and more than 
5,588 out-patients and casualties.” The editor concludes 
that the surgeons and physicians must, according to 
custom, have whole regiments of in-patients, and the 
assistant surgeons and physicians never-ending files of 
out-patients, waiting many a weary hour for their infini- 
tesimal share of attention from an officer more wearied 
and exhausted than themselves; and he adds that 
“either much work is delegated to house-surgeons and 
students, or the medical staff of the hospital is over- 
tasked; or, lastly, it may be feared that the patients of 
even this noble institution are liable sometimes to ex- 
perience treatment which we will, without offence, follow 
a Greek writer in designating as autoschediastic.” 
This point, the utter inadequacy of the staff of the Lon- 





the principal defects of general hospitals, for this seems 
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don general hospitals to perform the duties effectually 
which devolve upon them, is a very important one. 
Another point is the mode of election of medical officers 
to these institutions, which is faulty, involving as it does 
the expenditure of more labour, time, and money, than the 
generality of highly educated aspirants for medical fame 
and position are able and willing to devote to its accom- 
plishment. Can we wonder that many of these as 

pirants eagerly embrace every occasion to become con- 
nected with or to assist in the formation of new institu- 
tions which may enable them to obtain practice in various 
departments of the medical domain, or that so many, but 
still a small proportion, of the suffering crowd should find 
their way to the smaller hospitals, where they must in- 
evitably meet with more attention, the bestowers of the 
benefits not being so entirely out of proportion to the 
recipients ? 

It has been said that special hospitals are not suitable 
for the instruction of students, and that they cannot 
find in the general, cases enough to illustrate the various 
forms of disease. It remains to be proved that there 
are not as many specimens of specialities to be found in 
them as formerly. If not, the number might easily be 
increased by proper provision being made for them. In 
any case, to attain a complete knowledge of any par- 
ticular branch, it is probable that the best method for 
the students would be: first, instruction by system of 
lectures and examination of cases at a general hospital, 
to be fullowed, as has long been the case with ophthalmic 
surgery, by a more extensive and accurate survey of 
cases, and a more detailed clinical examination and in- 
struction by a specialist, at a special institution. This 
need not be a large one, probably the smaller the better, 
for women’s surgical diseases, for deformities, and 
others which for their treatment and elucidation require 
not so much the comparison of large numbers of cases, 
as the observation of a moderate selection, and of the 
great number of special appliances and minute details 
which are required, for the surgeon to attain the desired 
result of perfect cures. On the other hand, for the 
other diseases, as those of the eye, the skin, those pe- 
culiar to children, fevers, venereal diseases, all in fact, 
where our chief object is to generalise from a great 
variety of cases, perhaps the larger the hospital the bet- 
ter, although even this has often been doubted. 

The chief advantages of small hospitals seem to be, 
as regards the patients, that healthy sites may be selected, 
that the patients may be the more readily segregated in 
convenient apartments, the rooms may be more easily 
ventilated and warmed, each case may receive more mi- 
nute attention, that the hygienic, moral, and remedial 
arrangements may be more sedulously cared for, by 
officers acting under a sense of undivided responsibility: 
further, that the patients may come under a betier 
system of nursing, and in operative cases, of after- 
management, under the eyes of surgeons of the highest 
distinction, instead of junior surgeons and pupils, ete. : 
and, as regards professional instruction, that students 
and medical practitioners resorting only in small num- 
bers at a time, may have room as well as time to ob- 
serve, better than they can do, hurrying along among 
the crowds of a large hospital; that the medical officers 
may be the more anxious to point out the essential prin- 
ciples of treatment, as well as their own peculiar views 
of practice, inasmuch as their hopes of success in their 
career may be felt to depend more entirely upon their 
individual exertions, than upon their positions in a hos- 
pital, the reputation of which is yet to be created. 

I will here notice another objection, which has been 
urged with much pertinacity against what is called the 
speciality system. It is said, that devotion of the at- 
tention to the treatment of special diseases or classes of 
disease cramps the mind, and prevents it from taking 
that comprehensive survey of all the deviations from a 
normal condition that go to make up a case of disease. 





This might have been true with regard to the dentist or 
the oculist of a former day; to the man, for instance, who 
always employed the same kind of operation for every 
form of cataract; and to others, brought up as it were to 
practise solely in one line; but I cannot see how the ob- 
jection can apply to the thuroughly educated medical 
men of the present day, the majority of whom have before, 
or at the time of their being in charge of any special 
hospital, held posts of responsibility in connection with 
general medicine and surgery. But what is the fact? 
In the first place, men’s time and attention are seldom 
so devoted to their speciality that their minds are con- 
fined to it, to the exclusion of all other branches of 
medicine. Secondly, no man can have attained solid 
reputation as a specialist, whose mind and practice are 
not thoroughly imbued with a scientific spirit, and it is 
with such men we have to deal. The medical graduate 
does not devote himself to a special branch, until he 
has made himself master of all the principles, and of 
much of the practice of all branches of the profession. 
Thirdly, it cannot be said that any subject, as yet, taken 
up as a speciality, has been exhausted, or could be ex- 
hausted, by the most vigorous mind; on the contrary, 
any one may be considered to be, as yet, only in its in- 
fancy, compared with what we may hope may be the 
case eventually, after it has had many minds concentrated 
upon it for a much longer period. 

To pursue the analogy into another part of the 
domain of science ; let me ask, was George Stephenson's 
mind cramped by his pursuing his favourite occupation 
of taking to pieces and putting together his toy steam- 
engine, with a view of discovering its deficiencies, and 
how that kind of machine might be made perfect? His 
was not a highly educated mind, but he had a mechanical 
genius, and, devoting himself almost entirely and ardently 
to this portion of his subject, the perfection in it to which 
he attained enabled him to throw a flood of light upon the 
whole subject of railway engineering, and did not pre- 
vent him from generalising. Did the concentration of 
his mind upon minute details prevent him from taking, 
beyond all men, a comprehensive view of all cireum- 
stances connected not only with engineering, but with 
the entire railway system, of which he was the father? 
So far from a minute attention to details having this 
cramping or narrowing of the mind, I am inclined to 
think that it enlarges it, by giving accurate knowledge 
and a disposition to compare and contrast ; to detect re- 
semblances and differences among different forms of 
that special class of diseases ; and, in so doing, enables 
the mind to attain to a greater accuracy and compre- 
hensiveness, in the observation of other diseases, ald in 
views of morbid action in general. Among the medical 
ofticers of several special hospitals, I am sure that we 
all may call to mint the names of several, who have 
attained reputation as good general surgeons and opera- 
tors, as morbid anatomists, as pathologists, as elegant 
and instructive writers, as having previously attained 
fame for superior knowledge of some other special de- 
partment, as laborious and useful teachers of anatomy, 
physiology, ete., in the schools of medicine. Can 
the devotion of the minds of such specialists to their 
subject have the effect of cramping them, or must it not 
rather enable them, by concentrating their energies up- 
on it, to extend the domain of science, by the addition 
of accurate observations ? 

Having thus brought these considerations on the sub- 
ject before the meeting, I will conclude with the follow- 
ing proposition :—* The system of special hospitals and 
specialities in medicine, which has grown up of late 
years, is a necessary consequence of the advance of in- 
telligence, both in and out of the profession, and affords 
an ever-increasing means of adaptation to the wants of 
humanity. From the judicious extension of this sys- 
tem, we may look with confidence to great improvements 
in medical science and art.” 
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METROPOLITAN AND PROVINCIAL, 





LIVERPOOL NORTHERN HOSPITAL. 
CASES OF ACUTE DISEASE OF THE CHEST. 


Under the care of A. T. H. Waters, M.R.C.P., 
Physician to the Hospital. 
[Reported by F. P. Puers, Fsq., B.A.Oxon., Junior House- 
Surgeon. } 
[Continued from page 436 of last volume. ]} 


Case xu. Pleuropneumonia: Recovery. Geo. John- 
son, aged 26, & strong, stout, muscular man, a sailor, 
was admitted on February 23rd, 1861. He had recently 
returned from Calcutta, where he had had liver-disease. 
About seventeen days before admission, he was seized 
with pain in the right side and rigors. He had no 
cough at first. He had been gradually getting worse 
from the commencement of the attack. No treatment 
was adopted for the first ten days; but he was subse- 

uently under a medical man; and turpentine fomenta- 
tions and sinapisms had been applied to the chest. He 
had also taken medicine. 

When admitted, the pulse was small and quick; he 
was perspiring profusely, and complained of very acute 
pain in the right side. He could not lie down, and 
eould scarcely move. It was impossible to make a phy- 
sical examination. Twelve leeches were ordered to be 
applied at once to the right side. He was ordered to 
have low diet, and three grains of: calomel, with one of 
opium at bedtime. ‘The leeches gave marked relief; he 

sed a fair night; and next day expressed himself as 
much better. Pulse 68. Respiration 20. On examin- 
ation, there was dulness on percussion on the right 
side below the level of the angle of the scapula; absence 
of respiratory murmur at the extreme base of the right 
lung, with crepitation and slight bronchial breathing 
higher up; the breathing was good in front, and all 
“over the left side. The heart-sounds were normal. The 

i - was repeated at bedtime; and he was ordered 

~tea. 

On the 15th, a blister was applied to the right side ; 
and @e was ordered a saline. 

On the 16th, he was free from pain; there was dul- 
mess at the base of the right lung, with absence of 
breath-sounds. 

On the 19th, the dulness was gone; but slight crepi- 
tation was beard at the extreme base on deep in- 
spiration. 

. On the 21st, the respiration was natural, and the right 
lung resonant behind. 

On the 26th, he was discharged. 

Case xu. Pleuropneumonia: Recovery. Heinrich 
Hesse, aged 17, a sailor, was admitted on April 24th, 
1861. He was quite well up to four days before ad- 
mission, when he came ashore from his ship for a few 
hours, and then returned on board. The following day 
he was seized with pain in the side, and felt so ill that 
he was obliged to take to his bed. 

On the 25th, he complained of pain in the right side, 
and cough. The skin was hot and dry; the face 


flushed ; the pulse small, 116; the sputum rust-coloured ; 
he tongue foul. There was loud normal breathing 
over the left lung, with resonance on percussion; dul- 
mess at the upper part of the right lung extending nearly 
down to the nipple, with loud bronchial breathing and 
bronchophony. 


Crepitation was heard opposite the | 
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nipple. At the base of the right lung there was reson- 
ance, with normal breathing. He was ordered a saline 
of liquor ammonie acetatis, with one-eighth of a grain 
of antimony, every three hours, and beef-tea. 

On the 26th, he was less feverish; had slept well; the 
skin was cooler; there was no sputum. 

On the 27th, he had slept well, and was free from 
pain. Pulse 60. There was still dulness, with bron- 
chial breathing and bronchophony at the apex of the 
right lung, with crepitation as low down as the nipple, 
on deep inspiration. He was ordered to take the mix- 
ture every four hours. 

On the 28th, the pulse was 60; there was some dul- 
ness; but no crepitation could be heard. The mixture 
was ordered to be taken every six hours. 

On May Ist, he was much improved; the pulse was 
52; he slept well; the appetite was good; the dulness 
was much diminished; and the breathing more vesi- 
cular. There was a distinct pleural friction-sound in 
the right axilla. The medicine was omitted. He was 
ordered a roast slice, and one pint of porter daily. He 
steadily improved, and was discharged well on May 9th, 

Cask xiv. Pneumonia: Recovery. Thos. Dickenson, 
aged 28, a strong well developed muscular man, a porter, 
was admitted on July 12th, 1861. He had been ailing 
for five days before admission, and had been troubled 
with slight cough. He worked, however, up to July 
10th, when he had a hard day’s work, and at night felt 
a pain in the side, with troublesome congh; and he 
noticed that his expectoration was red. He continued 
to get worse, and applied to the hospital for admission. 

On the 13th, the face was flushed; skin very hot and 
dry; pulse 120, and somewhat full; the respirations 
forty per minute; the tongue furred. He complained 
of cough, and acute pain in the left side, increased on 
inspiration; he could only lie with comfort on the right 
side or back; the expectoration was scanty and rust 
coloured. ‘The respiration was thoracic, with deficient 
movement on the left side; both sides of the chest were 
resonant in front; behind the right side was resonant, 
but on the left side there was dulness, with bronchial 
breathing and bronchophony below the level of the lower 
part of the scapula. He was ordered a quarter of a 
grain of antimony in liquor ammoniz acetatis mixture 
every three hours; to be cupped to eight ounces between 
the scapule; and to have low diet. 

On the 14th, be was nearly free from pain; he had 
experienced immediate relief from the cupping; had 
slept well, and perspired profusely. The pulse was 
128; respiration 28; tongue clean; skin cool; face still 
flushed; sputum tenacious, rust coloured, and scanty; 
he was purged twice during the night, for which he had 
twenty minims of laudanum. There was dulness at the 
back of the left lung, as high as the spine of the scapula, 
with bronchial breathing and crepitation over the same 
space. The mixture was ordered to be taken every four 
hours, with five minims of laudanum in each dose. 

On the 15th, he could lie on either side; the pulse 
was 98; respirations 30; face less flushed. He had 
slept well, and perspired less; complained of no pain. 

On the 16th, the pulse was 82; respirations 36; skin 
cool; appetite pretty good. He had perspired a good 
deal. The mixture to be taken three times a day. 

On the 17th, he complained of slight pain in the 
left side on taking a deep breath. He was ordered @ 
blister. 

On the 18th, the pain had left him; he could lie 
equally well in any position; the pulse was 90; respira- 
tions 34; sputum scanty, and not discoloured. The 
face was not flushed; and he perspired less. ‘lhe dul- 
ness at the back of the chest was diminishing; the anti- 
mony was omitted, and an ounce of liquor ammonize 
acetatis mixture ordered three times a day. He steadily 
improved from the above date. 

Qn the 23rd, the pulse was quiet; tongue clean; ap- 























». 










ae 


,.§ > Bae. as 


Szpr. 28, 1861.) 


ORIGINAL COMMUNICATIONS. 


[Bairisa Muproan Jounnan 














petite good; he slept well, and complained of no pain. 
There was slight dulness at the back of the left lung. 

On the 27th, he was ordered two grains of quinine 
twice a day; and his diet was improved. 

On the 30th, there was still deficient movement on 
the left side, and slight dulness at the base of the left 
lung, with crepitation. 

On August 3rd, the resonance and breathing were 
good all over both lungs. He was discharged well. 

The urine was examined during the progress of the 
case. The quantity of chlorides present was consider 
able, even when the disease was at its height; but the 
amount sensibly increased as the patient progressed 
towards recovery. 

[To be continued.] 
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OBSERVATIONS ON THE!’ CLIMATE OF 
NICE, MENTONE, AND SAN REMO. 
By Dr. DE Pascare. 

Tue renown of the Cornice Road has spread all over 
the world ; so well it is known, appreciated, and enjoyed 
by the tourist. The names Riviera and Cornice are 
peculiar to the locality already known; but the noted 
Cornice Road is that from Genoa to Nice. 

This part of the Cornice is celebrated for its beautiful 
and varied scenery, as it coasts the Mediterranean, the 
hills being covered with olives, lemons, and palm-trees, 
which are more abundant between Nice, Mentone, San 
Remo, St. Stefano, and Riva. 

It is not my intention to give a description of this 
country ; nor to speak of its climate or mild winter; nor 
of the prevalent diseases; nor of the situation or nature 
of the soil, average quantity of rains, vegetation, wild 
flowers, gardens, walks, accommodations, comforts, ete. 
There has just been published a very charming book 
about Mentone, by my friend Dr. Henry Bennet. The 
book is written with much skill and truth, in a fiuent, 
natural, elegant style, and contains many good medical 
observations. He declares in his book that, on account 
of his delicate health, he resided for two winters at 
Mentone, and with very much benefit. Very natural to 
him, therefore, if he is grateful to the place; quite right, 
if he use his talents in behalf of Mentone. Of course, 
where his life, there his thoughts. Although he has not 
exalted in his praise Mentone, and had not the slightest 
idea of disparaging Nice, nevertheless, as far as I under- 
stand the book, I think myself almost under duty to make 
a few objections to some of the lines written about 
Nice, which is still very much a great resort of the 
English. 

Dr. Bennet, at page 73, says: “Nice is a small 
southern capital, with its opera, ete..... fashionable 
promenade .... band .... gaily dressed people, ete. 
The Mentonians have all been real invalids, rather glad 
to escape from the gaieties of Nice, as well as from its 
dust and oceasionally cold winds.” 

These very words about Nice have been repeated to 
me by several physicians of London, who have only 
visited, but never resided at Nice. Dr. Bennet corrobo- 
rates this, I may say, not quite unfounded opinion, 
which, when it is taken as a general idea of Nive, is 
quite incorrect. 

Only the wish to remove the misunderstanding about 
Nice decides me to write these lines. 

Before entering into the matter, if my readers will 
allow me a few words about myself, they will understand 


towns—Nice, Mentone, and San Remo; and the great 
interest I take in them. 

Lorenzo Benoni, the author of Doctor Antonio, gives 
a very exact description of what the early life of all gen- 
tlemen’s sons was in Italy, and what it still is in those 
unfortunate provinces which are not yet or have only 
just got free from despotic ignorance and priesthood. 

At the University of Naples I took my diploma. The 
University of Naples, | am ashamed to say, was the 
place where the most eminent Neapolitan professors of 
all branches of sciences used to make an immoral mo- 
nopoly of their learning. These same professors, who 
gave their lectures at the university as a mere matter of 
form, used also to give (I will not say all of them) a 
more regular course of lectures in their own houses, 
where the pupils Were obliged to pay so much per 
month. The examination at the university was con- 
ducted by the same professors, who, generally speaking, 
were accustomed to be very lenieut if pupils had fol- 
lowed their private lectures, or perhaps only regularly 
paid their monthly fee at the doors of the houses. Al- 
though several other abuses and bad practices pre- 
vailed in the university, which I pass over, often very 
well instructed, | may say eminent young papils, were 
met with there. The competition amongst professors 
as well as their pupils, the liberty of teaching after 
having taken the diploma of a private teacher, used to 
be a great encouragement of study to the talented, 
often not rich young men. But the past abominable 
government used to allow the practice which I have ex- 
posed. 

I was appointed a medical man in the Bourbon army. 
At the hospital of Palermo, when the revolution of 1848 
broke out, I was taken prisoner, but immediately my friends 
of the liberal party set me free. I went to Naples just 
in time to be sent with the Bourbon army under General 
Pepe’s command, the king having been compelled by the 
revolution to send his army against Austria. When the 
false and treacherous Ferdinand, as by history it is 
known, called back his troops, we were at Bologna, 
ready to cross the river Po for Venice. The brave and 
patriotic General Pepe, pointing towards these places, 
pronounced the heart-tearing words, “ Al di qua Uonta, 
al di la l'onore” (On this side of the river shame, on 
the other honour). 

I was in Venice during the time of the well-known 
siege; and, when obliged to give up to the Austrians, I 
became an exiled doctor. To Paris I went, making my- 
self for one year a regular student at that university's 
lectures and hospitals. In London I afterwards at- 
tended for another year, only now and then, the lec- 
tures of the University College and the hospitals. 

To Italy I went back—to Piedmont, the only place 
where the Italian flag was boldly fluttering. 1 decided 
to settle at Nice; but my friends of San Remo detained 
me, and there for three years I practised, and as the 
parish doctor of a San Remo village also; but I at last 
settled at Nice, and there I have been these six years. 
When the ex-king Francis left Naples, I thought my 
duty was to go there; but my health prevented my join- 
ing the great Garibaldi in his landing in Sicily. Thither, 
however, I went, and was attached to a military hospital 
of that town by Garibaldi’s minister-at-war; but I was 
taken ill, and obliged to leave aguin for Nice. 

Nice would not have had the fame of being one of the 
best winter residences, if it had not been so; and it will 
never lose this reputation, to whatsoever nation it may 
belong. Only Nature can change her plains, her hills, 
mountains, and blue sky. The chilly wind mentioned 
rarely blows; and, when it does, it is felt in one part of 
the town, and the most frequented—the New Bridge 
Quai, Quai Mayena, Rue Mayena, Rue de la Place 
d’Armes. From the valley of the small torrent Poglio 
the north wind is reflected by the hills, and insinuates 
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sides are the above-mentioned places. Delicate visitors are 
generally inhabitants of all the other quarters, such as 
Long-Change, St. Etienne, Carabacelle, etc.; and some 
of these are completely sheltered. In fact, those who 
live in these quarters, when that chilly wind blows, are 
accustomed to say, “It is better not to go to Nice to- 
da Nog 

The Italian proverb I recollect well, “I paragoni 
sono sempre odiosi” (Comparisons are odious) ; so I do 
not intend to make any remark on Mentone, which I 
will say, as much as Dr. Bennet says, is a suburb of 
Nice. In fact, for both these places, very good warn- 
ings are given to avoid chilly and cold wind; pleurisies 
and pneumonias being the prevalent diseases of the in- 
habitants. 

San Remo is a town of about ten thousand inhabi- 
tants. It is situated on the slope of the hills, facing 
quite the south; surrounded at its back and two sides by 
high mountains, which, gradually coming down to the 
sea, are prolonged on each side of the town, making the 
situation the most beautiful and picturesque, the most 
sheltered, mild, and healthy spot that can be found on 
the Mediterranean Sea. Lemon-trees are at Nice, more 
at Mentone, but many more at San Remo. Olives and 
lemons are the principal productions of the place ; and 
the lemon-gardens are of such an extent that, when the 
olive-crops fail, lemons afford ample compensation. A 
good short description of the place may be found in 
Murray’s Guide. Two pamphlets have been written 
lately by two medical men of San Remo. San Remo 
and its neighbourhood is still my favourite place. The 
inhabitants are most honest and obliging. Several 
villas and other houses are ready for visitors. 

Delicate people, who cannot resist the temptation or 
amour propre of constantly giving or going to parties, 
who cannot keep themselves at home or at the above 
mentioned sheltered places at Nice on those few days 
in the year when the cold wind blows, I advise to go 
and live altogether at Mentone, or, better still, at San 

mo. 

Ido not intend to repeat the very good observations 
which Dr. Bennet makes about consumptive patients. I 
once published in a Nice paper my opinion, that I have 
always observed the most favourable influence of the 
Nice climate on the consumptive people of a lymphatic, 
strumous constitution; and also in an advanced degree 
of the disease. The same cannot be affirmed of sub- 
Jects of nervous, excitable temperament, on whom the 
air of Nice, I suspect, acts with more power. For them, 
Pisa or Rome is suitable, if they do not prefer Madeira 
or Egypt. Tubercular deposit may be absorbed; cavi- 
ties may heal; but, as Dr. Bennet says, those who are in 
the latter stages of the disease are better at home. 

Without flattering the author of the book on Mentone, 
I quite agree with its expressed medical opinions and 
general observations of the inconveniences attendant on 
the other Italian towns. But when he speaks about 
Naples, I think the description rather written wher 
excited by the complaint under which he was suffering 
there ; and so excited that he does not exclude one “ of 
the five hundred thousand dirty southerners” who are 
living in the largest and handsomest town in Italy ; the 
inconveniences of which, I can assure my friend (who, I 
expect, will give allowance to my national feeling), will 
im @ great measure disappear when the Italian free con- 
stitutional government shall have driven away all the 
Temains of the last despotic government. 

For a long residence at Nice, April and May are the 
most delightful months. The varied drives and walks 
towards the valleys remind one of the Swiss summer. 

The air which is breathed in those valleys, mixed 
with the perfume of the flowers, and oranges, and gardens 
of roses, is healthy and delicious. 

I conclude by saying that Nice, Villafranca, Munich, 
Mentone, Bordighiera, San Remo, Riva, St. Stefano, in 
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climate are the fac-simile one of the other. When the 
railway passes along these places, not a more charming, 
varied, healthy winter residence can be found in the 
world. 


CASE OF RESUSCITATION. 
By Epwarp Garraway, Esq., Faversham. 


Tue following case having some bearing upon the 
agitated question of how best to resuscitate the re- 
cently drowned, or recover those dead from apnea, I 
venture to forward it for publication. 

A patient of mine was delivered a few days since of a 
child of inordinate dimensions. After the birth of the 
head, a delay of some ten minutes intervened, in conse- 
quence of the great breadth of the shoulders; and the 
child was eventually expelled, apparently dead. The 
heart’s pulsations being perceptible, Marshall Hall’s 
manipulations were immediately commenced, with the 
effect of inducing a slight gasp at intervals of about half 
aminute. After a short time, the respiration not im- 
proving, and the surface growing cold and congested, a 
warm bath was had recourse to, cold water at the same 
time being sprinkled on the face and chest. These 
measures appeared to give a fresh fillip to the respira- 
tory efforts; and again the semirotatory movements 
(the infant being wrapped in flannel) were diligently 
practised. Ere long, however, the surface again grew 
colder and claret-coloured, and the breathing did not 
improve. Another hot bath was used, together with the 
cold sprinkling, with more marked benetit than before; 
the surface assuming a florid tint, and the inspirations 
Once more, Mar- 
shall Hall’s method was pursued; and at the end of 
three quarters of an hour, by these alternations of treat- 
ment, the respiratory function was sufficiently well 
established for the infant to be left to itself. 

In this case, it can hardly be disputed that, however 
largely the successful result may be attributable to the 
“ready method”, some little credit at least is due to the 
hot bath, which, it is hardly necessary to say, was used 
for the sole purpose of keeping the blood in the super- 
ficial capillaries in a fluid state; had the surface of the 
body become much colder, it is questionable whether, 
from coagulation of blood in the minuter vessels, the 
systemic circulation could have been carried on. 

Mr. Jennings has, in his recent paper, made some 
valuable observations on this subject, touching lightly 
upon one point, which would seem, however, to demand 
very careful consideration; namely, whether the same 
treatment is applicable to all cases of apnoea alike, That 
is to say, Is a person who has died from a discontinued 
supply of oxygen, as in the drowned, in the same cate- 
gory with another who has failed to live from a non- 
supply of the same vital air, as in the still-born? 
Those most important organs, the lungs and the skin, 
are in each case in a totally dissimilar condition ; in the 
one instance, their functions having been developed and 
carried on for a certain time; in the other, these func- 
tions having never yet been excited at all. 





ImporTaTION OF CURRANTS INTO THE UNITED STATES. 
About twenty-two years ago currants began to be im- 
ported into the United States, and the cheap prices pre- 
vailing for a long time made this fruit to be within the 
reach of all classes, and between 3,000,000 and 4,000,000 
lbs. were annually consumed, the price being about four 
and a half to five cents per pound; but since the year 1551, 
when the sickness of the vines prevailed, the prices were 
pushed up from five to twenty-five cents per pound, and 
the importation into this country was almost stopped, 
so that in the year 1854 we find that the importations 
amounted only to 219,118 pounds, which were sold at 
an average price of twenty cents per pound. .( MJer- 
chants’ Mayazine.) 
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Hebiews und Aotices. 


Memorrs or Marsuaut Hart, M.D. By his Widow. 
London : 1861. 

TuEsE memoirs contain chiefly an interesting ac- 
count of the private history of Dr. Marshall Hall ; 
and are written by his widow. They, therefore, we 
need hardly say, contain no fitting history of his 
public deeds as a man of science. The two aspects 
of the man should have been duly blended together, 
in order to produce an account of him satisfactory 
to the profession ; and it is, therefore, much to be 
regretted that Mrs. Marshall Hall did not carry out 
her original idea of confiding the undertaking to the 
hands of “an able physiologist.”” Mrs. Hall could 
still have told us all she desired to record of the 
private virtues of Dr. M. Hall; and we should have 
at the same time received an historical account 
of his scientific labours. Whoever of our profes- 
sion reads these memoirs will feel the defect we 
speak of. Instead of giving « critical, and friendly, 
and correct summary of her husband’s life, the 
wife naturally turns her hand to panegyrise the ob- 
ject of her pen and her affections. 

Nevertheless, the perusal of this volume will prove 
of interest to all who wish to know something (and 
what member of our profession can do otherwise ?) 
of the private life of a great physiologist. Dr. Hall 
is presented to us under a new aspect—as the loving 
parent, the devoted husband, and the pious Christian 
—in fact, in his domestic character. 

Dr. Hall was born at Basford, near Nottingham, 
in 1790, and was one of a family of eight children. 
He was educated at Nottingham, or rather obtained 
there the rudiments of education. When fourteen, 
he was taken from school, and apprenticed to a che- 
mist of Newark. During this time he set to work, 
and improved himself in the Latin tongue ; and he 
is also said to have obtained a certain degree of skill 
asa performer on the flute. His ambitious mind, 
however, made him dissatisfied with his position, and 
he soon showed signs of his being determined to 
raise himself to a higher position in the world. He 
was, as he then told a friend, “determined to be a 
great man.” 

His friends, noting this resolve, sent him to Edin- 
burgh to study medicine. This was in 1809. Here 
he showed himself an earnest worker. “ During 
the whole three years of his studentship, he never 
once missed a lecture.” He paid much attention 
to anatomy ; and assisted in making preparations 
for Dr. Fife’s lectures. During his residence in Edin- 
burgh, he printed some papers in Nicholson’s Jour- 
nal and in the Edinburgh Medical and Surgical 
Journal. These were, in fact, his first efforts in 
authorship. When he went to Edinburgh his fa- 
vourite study was, naturally, chemistry ; but from 
this he was weaned by a remark of Dr. Belcombe of 
York : “I never knew a great chemist make a good 





-physician.” In 1811, he was elected president of 


the famous Medical Society. 

In 1812, he graduated, the subject of his thesis 
being De Febribus Inordinatis, He also not only 
wrote his own thesis—a rare act in those days— 
but also accommodated two friends by writing theirs, 
After taking his degree, he filled during two years 


the office of clinical clerk in the Edinburgh Infirm- 
ary. In 1814, he left Edinburgh, went to Paris, and 
thence to Géttingen—a journey of 600 miles—alone 
and on foot. After a year’s residence on the conti- 
nent, he returned to England, and first of all settled 
at Bridgewater. In this town, however, he only re- 
mained six months. In 1817, he started at Notting- 
ham—the residence of his brother-in-law, Mr. Hig- 
ginbottom ; and this was a successful start, for he 
rapidly obtained a lucrative practice. Even this 
success did not satisfy his wants; and in 1826, with- 
out so much as “ by your leave” to a soul in Not- 
tingham, he went to London. “ The doctor left Not- 
tingham for London without saying a word to any 
one. When he had been there about a week, Mr. 
Oldknow, with a serious face, made inquiries about 
his return, on account of his duties at the General 
Hospital, etc.” He wrote back saying that he should 
not return. We cannot say we see anything worthy 
of eulogy in this rather cool proceeding. 

In London, he was unusually successful in prac- 
tice. In 1827, he netted £800; and in 1833, his 
income was £2200, and from that time advanced up 
to £4000 per annum. He gave up practice in 1853, 
and died at Brighton in 1857. It is, of course, not 
our intention here to enter into any account of his 
physiological labours. Perhaps the time has not 
even yet arrived when this can be done dispassion- 
ately. 

4 conclusion, we would repeat that this volume, 
defective as it is, will be read with interest by the 
profession ; but that the life of Dr. Marshall Hall, 
such as the profession would desire, has yet to be 
written, and that such a life can never be written 
by a woman, and least of all by his widow. 


On rue Renative Inrivence or NaTure AnD ART 
IN THE CurE or SypuHiis. By Tuomas WEEDEN 
Cooke, Surgeon to the Royal Free Hospital, etc. 
London : 1861. 


In this treatise, the author has given us a very clear 
and well written exposition of his ideas upon the 
subject of syphilis; and has also given a very fair 
review of the writings of others, so far as they are in 
accordance with his own opinions. 

In a subject offering so many intricate and debat- 
able points, it is difficult for any one man, especially 
if he has not given very particular attention to 
the subject, to propound a theory which shall recon- 
cile all the apparently conflicting evidence which we 
at present possess. Mr. Cooke has, however, taken 
a lofty flight, and professes to base his conclusions 
on inductive science as taught by the illustrious 
Bacon, which, he says, has “ overthrown many of the 
previously accepted theories and modes of practice 
enjoined by the more Aristotelian school of the pre- 
vious century.” (P. 12.) 

We are invited by such high sounding phrases to 
criticise the results of this mode of investigation in 
the present instance ; but we would wish our remarks 
to be understood to apply to the subject matter of 
Mr. Cooke’s essay, and in no way to Mr. Cooke’s per- 
sonal endeavour to illustrate a difficult subject. 

In the first place, we may be allowed to inquire 
whether the Baconian philosophy is generally as well 
adapted to medicine as to the more exact sciences, 
An answer to this may perhaps be afforded by taking 
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one or two specimens of Bacon’s own medical rea- 
soning. 

Thus he gives us in his Natural History (cent. viii, 
767) his treatment for stone. 

“ And it is true that the water of Nilus is sweeter than 
other waters in taste; and it is excellent good for the 
stone, and hypochondriachal melancholy, which showeth 
it is vivifying.” 

And in another place he says :— 

*“©T commend also, sometimes in digging of new earth, 
to pour in some Malmsey or Greek wine, that the vapour 
of the earth and wine together may comfort the spirits 
the more; provided always it be not taken for a heathen 
sacrifice, or libation to the earth.” 


Again, in his Medical Remains, he recommends a 
patient— 





“In the third hour after the sun is risen, to take in 
air from some high and open place, with a ventilation of | 
rose moschate (musk roses) and fresh violets; and to, 
stir the earth with infusion of wine and mint.” 

His Lordship’s broth and fomentation for the | 
stone are as follows :— 

“ The Broth. Take one drachm of eryngium roots, 
cleansed and sliced; and boil them together with a 
chicken. In the end, add of elder flowers, and marigold 
flowers together, one pugil; of angelica seed half a 
dram, of raisins of the sun stoned, fifteen; of rosemary, 
thyme, mace, together, a little. 

“Tn six ounces of this broth or thereabouts, let there 
be dissolved of white cremor tartari three grains. 

“Every third or fourth day, take a small toast of 
manchet, dipped in oil of sweet almonds new drawn and 
sprinkled with a little loaf sugar. 

“Tf you find the stone stir, forbear the toast for a 
course or two. The intention of this broth is, not to 
void, but to undermine the quarry of the stones in the 
kidneys.” 

The fomentation is equally in accordance with the 
principles of inductive science. 

Now we cannot help asking ourselves whether, in 
the essay before us, the author has not caught the 
true spirit of his great exemplar as far as medical 
reasoning is concerned. Thus at page 5i, he says— 

“Tam resolved to believe, until it can be proved to 
the contrary, that it (the chlorate of potash) carries a 
large quantity of oxygen as well as chlorine into the 
blood, and that these gases, combining with the consti- 
tuents of that fluid, depurate it.” 


Such a mode of reasoning, unsupported by a single 
fact, would strike a common mind as being more in 
accordance with that insight into nature’s laws, 
which has been described as arriving at once at its 
conclusions in their most “ general terms, without 
passing through subordinate stages of painful in- 

uctive ascent.”* 

Again, we read in Mr. Cooke’s essay, that the puri- 
fying gases “ get, as it were, at the back of the dis- 
ease, and push it out of the body.” This agrees 
well with Bacon’s mode of reasoning when he affirms 
that “the intention of the broth is, not to void, but 
to undermine the quarry of the stone in the kidneys.” 

To give one more illustration. In Mr. Cooke’s 
work we read that 

“ There is no axiom so strongly asserted by the dog- 
matists in this country, as that an indurated ¢‘ Hunterian’ 
chancre must be followed by secondary symptoms. To 
this statement,” Mr, Cooke says, “I will reply by show- 
ing that the Hunterian indurated chancre may be treated 
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without mercury, and that in many cases no constitu- 
tional effects will result; and do not recur time after 
time, as is certainly the case in patients who are treated 
with mereury.” (P. 37.) ; 

Now, in support of these assertions, we find the 
particulars of two cases given. One of these oc- 
curred eight years ago; and the other was watched 
for fifteen weeks only. Mr. Cooke, no doubt, has 
better grounds for his opinions than those which he 
has published; but, as far as these are concerned, 
his reasoning would appear to partake of that power 
of intuitive insight, that /ux tntellectus, that dwmen 
siccum which discards the laborious process of in- 
ductive science. 

We are at a loss, then, to know why Bacon’s Re- 
mains should be invoked; why his system of “ gene- 
ralisation, commencing with the most circumstan- 
tially stated particulars, and carried up to universal 
laws and axioms”, should have prefaced Mr. Cooke’s 


| work. The truth is, that Bacon’s philosophy helped 


him very little in his medical conclusions; and we 


| do not see that it has done much in this respect for 


many who profess to follow in his steps. 





Progress of Medical Science. 


ArsenicaL Barus in CHronic RHEUMATISM. From 
the circumstance that most of the mineral waters alleged 
to be successful remedies in chronic rheumatism contain 
arsenic, M. Gueneau de Mussy, of Paris, has for two 
years been led to try the effects of arsenical baths in this 
disease. He arranges cases of chronic rheumatism in 
two classes. In the first, the morbid process is evidently 
chronic in its duration, progress, and symptoms. In the 
other, the disease is more recent, the reactionary phenom- 
ena are less effaced, and the nervous excitability is much 
developed; or rather the disease, though chronic in re- 
gard to long stunding and obstinacy, seems to be made 
up of a series of attacks of an acute or subacute nature. 
In the first class of cases, where the chronicity is dis- 
tinctly marked, M. Gueneau de Mussy employs baths 
containing -100 grammes of subcarbonate of soda with 
one gramme (154 grs.) of arseniate of soda; the quan- 
tity of the latter being soon increased to two grammes. 
In the second class, if there be fear of producing over- 
excitement, the arseniate of soda is used alone in quan- 


‘ tities of from one to three grammes in a simple or in a 


gelatine bath. 

The effects observed have been the following. Several 
patients, while the first baths were being taken, have 
complained of pain in the affected joints. Almost all 
have felt while in the bath, and especially on leaving it, 
an unusuai feeling of suppleness and of power to move 
In a very small number, the first baths have been 
followed by diarrhea or even by nausea; in one patient, 
a very moderate diarrhea attended each use of the bath, 
but did not interfere with the cure. Some have had trans- 
ient phenomena of excitement, agitation, and insomnia; 
and in some, erythematous eruptions have appeared. 
When the bath of oth subearbonate and arseniate of soda 
was administered in cases where the disease was still re- 
cent, and when the patients were predisposed to reaction 
and of great nervous excitability, the phenomena of excita- _ 
tion were more intense, and the affection of the joints 
assumed a more acute form for some days. These acci- 
dents are avoided by the use of the arseniate of soda 
alone. No traces of the mineral have been found in the - 
urine. At the commencement of the treatment, M. 
Gueneau de Mussy employs the bath on alternate days; 
and, when the patients have become accustomed to it, 
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he orders it daily, omitting it for a day from time to 
time. The duration of the treatment varies; one patient 
took sixty baths, but he continued them long after he 
had derived as -much benefit as could be expected. At 
the same time with using the baths, the patients take 
decoction of guaiacum and a mixture containing extract 
of cinchona and iodide of potassium. (Gazette des 
Hopit., 10 Aout, 1861.) 





TREATMENT OF TINEA Favosa. M. Bazin recommends 
the following treatment in cases of tinea favosa. The 
head is to be cleaned, and the hair cut and removed from 
the diseased parts; and these are to be washed night 
and morning, by means of a soft brush, with a lotion 
containing two grammes of corrosive sublimate in 500 
grammes of water, and a little alcohol. An ointment is 
then to be applied, containing from half a gramme to a 
gramme of turbeth mineral with thirty grammes of lard. 
As soon as the hairs begin to grow, they must be re- 
moved by forceps as long as any sizn of the disease ap- 
pears. If the favus be seated on the body, it may be 
sufficient to use the lotion; but if it return, the hair 
must be removed from the spots on which it appears. 
This treatment, when properly carried out, is said to be 
always successful. (Abeille Médicale, and Presse Med. 
Belge, 21 Juillet.) 





Atconont In Intermittent Fever. In 1860, Dr. 
Jules Guyot recommended the treatment of intermittent 
fever by the administration of rum at the commence 
ment of the cold stage, M. Hérard has related two 
cases in which the plan was tried successfully. The 
first case was that of a woman aged 28, who had long 
inhabited a locality where ague is endemic, and who 
had some time ago suffered for a year from the disease. 
At the end of last May, in Paris, she had four or five 
attacks of tertian ague ; and was admitted into hospital. 
Her general health was much impaired ; and the spleen 
was notably enlarged. An emeto-cathartic was given; 
but the paroxysms continued and recurred in three al- 
ternate days. At the commencement of the fourth 
paroxysm from her admission, a small glass of rum was 
given. The paroxysm was not cut short, but it was 
much less severe than the preceding; the cold stage 
ceased almost at once, and was succeeded by heat and 
moderate sweating. After this, there were no more 
paroxysms. The patient was kept in huspital several 
weeks. During the last two weeks, she had iron and a 
little quinine wine; but, previously to this, the spleen 
had begun to regain its ncemal dimensions. The second 
case was that of a marine aged 25, who had contracted 
intermittent fever in Senegal ; the disease continued ob- 
stinately during fourteen months in spite of quinine, and 
only ceased on his return to France. In June 1860, he 
had an attack of three months duration; and in June 
1861, the violent ague, of the tertian type, appeared 
again. Two glasses of rum were given to this man; 
the effect was similar to that produced in the other case. 
There was a slight appearance of the cold stage two days 
afterwards ; but the paroxysm was arrested by repeating 
the rum, and he had no further attacks. (Gaz. des Hép., 
27 Juillet.) 





VaRIX OF THE ConsuncTiva. Dr. Fano describes a 
case of this rare affection, which is entirely distinet from 
the dilatation of the veins of the conjunctiva accompa- 
nying some diseases of the eye. ‘Two cases of true 
idiopathic conjunctiva varix have been recorded by Van 
Roosbroek. A girl aged 10 was bronght under the care 
of Dr. Fano. She was reputed to have had, three years 
previously, congestion of the left eye; this had disap. 
peared, leaving a small tumour at the lower and outer 
part of the sclerotic conjunctiva, not far from the lower 
cul-de-sac of the oculo-palpebral conjunctiva. The sur- 
face of the tumour resembled that of a strawberry, and 





was formed of four or five small projections of the size 
of millet-seeds. By pressing the lower eyelid gently up 
and down over the tumour, it disappeared in great part, 
and a dark red fiuid was displaced from the vessels which 
proceeded, in small number, from the base of the tumour 
towards the cornea. When a strong expifation was 
made with the mouth and nose closed, the tumour was 
almost immediately refilled. The child’s general health 
was good; and her sight was not impaired. Ointment 
of red precipitate was applied for a week, without suc- 
cess. Dr. Fano then excised the tumour by means of a 
forceps and scissors; the hemorrhage was trifling. Com- 
presses dipped in cold water were applied over the eye. 
The next day, Dr. Fano observed some dilated veins 
close to the seat of the operation; these he touched 
with sulphate of copper. Three days afterwards, there 
was partial injection of the conjunctiva, and ecchymosis 
around the site from which the tumour had been re- 
moved. In the place of the tumour were some very 
small blood-clots. The sulphate of copper was again 
applied ; and, a week afterwards, nothing but a small 
whitish cicatrix, visible only when the eye was forcibly 
turned upwards, indicated the seat of the disease. 
(Annales d’Oculistique ; and Moniteur des Sciences Méd., 
15 Juillet, 1861.) 
—_——sere 

APPLICATION OF LEECHES BY THE Rectum. In dis- 
ease of the prostate where bleeding is required, Dr. 
Hughes introduces a tube of India-rubber or gutta-per- 
cha, six inches long, with a piece of bladder tied over 
the inner end. The bladder is pierced with small holes, 
so as to allow the leeches, when introduced, to reach the 
intestine with their suckers without escaping from the 
tube. (Journ. de Méd. et de Chir. de Bruxelles ; and 
Presse Méd. Belge, 7 Juillet.) 


Unron oF THE Uvuta anp Sorr PanaTE WITH THE 
Posterior WALL OF THE PHaryNnx. Dr. Van der Hoeven 
describes the case of a man aged 45, whose palate pre- 
sented the following appearances. The soft palate was 
perforated in three places; there was a large opening at 
the junction of the hard with the soft palate, and two 
smaller ones to the left and somewhat backwards; below 
the largest hole there was a deep round depression. The 
uvula and the posterior and lower border of the soft 
palate were united to the posterior wall of the pharynx, 
so that the palato-glossi were put strongly on the stretch, 
and the palato-pharyngei, with the fosse in which the 
tonsils lie, were pushed backwards and to the side. 
There were thus formed a pharyngo-nasal and a 
pharyngo-oral cavity. The voice was nasal, The sur- 
tace of the uvula and of the soft palate was of a bluish 
red colour, smooth, and like cicatricial tissue. Several 
years previously the man had had syphilis, and had 
suffered from specific ulcerations of the throat. He 
came under the care of Dr. Van der Hoeven on account 
of nocturnal pains in the limbs, and syphilitic cutaneous 
tubercles. The patient was relieved of these symptoms; 
but declined to submit to an operation for remedying 
the state of his palate. 

Similar cases have been recorded—always in syphilitic 
patients—by Rudtorffer, Otto,@nd Turner. (Arehiv fiir 
Klinische Chir., Vol. 1, Part 2, 1861.) 





CHLOROFORM IN INTERMITTENT FeEvER. In 1857, MM. 
Poblacion and Maestre, two Spanish physicians, strongly 
recommended the internal use of chloroform in intermit- 
tent fever. M. Ramon Alienza has also tried this 
remedy, and gives the results of his experience in the 
Siglo Medico. He bas given chloroform in 160 patients, 
aged from 6 years upwards, of both sexes, and of various 
temperaments ; but especially in nervous subjects who 
had had one or more attacks of ague of a quotidian, 
tertian, quartan, or double type. An emetic or a cathartic 
was first given; then, from the commencement of the 
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paroxysm, the patients took, every two hours, a spoonful 
of a mixture of two scruples of chloroform in nearly 
two ounces of water, to which half an ounce of poppy 
syrup was sometimes added. The general results ob- 
tained were the following :—The first dose was at once 
followed by a sensation of warmth in the stomach and a 
diminution of the more distressing symptoms. The 
comfort produced was increased with each dose; until 
at last,in most of the patients, the paroxysm was re- 
duced to one half or one third of its former duration. 
Previously, M. Alienza had often been obliged to remain a 
simple witness of the painful symptoms—articular, cere- 
bral, gastric, etc.—without being able to cal@: them by 
the use of remedies, whether antispasmodic, narcotic, 
derivative, or antipblogistic; but under chloroform all 
these were calmed. M. Alienza does not imagine that 
chloroform cures intermittent fever; and he has not 
been so fortunate as to definitely cut short the paroxysms 
by its use, as MM. Poblacion and Maestre say they have 
done. M.Alienza has had only fifteen cases of recovery 
without the use of any other remedy, although he per- 
sisted in the chloroform, and took every precaution for 
the preservation of the medicine. ‘The benefits that 
he finds to arise from chloroform are, diminution in the 
intensity of the paroxysms; increased readiness in the 
disease to yield to quinine, even in smaller doses than 
had been given before the chloroform was used; and 
diminished frequency of relapses. No accidents have 
attended the use of the chloroform. (L’Union Méd., 
Mai 23, 1861.) 


OBsTINATE VOMITING DURING PREGNANCY ARRESTED 
BY THE INDUCTION OF PREMATURE LaBouR. A woman, 
aged 40, was seized with obstinate vomiting in the third 
month of her first pregnancy. All ordinary means were 
tried in vain during a month; at the end of which time 
the woman was in a state of extreme prostration, with 
a pulse at 130, and a hotacid mouth. M. Hergott then 
decided to induce premature labour; which he effected 
by introducing a sponge-tent into the os uteri, not being 
able to reach the membranes with the uterine sound. The 
symptoms were at once alleviated; in five days the 
patient was convalescent, and was able to walk about in 
a fortnight. (Gaz. Méd. de Strasbourg, Avril 1861.) 

TREATMENT OF TaPEWwoRM. Professor Oppolzer, of 
~ Vienna, finds the male fern, pomegranate, and kousso 
the most useful anthelmintics in cases of tenia. Of 
the powdered root of male fern, he gives a drachm every 
half hour. ‘The worm is generally expelled in three or 
four hours ; if it be not, a spoonful of castor oil is given 
every half hour. Of pomegranate root, only the rind cf 
the finer fibres, in a fresh state, is used. Professor 
Oppolzer believes that maceration in atin vessel increases 
the activity of the remedy; perhaps because a trace of 
arsenic is introduced, and acts as an anthelmintic. 
From six drachms to an ounce of the root are macerated 
for twelve hours in a pint of water; the liquid is then 
boiled down to two-thirds, and divided into two doses. 
Of kousso, half an ounce, or at most six drachms, is 
boiled half an hour in a pint of water; the liquid is 
then shaken so as to mix the deposited kousso with it, 
and divided into three doses. The only indication of a 
radical cure is the expulsion of the head of the worm; 
and this result may be promoted by causing the patient 
to sit over a vessel filled with lukewarm water or milk. 
(Spitals-Zeitung, April 20th.) 

Meratuic Sutures. M. Ollier, of the Hotel Dieu at 
Lyons, has communicated to the Surgical Society of Paris 
the results of his observgtions on metallic sutures. He 
has made comparative experiments with wire and with 
silk, using both in the same cases; the conclusions at 
which he arrives are the following. 1. Metallic sutures 
are less irritating to the tissues than sutures of organic 
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material ; they cause less ulceration, are less likely to 
cut through the parts, and are tolerated more readily 
and for a longer time. 2. The metallic sutures, inas- 
much as they preserve their form, keep the lips of the 
wound more perfectly fixed and approximated. 3. Very 
fine wire is preferable to larger, especially when it is 
desired to unite a wound of which the edges have not 
been much injured. They irritate the tissues but little, 
cause little suppuration in the course, and leave a less 
perceptible scar than other sutures ; any number of them 
may be used without inconvenience. (L’Union Medicale, 
Mai 28, 1861.) 


Nutrition oF Bone. M. Alphonse Milne-Edwards 
has made some experiments on the part taken by 
the salts of lime in the nutrition of bone. He fed 
three pigeons with wheat, rice, maize, and decorticated 
millet; so that the amount of lime supplied was much 
less than that contained in their common food, Another 
pigeon was fed in the ordinary way. In three months, 
the three pigeons had diarrhea and began to waste; 
they were killed, as was also the other, which had re- 
mained healthy. The bones of the three pigeons artifi- 
cially fed were much smaller, and weighed one-third less 
than that of the bird which had had its ordinary food ; 
but the relative proportions of inorganic and of organic 
matter in them were not changed. ‘The change in diet, 
then, M. Milne-Edwards observes, did not change the 
composition but the size of the bones—the removal 
taking place in all the constituents and not in the earthy 
matter alone. This gives support to the idea that the 
formation of osseous tissue is the result of a chemical 
combination between the organic matter and the phos- 
phate of lime. M.A. Milne-Edwards has also endea- 
voured to determine whether other inorganic matter, as 
iron, manganese, and magnesia, can be substituted for 
lime in bone. It is well known that various mineral 
substances can be made to enter into the composition of 
the shell of the egg; but in bone this substitution, M. 
Milne-Edwards finds, cannot be effected. He explains 
this difference on the grounds that the phosphates of 
iron, manganese, and magnesia are not isomorphous 
with the phosphate of lime, and therefore cannot be sub- 
stituted for it; while in the egg-shell, various isomorphous 
carbonates may be substituted for that of lime. More- 
over, he regards the shell of the egg as in fact an ex- 
crementitious substance, and hence as capable of taking 
up foreign and even injurious matters for the purpose of 
expulsion. (Moniteur des Sciences Méd., Juillet 2, 1861.) 


Process OF OBLITERATION OF ANEURISM BY PRESSURE. 
The death, from erysipelas of the face and head, of a 
patient under treatment by compression for aneurism of 
the popliteal artery, has afforded M. Broca an oppor- 
tunity of describing the appearances presented by the 
interior of the sac. The compression was applied in a 
partial form for ten days, the total duration of its em- 
ployment being sixty-four hours; and constant com- 
pression was commenced to be employed when the ery- 
sipelas set in, and proved fatal in twenty days. The 
aneurismal sac was filled with coagula. Some were de- 
posited on the walls of the sac; they were fibrinous, 
and stratified, forming six concentric layers. Besides 
these, there was a solid almost globular mass, of the 
size of a large almond, with round contour, adherent by 
one part of its surface to the innermost of the concen- 
tric layers, and in the rest of its extent lying free in the 
blood with which the sac was filled. ‘This mass had 
little consistence, was of a blackish red colour, and was 
probably formed a short time before death; it was not 
a post mortem formation, for it was covered with a thin 
layer of fibrine, which was prolonged over the inner face 
of the concentric layers. More than two-thirds of the 
sac were filled by these coagula. (L’Union Médicale, 
25 Juin, 1861.) 
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_—— 
M. TROUSSEAU’S VIEWS OF GOUT. 


M. Trousseau has had under his care, during the 
past thirty-six years, some four hundred cases of 
gout ; and it is therefore interesting to note the con- 
clusions respecting the treatment of the disease to 
which the experience of so talented an observer has 
led him. 

The chemical theory of the cause of gout finds 
no favour in his eyes. He admits that urates are 
found in excess in cases of gout; but then, says 
he, urates are also found present in diseases of quite 
a different kind; consequently, the uric acid dia- 
thesis is independent of the gouty diathesis; or, at 
all events, some other agent must be present in the 
body to convert the uric acid diathesis into gout. 
At present, therefore, he holds gout to be a specific 
malady, whose nature is perfectly unknown. 

M. Trousseau does not interfere with a first acute 
attack of gout; he thinks it dangerous to do so. 
Moreover, he finds that, when the attack has been 
allowed to run its course for eight or ten days, the 
patient recovers much improved in health. Indeed, 
he considers an attack of the enemy as a thing to be 
desired by the subject of the atonic sort of gout. 
Should the cautious practitioner, however, meet with 
a patient who has had a series of attacks at intervals 
of three or four months, and who is so unreasonable 
as not to be persuaded of the utility of pain ; and 
“should he, as physician, be met with cries of anger 
and despair when he visits his patient,—then,” says 
M. Trousseau, “ I decide to do something, if only to 
save another victim from falling into the hands of 
the charlatans”. 

Something, indeed, may always be done in cases 
of atonic gout ; and so also in internal gout; and we 
may always consider ourselves very lucky if we can 
convert this abnormal kind of gout into articular 
gout. Of all the remedies recommended in gout, 
colchicum is undoubtedly the head and chief. The 
fact is as old as Aetius. M. Trousseau’s favourite 
preparation is this compound: Twenty-three grains 
of sulphate of quinine, eight grains of extract of 
colchicum-seeds, and four grains of extract of digi- 
talis, made into ten pills, of which two or three are to 
be taken for three or four consecutive days. These 
pills are sometimes followed by marvellous results. 
Under their action, M. Trousseau has seen the most 
violent pains relieved in seven or eight hours, and 
the attack removed in two or three days. Tincture 
of colchicum-seeds constitutes the base of the fa- 
vourite remedy of quacks. The extract of the seeds 
ought at first to be given in doses not exceeding 





three or four grains in the day. The greatest ad- 
mirers of colchicum, men “who are really physi- 
sicians”’, avoid administering colchicum at the com- 
mencement of the attack during the first three or 
four days, and until the severity of the pain is dimi- 
nished. As regards the more distant effects of the 
colchicum, it appears that, after its administration, 
the gout returns somewhat more quickly than under 
ordinary circumstances. Instead of two attacks in a 
year, the patient had now three or four. 

It is the fashion at present to send the gouty to 
Carlsbad, to Vichy, to Vals, etc.; gout being consi- 
dered allied to gravel, and alkaline medicaments 
being of well-known use in such diseases. M. Trous- 
seau, however, declares with all the force of his con- 
victions that there is no treatment so hurtful to the 
gouty as the routine administration of alkaline mine- 
ral waters. In moderation, these waters may be of 
service ; but when the patient saturates himself with 
them, he converts his gout into atonic or visceral 
gout. These mineral waters are chiefly useful in 
gout through the favourable influence they exercise 
over the gastric functions; their use as chemical 
antidotes to the urates is much less well marked. 
We find, for example, that the waters of Plombiéres, 
of Contrexeville, and of Pougnes, which are far less 
alkaline than those above referred to, are yet infi- 
nitely superior to them. M. Trousseau frequently 
despatches his gouty patients to Wiesbaden, and to 
Aix in Savoy ; to the former, when the gout is of a 
visceral kind ; and to Aix, in order to get rid of the 
consequences—fibrous, etc., swellings—over which 
the waters of Aix have a marvellous effect. In 
these cases, also, hydrotherapeia is of use. 

But the diet is the grand point in the treatment 
of the gouty. The more diet and exercise are neg- 
lected, the more readily does the disease become 
visceral. The diet of those who have reason to fear 
a return of the gout ought to be chiefly vegetable 
Meat, however, must be taken in order to preserve 
the muscular force requisite for the use of the limbs, 
The labourer does not suffer from gout; therefore 
the gouty should assimilate his ways to those of the 
labourer. The gouty, he says, should take violent 
exercise daily, on foot and on horseback, and manual 
exercise out of doors. Exercise and careful dieting 
are the two main elements of treatment. But it 
must be well understood that it is not for a time 
only that this advice must be followed, but continu- 
ally ; for, as Sydenham said, in chronic diseases man 
is entirely altered in his nature ; and therefore, to 
cure him, you must put the whole man into the 
crucible. 

There is, as a rule, no difficulty in the diagnosis 
of gout. Its phenomena are so striking that there 
is no chance of mistaking the disease in its acute 
form. The differences between gout and rheumatism 
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the two diseases were identical. M. Trasteur, in his 
thesis, has given an excellent table of the differen- 
tial characters of the two affections. Gout attacks, 
for the most part, the male sex ; its hereditary na- 
ture is clearly demonstrated ; it is never produced by 
wet and cold; it invariably commences in the feet ; 
its first attacks are usually acute; during its pro- 
gress, a deposit of uric acid and of urates takes 
place in and around the joints ; the subjects of gout 
are often troubled with gravel, and also with serious 
affections of the bowels. On the other hand, rheu- 
matic gout* generally attacks women, and is rarely 
of an hereditary nature ; it is generally the result of 
cold and moisture, and most frequently commences 
in the hands ; from the commencement, it generally 
assumes a chronic form ; it is attended neither with 
tophaceous deposits, nor with attacks of gravel; 
and rarely is there any accompanying serious affec- 
tion of the bowels. 

Women are rarely attacked with gout ; and only 
those, at all events, who are advanced in life, or, as 
Sydenham has it, jam vetulas et viragines. Social 
condition has much to do with its etiology. The 
rich and des gens d’esprit are more frequently at- 
tacked than the poor and simple-minded. The poor 
exercise their bodies in labour; and the simple- 
minded, says M. Trousseau, join activity of body 
with weakness of mind. English physicians, he adds, 
pretend that every noble family has a gouty repre- 
sentative. In France, however, “ where social equa- 
lity exists, and where high places are the reward of 
merit, we rarely note heredity of gout. Social in- 
equality produces inequality in disease. In Cuba, 
where there are slaves, as in England, where there is 
an aristocracy, gout attacks not the poor; it attacks 
only those whom Fortune has blessed with her fa- 
yours.” 


INVENTIONS AND DISCOVERIES IN 
PHYSIC. 


III.—Discovery or THe Cause or ScaBIEs. 


THE discovery that scabies depends upon the pre- 
sence of an insect, and that it is transferable by 
direct propagation from person to person, seems 
first to have been made by Dr. Giovanni Cosimo Bo- 
nomo, who communicated his observations to Signor 


Redi of Florence, in the year 1687. His letter, ten 
years later, was obtained by Dr. Richard Mead, who 
made a copy of it, and transmitted it to the Royal 
Society. The following is an abstract of Bonomo’s 
communication :— 


“ Having frequently observed that poor women, when 
their children are troubled with itch, do with the point 
of apin pull out of the scabby skin little bladders of 
water, and crack them like fleas upon their nails ; and 
that the scabby slaves in the bagnio of Leghorn do often 





* It will be seen from this that M. Trousseau never seems to 
have heard ef Dr. Garrod’s observations and method of differential 
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practise this mutual kindness upon one another; it came 
into my mind to examine what these bladders might 
really be. 

“[ quickly found out an itchy person; and on my 
asking him where he felt the greatest and most acute 
itching, he pointed to a great many little pustules not 
yet scabbed over, of which, picking out one with a very 
fine needle, and squeezing from it a thin water, I took 
out a very small white globule scarcely discernible. Ob- 
serving this with a microscope, I found it to be a very 
minute living creature, in shape resembling a tortoise, 
of whitish colour, a little dark upon the back, with some 
thin and long hairs, of nimble motion, with six feet, a 
sharp head, with two little horns at the end of the snout, 

“* Not satisfied with the first discovery, I repeated the 
search in several itchy persons, of different age, com- 
plexion, and sex, and at differing seasons of the year, 
and in all found the same animals, and that in most of 
the watery pustules; for now and then in some few I 
could not see any. 

“ And though, by reason of their minuteness, and 
colour the same with the skin, ’tis hard to discern these 
creatures upon the surface of the body, nevertheless I 
have sometimes seen them upon the joints of the fin- 
gers in the little furrows of the cuticle, where, with 
their sharp head, they first begin to enter, and by thig 
gnawing and working in with their body, they cause a 
most troublesome itching, till they have got under the 
cuticle; and then ’tis easy to see how they make their 
ways from place to place by their biting and eating, one 
single one happening sometimes to make several pus- 
tules, of which I have often found two or three toge- 
ther, and for the most part very near to one another, 

“With great earnestness, 1 examined whether or no 
these animals laid eggs; and after many inquiries, at 
last, by good fortune, while I was drawing the figure of 
one of them, by a microscope, from the hinder part I 
saw drop a very small and scarcely visible white egg, 
almost transparent, and oblong, like the seed of a pine 
apple. 

“TIT oftentimes found these eggs afterwards; from 
which no doubt these creatures are generated, as all 
others are—that is, from a male and female—thongh I 
have not yet been able, by any difference of figure, to 
distinguish the sex of these animals. 

“ From this discovery, it may be no difficult matter to 
give a more rational account of the itch than authors 
have hitherto delivered us; it being very probable that 
this contagious disease owes its vrigin neither to the 
melancholy humour of Galen, nor the corrosive acid of 
Sylvius, nur the particular ferment of Van Helmout, nor 
the irritating salts in the serum or lympha of the mo- 
derns, but is no other than the continual biting of these 
animalcule in the skin, by means of which some por- 
tion of the serum oozing out through the small aper 
tures of the cutis, little watery bladders are made 
within which the insects continuing to gnaw, the in- 
fected are forced to scratch, and scratching increases 
the mischief, and thus renews the troublesome work, 
breaking not only the little pustules, but the skin too, 
and some little blood-vessels, and so making scabs, crusty 
sores, and such like filthy symptoms. 

“From hence we come to understand how the itch 
comes to be so very catching; since these creatures, by 
simple contact, can easily pass from one body to another 
their motion being wonderfully swift, and they, as well: 
crawling upon the surface of the body as under the cu- 
ticle, being very apt to stick to everything that touches 
them, and a very few of them being once lodged, they 
multiply space by the eggs which they lay. 

“ Neither is it any wouder if this infection be propa 
gated by the means of sheets, towels, handkerchiefs, 
and gloves, used-by itchy persons; it being easy enough 
for some of these creepers to be lodged in such things 
as those; and, indeed, I have observed that they will 
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live out of the body two or three days. Nor, in the 
last place, shall we be at a loss to know the reason of 
the cure of this malady by lixivial washes, baths, and 
ointments, made up with salts, sulphurs, vitriols, mer- 
cury, simple, precipitate, or sublimate, and such sort of 
corrosive and penetrating medicines. These being in- 
fallibly powerful to kill the vermin lodged in the cavities 
of skin ; which scratching will never do, partly by reason 
of their hardness, and partly because they are so minute 
as scarcely to be found by the nails. 

“ Neither do inward medicines perform any real ser- 
vice in this case, it being always necessary after a tedious 
course of these to have recourse to those external ones 
already mentioned. And if in practice we oftentimes 
experience, that this disease, when we think it is quite 
cured by unction, does, nevertheless, in a short time, 
return again; this is not strange, since, though the 
ointment may have killed all the living creatures, yet it 
may not, probably, have destroyed all the eggs laid, as 
it were, in the nests of the skin, from which they may 
afterwards breed again and renew the distemper; and. 
upon this account, ’tis very advisable, after the cure is 
once performed, still to continue the anointing a day 
or two more; which it is the easier to do, because these 
liniments may be made agreeable enough, and of a good 
smell, as particularly is that compounded of the oint- 
ment of orange flower or roses, aud a small quantity of 
red precipitate.” 

Bonomo, the author of the discovery above de- 
scribed, was a physician at Leghorn. His letter 
was entitled, Zpistola che contiene Osservazioni at 
Pellicelli del Corpo Umano. It was published at 
Florence in 1687, and was translated into Latin by 
Joseph Lanzoni in the Miscellanea Nat. Curiosorum. 
It was reprinted in the works of Redi; and by some 
the authorship of the discovery was attributed to 
Redi himself. We believe that there is no ground 
for this suspicion. Bonomo seems to have added no 
further facts to the capital of medicine than the one 
we have given. 

ee 
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M. Aurrep Mavry, the author of a very intelligent 
article in the Revue des Deux Mondes, after inves- 
tigating in detail the different causes which exercise 
a degenerating influence over man, arrives at the 
satisfactory conclusion that these causes are daily 
diminishing. Marshes are dried up ; untilled land 
brought into cultivation ; dwellings are properly 
aerated ; diet and clothing improved ; and the laws 
of hygiene more generally observed. Thus, for in- 
stance, pellagra, and cretinism, and endemic fevers, 
daily lose ground, and in some districts have entirely 
disappeared. Science and humanity have raised 
asylums consecrated to the treatment of the unfor- 
tunate creatures whose miseries they cannot extir- 
pate. But though the progress is general it is not 
universal ; here and there is retrogression towards a 
state of brutality. Drunkenness, opium-eating, and 
the use of narcotics, are on the increase in different 
countries—in Sweden, for instance, the first of these 
vices, and in China the second. The great problem 
of pauperism is intimately united with the question 
of degeneration ; the published statistics of Eng- 





land prove that poverty is one of the principal 
sources of madness, and that when it diminishes in- 
sanity is less frequent. Hygienic laws are still ill 
observed in manufacturing towns. A glance at the 
chief industrial towns of Europe suffices to show 
what a pernicious effect sedentary occupations pro- 
duce on the physical and moral constitution of the 
people. The working population of Lyons, Lille, 
St. Etienne, Manchester, and Birmingham, present 
marks of degeneration which are plain to the most 
superficial observer. Men live there as in a hot- 
house. M. Geoffroy St. Hilaire has remarked that 
eggs artificially hatched frequently give issue to ill- 
formed chicks ; and so it is here. Besides, a manu- 
facturing life brings with it a crowd of vices which 
become a still further source of degeneration. 
Another of the effects of our civilisation is the ex- 
cessive development of one particular faculty. To 
be healthy, the exercise of the organs should be ba- 
lauced and harmonious ; feebleness results from an 
exaggeration of the labour of any one of them, 
Deviations from a healthy type appear hitherto to 
have been inseparable from progress ; but it is not 
necessary to exaggerate their danger. Society has 
in itself, like the constitution of individuals, an in- 
stinct of preservation which restores the threatened 
equilibrium ; remedies present themselves voluntarily 
to combat the degenerations ; and the sentiment of 
the evil from which we suffer suggests the means of 
combating it. The continual changes of ideas, oc- 
cupations, dwelling-places, produced by our present 
social state, are a powerful antidote against the dan- 
gers of those unchanging and repeated actions, which 
cause our species to deviate from its most perfect 
type of beauty and health. Once professions were 
hereditary in families; but they are so no longer. 
This is a happy change, producing a sort of intel- 
lectual cross, which prevents the undue preponder- 
ance of any one of the faculties in particular. It 
is noted that the Hindoos, who thus hand down 
their trades from father to son for many generations, 
are especially exposed to, and more and more tend 
to suffer from, the maladies which their condition 
naturally engenders, Everything which relates to 
the public health is a way of progress. Civilisation 
must not be calumniated ; it has already saved us 
from many causes of degeneration and of misery ; 
science, which is in an especial manner its fruit, gra- 
dually unfolds to us the conditions requisite to enable 
us to show the effects of those which still exist ; it 
points out to us to what depth of degradation man 
may sink, and to what height he may attain by wis- 
dom and perseverance ; it opens out to us a beauti- 
ful prospect in the future. Such are the sentiments 
of M. Maury. We are always glad to find an intel- 
ligent writer thus defending before the public the 
progress of civilisation against the calumnies to 
which it has been of late so often subjected. 
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Tue case of David Griffiths Jones, charged with 
forging the will of a lady named Bellis, and also 
with perjury in his evidence before Sir C. Cresswell, 
came on for trial at the Central Criminal Court on 
Wednesday last. The counsel for the prosecution 
stated that the evidence was insufficient to establish 
the charge of forgery ; and a verdict of Not Guilty 
was therefore taken on this charge. ‘To that of per- 
jury, in having falsely sworn that he had obtained 
his degree of doctor of medicine at Aberdeen, the 
prisoner pleaded guilty. His counsel, Mr. Serjeant 
Parry, attempted to represent the offence of a very 
trifling description, stating that the Aberdeen diplo- 
mas were of such small value that a few years ago 
they were openly sold and bought. The prisoner 
was brought up for judgment on Thursday, and was 
sentenced to be imprisoned and kept to hard labour 
for twelve months. 


Ar the late meeting of the Social Science Associa- 
tion in Dublin, Mr. Nugent Kennedy gave a sketch 
of the Dwellings of the Poor in Dublin. The fol- 
lowing are some of his remarks, which many of our 
readers will have scarcely been prepared to hear :— 


“The dwellings of the poor in Dublin may be justly 
termed a ‘ disgrace to modern civilisation’, The visitor, 
whom necessity or philanthropy may drive into the 
lanes and alleys with which our city is intersected, can 
alone form an idea of the styes in which the poor are 
compelled to drag on their existence. These places 
are like so many hotbeds, from whence all diseases are 
transplanted into our hospitals. Why, we ask the me- 
dical man, is there so much disease to be found in these 
quarters? The snswer is, because we have congregated 
in wretched dwellings a large class of the population, of 
almost every age, whose constitutions, debilitated and 
undermined by various noxious influences, are ill fitted 
to resist the action of the morbid atmospheric influences 
to which they are so much exposed. Out of a popula- 
tion of 249,733, 50,000 at least reside in a foetid and poi- 
sonous atmosphere. The dwellings of the poor are 
chiefly confined to about four hundred and fifty lanes, 
courts and alleys, and about sixty streets. The worst 
districts are the Liberties and the parish of St. Michan. 
The major portion of these tenements are situate in the 
Liberties, formerly the site of our poplin and tabinet 
factories. The poverty of the class of people inhabiting 
these tenements is so great, that no fewer than 19,045 
were relieved by the Sick and Indigent Roomkeepers’ 
Society during the year 1860. The entrance to most of 
these courts is very narrow—a sort of great stench- 
valve or overground sewer. As a general rule, there is 
a green slimy stream oozing from a surcharged and 
choked-up cesspool, through which the visitor is com- 
pelled to wade; the stench from this ooze is intolerable. 
In a tottering house, in an alley like this, the deformed 
offspring of a narrow street, the working man is forced 
to dwell. If he is unable to pay two shillings a week in 
a street, he must live in a court or alley for ninepence or 
ashilling. A large number of the houses set in tene- 
ments are three storeys high. In many of them, the 
stairs are so crazy as almost to render it unsafe to go up 
or down. The yard accommodation is atrocious. In 
some districts, where the houses are built in blocks, 
there is none whatever. Some of the cottage tenements 
are, if possible, more unhealthy than the houses; the 
ceilings are lower, and the light wretched. In many 
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instances I found the boards rotted away, and the in- 
mates sleeping on the damp ground. The lanes and 
alleys in the neighbourhood of Meath Street are in q 
shocking state of filth. Gill's Square is only fit to be 
burnt; the stench in this place is unbearable; there ig 
but one yard to the whole square, consisting of seven 
houses ; and in this yard a sort of stye has been erected, 
in which I found three human beings (a man and two 
women) residing. In little Elbow Lane there are four 
cottages, fifty-three people residing in them. In two 
rooms I found eighteen human beings; the usual cess- 
pool standing in the yard, corrupting the atmosphere, 
Grace's Court, off the Coombe, is another human stye, 
Calford’s Court, off Nicholas Street, is a specimen of 
this class. The village of New-market is a perfectly 
shocking spot ; Yellow Court and Clarke’s Court, part of 
Church Street, only fit to be demolished. The people 
inhabiting these localities look as though stricken by 
the plague. In the majority of the rooms there are no 
beds, nothing but wads of straw; sixpence a week is the 
rent paid for a miserable apartment. The ceilings are. 
low, and the place is literally filled with hot air. In 
traversing these districts, the stench that assails the 
nostrils is of the most sickening character. The reason 
of the existence of this bad odour arises partly from the 
total want of dust-holes, etc. The houses are built in 
blocks, leaving no space whatever for yards or neces- 
saries.” 


In the last number of this Journat, Mr. Jonathan 
Hutchinson called attention to a very interesting, 
and we believe novel, question concerning syphilis,” 
The question is this : Is inherited syphilis protective 
against subsequent contagion? Mr. Hutchinson’ 
quotes three cases which go to show, negatively, that 
persons affected hereditarily with syphilis are not 
liable to contract the indurated form of chancre. We 
call especial attention to the point, because it is one 
which the experience of our readers may assist in 
solving. 


In a case of alleged ill-treatment of a child by 
starvation, which was investigated in a magistrate’s 
court some days ago, the medical evidence brought 
out some striking facts as to the rapidity with which’ 
the nutritive process is carried on, especially for the 
purpose of repairing losses. The child was five years 
and nine months old, and apparently free from 
organic disease. On July 17th, being in an extreme 
state of emaciation, it weighed seventeen pounds 
and one ounce ; and, after it had been supplied for 
ten days with nutritious diet, its weight on the 27th 
of the same month was twenty pounds and five 
ounces ; the average daily increase of weight having: 
been nearly six ounces. The conclusion arrived at 
by the medical witnesses from this remarkable acti- 
vity of the digestive and assimilative powers was 
that the emaciation was produced by fault in the 
quantity or quality of the food, and not by mesen- 
teric disease. This is obvious enough; but it may 
be well to bear in mind the case as illustrative of 
one means of diagnosis between emaciation arising 
from simple want of proper food and emaciation 
arising from organic disease. 
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Special Correspondence. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. } 

[Concluded from page 291.] 
At the Lying-in Hospital, the operation of ovariotomy 
on the plan recommended by Mr. Spencer Wells was 
performed by Dr. Grimsdale on the 27th August. The 
patient was an unmarried female, 28 years of age ; the 
tumour was very large, containing about fourteen pints 
of fluid, and had previously been tapped and injected 
with iodine, without any beneficial result. Every step 
of the operation was most satisfactory and successful, 
and the woman, up to the present time, viz., the tenth 
day, has progressed without an unfavourable symptom. 
Amongst those present was Dr. Marion Sims of America, 
who has been lately visiting the medical institutions of 
Liverpool. 


I am indebted to Mr. Prytherch, one of our parochial 
surgeons, for the following graphic sketch of a case of 
tetanus, which is interesting, as having followed an in- 
jury unaccompanied by any wound. On the 24th April, a 
boy, aged 14, slipped on orange peel upon the flag pave- 
ment “on the broad of his back.” He walked home, 
complained of a slight pain in his back, and awoke that 
night screaming with pain, got down stairs in the morn- 
ing to open the door, and was unable to return upstairs. 
He became stiff and helpless, as his mother says, “ per- 
fectly paralysed,” and was unable to speak, but muttered 
indistinctly. Mr. Prytherch saw him for the first time 
on April 30th. He was a thin, emaciated boy, on a bed, 
resting continuously upon his two heels and occipital 
protuberance, forming almost a symmetrical arch with 
one of the lumbar vertebre for the keystone. Every 
muscle was perfectly rigid ; the countenance wore a well 
expressed sardonic grin, the angles of the mouth drawn 
downwards, the teeth one-sixth of an inch apart; the 
thoracic and abdominal muscles were as hard as boards, 
and the muscles of the penis partaking of the general 
rigidity ; this member was very erect, giving the denuded 
body altogether a ludicrous appearance. In the few 
subsequent days, after the administration of purgatives 
and anodynes, he was able to move his tongue, and by 
signs and muttering expressed himself free from pain 
except in the epigastrium. No abrasion or bruise what- 
ever could be seen on his back or any other part of his 
body. He had convulsive paroxysms, at first about once 
an hour, afterwards becoming much more frequent until 
he died exhausted on the 6th May. He was fed during 
his illness on beef-tea, arrowroot and milk, and wine. 
On the day of his death he was able to eat bread. A 
coroner’s inquest was held on the body; but no post 
mortem examination or even medical evidence was called 
for! 


The following inquests recently held in the Coroner’s 
Court of this borough appear sufficiently interesting to 
deserve notice. 

The first was on the body of a boy 5 years of age. 
On Thursday morning, the deceased was in the street, 





when a dog, belonging to a milkhouse keeper, living 
in the neighbourhood, began jumping up at him and 
barking. This appears to have greatly terrified the 
child ; for he ran home completely pale with fright. He 
seems to have partially recovered, for he played about 
the house for nearly an hour. He then went upstairs 
and lay down on the bed, and vomited blood several 
times. His mother procured some medicine for him, 
and a medical man was called in, but the poor boy died 
on Friday afternoon. The surgeon was of opinion that 
the deceased died from convulsiors caused by fright, 
and a verdict to that effect was returned. No post mortem 
examination appears to have been made. 

The second case was that of a young woman, daughter 
of a labourer, ]7 years of age, who was employed at a 
biscuit factory in March last. Her mother stated that 
when the deceased went home from her work on the 
27th of that month she complained of being poorly, and 
cried all the time she was inthe room. She complained 
of a pain in her side, and went to bed. She lay in bed 
throughout the next day. Her mother said to her, 
“ Mary, what is to do with you?” She replied, “ When 
I went back to my work after dinner yesterday, there 
was nobody in the office but my master,” adding that as 
soon as she went in he said,“ I will shut the door, my 
lass,” and after he shut the door he caught hold of her, 
She struggled with him, and fell against the office door, 
her right side coming into contact with the latter, and 
being badly hurt. She was confined to her bed for a 
fortnight. The Saturday after she was hurt, the mother 
got a note for the parish surgeon, who attended her for 
seven weeks, at the end of which time he said she was 
cured, and did not require his attendance any more. 
About a fortnight after that she went to her work. She 
always complained more or less of her side. She was 
again taken ill six weeks since, complaining of the pain 
in her side. She was attended by the surgeon, and died 
on Friday morning. The witness went on to state that 
her master was summoned before the magistrates for 
the assault upon her daughter, and fined £3 and costs. 
The deceased enjoyed good health prior to the assault. 
A woman who lived in the same house with the deceased, 
said that after the latter’s first illness they went to work 
together in a cotton field, and got drenched with rain. 
The surgeon who attended the deceased stated that he 
had made a post mortem examination, and found that the 
immediate cause of death was abscess of the liver. The 
liver was much enlarged, and occupied throughout nearly 
its whole extent by suppuration ; several large distinct 
abscesses existed; two or three mesenteric glands were 
also in a state of suppuration; the remaining glands 
being healthy, and not enlarged, as is usual in mesen- 
teric disease; all the other organs were healthy. The 
deceased had been intensely jaundiced for three weeks 
before death. Looking at the history of the case, the 
girl having enjoyed good health up to the time of re- 
ceiving the injury, and having ever since that period 
complained of pain in the side, he was inclined to attri- 
bute the suppuration of the liver to inflammation of that 
organ set up by the injury she had received in March 
last. At the same time he could not but admit that the 
disease might have been produced by a variety of other 
causes, such as exposure to cold or the like. There was 
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nothing in the post mortem appearances to enable him 
to distinguish whether the disease of the liver had re- 
sulted from injury, or from natural causes; and it was 
mainly upon the history of the case that he based his 
opinion. There was no external bruise or mark of in- 
jury, either at the time of the assault or subsequently. 
The jury, after some deliberation, steted, through their 
foreman, that they considered there was great doubt in 
the case, and they gave “‘ the prisoner” the benefit of it. 
The deputy-coroner reminded them that there was no 
prisoner in the case, adding that he could not receive 
such a verdict. They then returned a verdict of “ Died 
from natural causes.” 

A third case was held before the coroner for Cheshire. 
A boy, 9 years of age, while playing with some children, 
kicked another lad on the knee, who having an open 
knife in his hand, with which he was cutting some wood, 
threw it at him ; the knife struck the deceased above the 
left ear, producing a wound, of which the poor boy died 
almost instantly. The surgeon, who was summoned, 
made a post mortem examination, and found an incised 
wound about an inch and half above the left ear. The 
knife had penetrated through the skull, and cut the outer 
membrane of the brain (dura mater) ; the lateral sinus 
was severed; and effusion of blood had taken place be- 
tween the membranes of the brain. A verdict of man- 
slaughter was returned. 


Although the weekly returns of the Medical Officer of 
Health show that the general sanitary condition of the 
town is favourable, we are not free from that for- 
midable disease diphtheria. Four fatal cases have come 
to my knowledge within the last fortnight, three of which 
occurred in the families of members of our profession. 
There have also been some severe cases of cholera, 
closely resembling the Asiatic form of that disease; 
but I have not heard of any of these proving fatal. 


CuemicaL Manuracturygs oF Sour LancaswireE. In 
a report read by Professor Roscoe in the Chemical Sec- 
tion of the British Association, some interesting sta- 
tistics are given of the manufactures of sundry chemical 
articles in South Lancashire, of sulphuric acid, specific 
gravity 1-85, the weekly production, exclusive of what is 
used in the manufacture of soda ash,is 700 tons. The 
extent of the manufacture of soda has largely increased 
since 1851; the value of the alkali annually made in 
England is £2,000,000, of which half is made in South 
Lancashire, and half in the Newcastle district. The fol- 
lowing statistics apply to the South Lancashire alkali 
trade, per week, in 1861:—Common salt decomposed 
per week, 2,600 tons; sulphuric acid used, 3,110 tons; 
hydro-chloric acid produced, 3,400 tons; soda ash sold 
per week, 1,800 tons ; salt cake sold per week, 180 tons; 
soda crystals ditto, 170 tons; bi-carbonate soda ditto, 
225 tons; and caustic soda ditto, 90 tons. The follow- 
ing are the quantities of some of the substances made 
per week in the district:—of bleaching powder, 155 
tons; of chlorate of potash, from four to five tons; of 
hyposulphite of soda, three tons; of silicate of soda, 
about ten tons; of arseniate of soda, ten or twelve tons; 
of bichromate of potash, about fourteen tons; from four 
to five tons of yellow prussiate of potash, and one ton 
of red prussiate; of superphosphate of lime, 5,600 tons; 
of protosulphate of iron, about eighty tons; of pyro- 
ligneous acid, 12,000 gallons, containing about 4 per 
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NAME OF BRANCH. PLACE OF MEETING. DATE. 
SHROPSHIRE ETHICAL. Lion Hotel, Tuesday, October 
Shrewsbury. 15th, 1 p.m, 


BATH AND BRISTOL BRANCH. 


THE next ordinary meeting will be held at the York House, Bath, 
ou Thursday, October 3rd, at 7 o’clock P.m. 

The meeting will be rendered special, for the purpose of dis- 
cussing Dr. Budd's proposed amendment of the seventh bye-law of 
the Branch. 

1.8. Fowzirr, Honorary Secretary. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting will be held at Kettering, on Tuesday, the 
17th of October next. 

Gentlemen who are likely to furnish papers or cases are requested 
to forward their titles before the 7th of October, to 

Dr. Bryan, Hon. Sec., Northampton, 





SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 


TuE first meeting was held at Dover, on Thursday, Sep- 
tember 19th; A. Locurr, M.D., President of the British 
Medical Association, in the Chair. There were also 
present thirteen members and one visitor. 

The CHarrman opened the business of the meeting 
with a short address, expressing the gratification he felt 
in meeting his professional brethren on this occasion, 
and presiding at the first of these meetings formed to 
unite the members of the South-Eastern Branch of the 
British Medical Association and the East Kent and Cam 
terbury Medical Society. He quite approved of this 
union to increase our scientific and social interests; and 
he felt convinced such meetings would have good results, 

Rules. A series of rules to govern the meetings were 
then proposed and adopted; which provide that four 
meetings shall take place during the year,in the months 
of September, November, March, and May, either at 
Canterbury, Dover, Ashford, Faversham, Folkstone, or 
such other places as may be hereafter thought proper. 

Secretary. Dr. Boycott of Canterbury was elected 
Honorary Secretary. 

Cases. 1. Mr. Sankey of Dover brought forward two 
cases of epilepsy treated by belladonna. The first was 8 
little girl five years and a half old, who had apparently 
been cured by belladonna at the beginning of the yea 
(A notice of this case appeared in the Journat of the 
23rd of March.) She remained some months free from 
fits, and had measles in July; but at the beginning of 
the present month the fits returned; and she is now 
under the belladonna treatment, with the hope of re 
lieving her as before. 

The second case was a boy four years old, who bad 
been subject to fits since he was six weeks old. Ii 
April last, he commenced taking one-twelfth of a graim 
of belladonna every six hours. The dose was increa 
to one-sixth of a grain gradually. The fits became less 
frequent; and in July he was free from them. On AU 
gust 7th, he was feverish, and complained of headache, 
tor which a mercurial purgative was given to him ; this 
brought away a large dead lumbricus. Thinking there 
might be more worms, five grains of kamala were givel 
for two or three following nights ; but none came, and he 
seemed quite well again till the 13th, when he had anothet 
epileptic fit. On visiting him again, Mr. Sankey fo 
the motions dark; and, to correct this, he took three 
grains of hydrargyrum cum creta for a few nights. No 
more fits returned, and he has continued well ever sine@. 

Mr. Sankey introduced botlechildren at the meeting; 
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belladonna had a decided influence in controlling the 
fits, and quite worthy the attention of the profession. 

Although none of the members could give any per- 
sonal experience of the use of belladonna in epilepsy, an 
interesting discussion followed, in which the President 
and several members took part. Mr. Bow gs of Folk- 
stone mentioned that, in a case of epilepsy attended by 
irritation of the bowels in a child three years old, the 
fits had been checked by the use of repeated doses of 
three drops of liquor opii. 

Mr. Orraway, of Dover, said that from suggestions 
received from Mr. Sankey, he had treated a case of 
incontinence of urine with a quarter of a grain doses of 
belladonna, and that the boy, 13 years of age, was en- 
tirely cured in a very short time. 

u. Mr. James Rez, of Canterbury, read three very 
interesting surgical cases. 

The first was one of Malformation of the Rectum re- 
quiring the formation of an artificial anus. The patient 
was a well developed female child, 9 months old. The 
bowel opened by a fistulous communication on the left 
and posterior part of the orifice of the vagina. There 
was considerable bulzing of the perineum; and the 
straining efforts of the child to expel the feces were 
very strong, and at times almost constant. An opening 
was made directly into the bowel, at a point correspond- 
ing to the ordinary situation of the anus. This, in the 
course of a few weeks, contracted; so that the feces 
again escaped by the old channel. A larger opening 
was then made in the same situation, and the mucous 
membrane of the bowel was brought down and attached 
to the side of the wound. ‘This second operation was 
successful. The child, when seen more than a year 
afterwards, passed its motions easily by the artificial 
anus. 

The second case was one of Polypus Recti, in a boy, 
13 years old. He had suffered more or less from symp- 
toms resembling those of prolavse of the rectum for 
four years, and had undergone various methods of treat- 
ment from several surgeons. Some bleeding had lately 
occurred from the part. On examination a polypus of 
the size of a small walnut, with a narrow neck, was found, 
which was removed by the écraseur; and from that mo- 
ment the boy was well. 

The third case was one of aggravated Prolapse of the 
Rectum, which was protruded and invaginated for three 
or four inches, in a poor, shrivelled, half-starved female 
infant, six months old, The portion of reetum formed 
a livid, indurated mass, partly excoriated and ulcerated, 
projecting from the reddened and irritated nates. The 
bowel had descended during an attack of diarrhea, from 
improper food, a few weeks after birth,and had remained 
protruded since. The child improved rapidly in health 
when proper food was given to her; and when strength 
had been sufficiently acquired, the bowel, with consider- 
able difficulty was reduced, but no direct pressure on the 
part would retain it in its place; but it was found that 
it could be kept in its place by the lateral pressure of 
the thumb after it was reduced. The treatment adopted 
was the introduction (after the bowel was returned) of a 
boxwood tube, two inches and half long, five-eighths of 
an inch in diameter, with a bore of three eighths of an 
inch, having a circular flange similar to the ear end of a 
Stethoscope, to which the straps were fastened, and it 
was kept in its place by passing these in front and be- 
hind over the shoulders. After the first ten days, it was 
found the bowel descended only on a forced effort. The 
tube was worn for two months, when the child had quite 
recovered, and she has since become strong and active. 

v . . . 

_ These cases, so telling in themselves, had left very little 
time for discussion. 

The members afterwards dined together at the Royal 
Ship Hotel. 

The next meeting will be held at Canterbury on the 
14th November, 


Heports of Societies. 





BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


PuystoLoGicaL SUBSECTION. 
THE following are abstracts of some of the papers read 
in this subsection. 
CHLOROFORM ACCIDENTS. BY C. KIDD, M.D. 

The author held that “ there is every reason to hope 
that in consequence of more correct opinions now enter- 
tained in hospital practice on the administration of 
chloroform, the deaths from that agent will disappear 
altogether, as they have been manifestly diminishing in 
proportionate frequency during the last twelve months, 
now that these accidents are better understood.” His 
conclusions were :—In place of attending solely to the 
pulse, as hitherto, those who administer chloroform 
should for the future pay equal attention to the respira- 
tion of the patient, and in case of accident direct their 
first attention to it. The corroborative facts as bearing 
on his former views, as explained at Oxford, which the 
author wished to submit, were the following:—l. That 
from a large number of experiments since published on 
animals, there is now no reason to doubt that cardiac 
syncope is a mere accident. The death arises, as care- 
fully observed in such animals, by a form of tetanic 
fixture of the respiratory muscles in the early stages of 
the chloroform administration; and the best means of 
saving the life of such a patient is founded on that view 
of such accidents; namely, by the immediate adoption 
of such means for resuscitation as artificial respiration, 
tracheotomy, with the intermittent “ Faradisation” elec- 
tric current, to imitate or assist respiration. 2. Re- 
spiration has its earliest point of departure, not from 
the phrenic nerve and diaphragm directly, but from 
certain fibres in the superior laryngeal nerve, which are 
distributed to the laryngeal mucous membrane, which 
seem to act in a reflex manner on the diaphragm— 
stopping its action if the action be too great, as from 
impure or pungent chloroform acting on the membrane, 
or possibly from idiosyneracy; as it has been a long 
time observed, in France especially, that it is dangerous 
to administer chloroform where irritable larynx exists, 
or emphysema or other extensive lung-disease. Such 
irritation, under other circumstances, of other branches 
of the eighth pair, produces permanent closure of the 
glottis till relieved by tracheotomy—a very formidable 
remedy no doubt, but one never to be lost sight ef in 
accidents from chloroform. 

PRISON DIET IN INDIA. BY F. J. MOUAT, M.D. 

Dr. Movar commenced by giving a brief history of 
the successive dietaries in use in Bengal; and then pro- 
ceeded to detail the results of an inquiry which had 
been made into the sanitary influences of the existing 
dietary. He stated subsequently the principles that 
should guide the formation of a prison dietary, applied 
those principles to the dietary in use, and concluded by 
suggesting the remedies necessary to correct the errors 
of that scale of food, without losing sight of the primary 
objects it is intended to fulfil; namely, to maintain the 
health of prisoners at the lowest possible cost to the 
State, so as, on the one hand, to avoid improper indul- 
gences, and, on the other, to secure a sufficiency of food 
to preserve health and prevent disease. Facts and 
figures were produced to show connection between the 
diet-scales and the mortality from diseases most nearly 
associated with the functions of digestion—dysentery, 
diarrhea, scurvy, pbthisis, and cholera, of which the 
connection was believed to be very doubtful. The 
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dietetic value of the chief articles used as food in the 
prisons of Bengal, was given on the authority of the 
analysis propounded by Dr. Forbes Watson, and four 
different scales of diet were recommended. 1, for Ben- 
galese and Assamese; 2, for natives of Behar, the North 
West Provinces, and the Punjab; 3, for Coles, Sontals, 
Garrows, and Hillmen generally; and 4, for Mughs and 
Chinamen. The last named were fond of cats, dogs, 
rats, or any animal food, and mere vegetable diet never 
satisfied them. The scales referred to were all for long- 
term convicts, and were stated to be the minimum to 
maintain health and strength. 


INFLUENCE OF THE SEASONS ON THE HUMAN BODY, 
BY EDWARD SMITH, M.D., F.R.S. 


Dr. SmirH’s experiments had been made on himself 
almost exclusively; one set baving reference to the re- 
spiratory functions, and the other to the elimination of 
nitrogen. In reference to respiration, the amount of 
carbonic acid evolved varied from day to day with the 
eycle of the seasons. He had found that there was a 
definite variation in the amount of vital action proceed- 
ing within the body at the different periods of the year, 
and that this followed a well marked course. Thus, at 
the beginning of June, a fall commenced; and this con- 
tinued and progressively increased through June, July, 
and Angust, until the commencement of September, 
when the lowest point was attained. After this period, 
in October, an upward tendency was manifested, and it 
continued through October, November, and December, 
until January, when a point was attained from which 
there was little variation in January, February, and 
March. In April and May, the amount of carbonic acid 
evolved was yet further increased, until the point was 
reached whence he started. The extreme amount of 
change cbserved was a loss of three grains of carbonic 
acid per hour from the commencement of June to Sep- 
tember; and the extreme quantities recorded were in 
May 10.26 grains, and at the lowest period between six 
and seven grains. The same rule applied to the quan- 
tity of air expired, and to the rate of respiration. The 
rate of pulsation, however, increased as the heat in- 
creased—was the converse of the rate of respiration. As 
to the evolutions of nitrogen, the conditions were the 
opposite of those of the elimination of carbonic acid. 
The experiments had shown that on the very day of a 
sudden increase of temperature, there was a large de- 
crease of vital action. Difference of season made a 
difference in the effect of a given degree of heat upon 
the body. In early summer, high temperature did not 
affect us so much as later, because then the ground was 
fresh and cool. The elimination of urea was proved to 
be direct in degree according to the pressure of the air; 
with reference to carbonic acid, the effect was inverse. 
It might be at once inferred that the greatest growth of 
animals would occur at the period of largest amount of 
vital action; and in this point the animal and vegetable 
kingdoms were alike. He had been informed, and could 
well believe, that children grew more in summer than 
in winter. A late calf or a late brood of chickens was 
always stunted, compared with those born at the natural 
period ; and this was closely connected with the question 
of the degree of viability of animals born at different 
seasons of the year. It was a fair probability to assume 
that the young of animals born at the period of least 
vital action, would have less power of resisting adverse 
circumstances than those born at the period of greatest 
vital action. He had obtained from the Registrar- 
General means of testing the point, as regarded 3,000 
or 4,000 children born in the northern part of the king- 
dom; and he found that of those born at the later 
period of the summer, a much larger number died than 
of those who were born during winter or spring. All 
epidemic diseases occurred at the period when the hu- 





and were at their highest point when the vitality was 
least. Of cholera, there may have been some isolated 
cases during the winter; they may have increased during 
the spring; but it was always at the beginning of June 
when their number attracted attention. As heat ad- 
vanced, so mortality increased ; in August or September 
the greatest mortality always occurred, but the disease 
decreased in October, and disappeared in November. 
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PROFESSIONAL INTERCOURSE WITH 


HOMCOPATHS. 
LetTer rrom ArtHUR GuinNEss, M.D. 


Srr,—I take blame to myself for not replying ere this 
to a correspondence on this subject by Mr. G. May, jun,, 
and Mr. Samuel Lane. When your JouRNAL came to 
hand (June 29th), I was on the point ef starting on a 
tour through North Wales; and, since my return, I have 
been so occupied with professional duties, as not to feel 
disposed to do so. Nor, indeed, should I take notice of 
these letters at all, were it not that some statements of 
Mr. Lane’s require explanation. 

He says: “ Nothing was said by either the one or the 
other” (alluding to me and my patient) “which could 
lead me to suppose that Dr. Guinness was in the habit 
of treating this or any other patient on homcopathi¢_ 
principles, nor had I the slightest suspicion that such 
was the case.” Of course I do not doubt Mr. Lane’s 
word ; but it does seem strange that he should not have 
known that Iam a homeopathic practitioner, as, I am 
proud to say, I have forsaken what you and he are 
pleased to term “orthodox medicine” for the past six- 
teen years, having practised this antiphlogistic system 
for ten years previously—quite long enough! 

But the sentence in Mr. Lane’s letter which I con- 
sider of most importance is as follows: ‘ The case was 
treated by me in conjunction with Dr. Guinness; and 
the remedies which 1 thought it necessary to suggest 
were supplied in the usual doses, without any comment 
or objection on the part either of Dr. Guinness or the 
patient.” 

Now, sir, Mr. Lane was asked to see my patient, not 
for the purpose of prescribing remedies, but to perform 
the operation of lithotrity; which, I feel pleasure im 
stating, was performed with great skill and tact; and, 
having frequently assisted the late Sir Philip Crampton 
and others at the operation, I think I should be well 
able to form a correct opinion on this subject. The only 
medical suggestions on his part were, to keep the pa- 
tient’s bowels regular (which was done by the use of # 
enemata), and to administer, a short time before the 
operation, a small dose of morphine, for the purpose of 
quieting the irritability of the bladder, inseparable from 
the use of the lithotrite, caused by its mechanical action 
on the mucous coat of the bladder. It had not, however, 
the desired effect; and chloroform, which I at first pro- 
posed, was subsequently adopted, and with the best results. 
Now, you will observe that the morphine was not given 98 
a curative measure,and therefore I made no objection to 
its use. The sympathetic fever which followed the opet- 
ation was treated by me with our remedies, aconitum, 
arnica, etc., and always with the happiest results. 

I would conclude by requesting Mr. Lane and Mr. G 
May, and your readers in general, to refer to the Lancet, 
April 6th, 1836, and they will there observe that the 
great Liston bears testimony to the value and success of 
our remedies in erysipelas ; and, if this treatment is 80 
valuable in such a fatal disease, why should it not also — 
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examine for themselves? Feeling sure you will do me 
the justice of publishing this letter, 
I am, ete., Artuur GUINNESS. 
September 18, 1861. 


[Dr. Guinness’s letter seems entirely to confirm the 
statement of Mr. Lane. Every man naturally exagge- 
rates his own importance ; and therefore Dr. Guinness 
may be excused for expressing surprise that Mr. Lane 
did not know that he was a homeopathist; but we sup- 
pose no one else will be surprised at this. As a fact, no 
men are less known in the scientific, or literary, or pro- 
fessional world than homeeopathists. As we have often 
said, we never heard of a man educated in medicine and 
learned in any branch of science, who believed in home- 
opathy. That Mr. Liston should have borne testimony 
to the value of homeopathy, speaks more for his can- 
dour than for his medical knowledge. At all events, if so 
great a surgeon could be found to do so some twenty- 
five years ago, we may from the very fact itself draw a 
moral, and congratulate the profession upon having ad- 
vanced in knowledge and in wisdom since that day. 
Assuredly no hospital surgeon of the present day would 
be found to bear testimony to anything so utterly out- 
rageous to reason and science. Epzitor.] 


PROFESSIONAL SUPPORT OF NOSTRUMS. 
Letrer From W. B. SELLERS, Esq. 


Str,—The evening before last, on looking over the 
JouRNAL of the 7th inst., I found a letter from Dr. 
Ramsden, of Park House, Royton, on the support given 
by professional men to nostrums; but mainly intended, 
I suppose, to ridicule me for having advised the use of 
* Axtra Mankaz” as a food for the infant of one of my 
patients, who is also a friend of Dr. Ramsden. He, 
moreover, states that, after some information imparted 
by him, the parents expressed surprise that any medical 
man—meaning, I presume, more particularly myself— 
should recommend that of which he “ must evidently 
have known nothing.” 

This, I must say, is a very wonderful performance on 
the part of Dr. Ramsden; for how he was able to prove 
to them my entire ignorance of the qualities of the 
article in question, is beyond my conception. I will 
aor how I came to advise the use of the condemned 
ood. 

On the 12th of last May, Mrs. B. was confined of a 
female child; and, as she had a very scanty supply of 
breast-milk, it became necessary to supplement it with 
other food. Many kinds were tried without success ; 
the infant either refusing or rejecting them. The lady 
became very anxious; and, on one of my visits, I recom- 
mended a trial of the “ Axtra Mankaz”, having on more 
than one occasion found it to agree well with infants, 
and to be readily taken by them. It was tried, and 
suited; and from that time to this has been continued, 
along with other kinds of food, which after a time the 
child became able to take. 

So far from the parents having then and there deter- 
mined to have “nothing further to do with Axtra 
Mankaz”, the father informs me he told Dr. Ramsden 
that, as the food agreed well with the child, they should 
continue to use it; a remark, the good sense of which 
Dr. Ramsden does not seem to have appreciated, but 
rather to have strangely misunderstood. 

Ihave no desire to advocate the use of this or any 
other particular article of food; but shall assert my 
right to use my own discretion in advising my patients 
as to dietary and other treatment. 

I am, ete., 


Rochdale, Sept. 24, 1861. 


Wu. B. SEters. 





THE TREATMENT OF APNGA. 
Letrer From JonaTHaN TooGoop, M.D. 

Sim,—At the late Annual Meeting of the Association, 
a paper was read by Mr. J. C. S. Jennings, on the Treat- 
ment of Apnea. The subject has been much discussed 
of late; and the opinions of the profession appear to be 
divided as to the best mode of treating it. More than 
forty years ago, I published a paper on the “ Resuscita- 
tion of Still-born Children” (which was republished in 
my Reminiscences of a Medical Life, in 1853), and re- 
commended a plan of treatment which I have used during 
a long and extensive practice with eminent success, and 
gave several cases. A few years since, the late Dr. 
Marshall Hall brought his Ready Method before the 
public. Mr. Jennings appears to have tested both plans, 
and decidedly prefers the simple mode of inflating the 
lungs from mouth to mouth, to the complicated one of 
Dr. Marshall Hall. A paper, which looks like a circular, 
without a printer’s name, is now lying before me. It is 
headed by a representation of a drowned person who is 
undergoing the process recommended, in which four 
persons are engaged. 

A plan so complicated, requiring so many assistants, 
does not seem so well adapted for emergencies as the 
simple inflation, which can be effected by an individual. 
The Ready Method has been eulogised by some, and 
repudiated by others, particularly the Royal Humane 
Society. 

Every one who was acquainted with the late Dr. Mar- 
shall Hall and his writings, must agree that he possessed 
great talents, indefatigable industry, and was an able 
physician and accurate observer. No man had the love 
of his profession more at heart: so anxious, indeed, was 
he for the spread of medical knowledge, that he did not 
hesitate, whilst giving the result of his own observations 
and experience, to avail himself of the labours of others, 
which may be traced throughout several of his works, 
and often without acknowledging the source from whence 
it was derived, a fact much to be regretted. 

[ am, etc., JONATHAN TooGoop. 
Torquay, Sept. 20, 1861. 


BENZINE AS A REMEDY FOR SCABIES. 
LETTER From J. J. Goprrey, Esq. 

S1r,—That sulphur, though a certain, is by no means 
a satisfactory specific for scabies, is evidenced by the ap- 
pearance of statements, from time to time, of the suc- 
cess of other applications; and, notwithstanding Pro- 
fessor Hebra’s assertion that “ all methods of treatment 
which do not include sulphur are more or less uncer- 
tain”, itis well known that the itch-insect can be de- 
stroyed by several other agents, such as iodide of potas- 
sium, creasote, etc. That will be the best remedy, which 
is easiest of application and quickest in action. Dr. 
Metzel employs phosphorated oil; which, however, like 
sulphur, requires several applications. 

I wish to draw attention toa remedy which I have 
seen recommended; but which I believe has not been 
largely tried, at least in England, and which appears to 
be almost instantaneous in its action; I refer to ben- 
zine. M. Bonnet, in 1858, noticed this as a specific fur 
itch, the cure being effected in a few minutes. M. Rey 
also speaks of cutaneous insects being destroyed by 
benzine, and suggests its employment in scabies. During 
the last five months, I have used benzine in seven cases 
of itch, and with perfect success ; one application having 
proved sufficient. Three cases (one very severe) oc- 
curred in the same family. Three ounces of the fluid 
were supplied, with directions to sponge every part of 
the body with it where any rash or itching was noticed, 
This was done in the evening, and the whole was used. 
The application was not repeated; and after a month 
there had been no return of the disease. The number 
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of my cases is so few to draw any strong conclusion 
from, that I should be glad to know with what success 
it has been used by others. Should benzine prove con- 
stantly, or even frequently successful, its application will, 
to say the least, be a pleasanter mode of dislodging the 
acarus scabiei, than bedaubing the body with sulphur 
ointment. I am, ete., 
Jos. J. GODFREY. 
Malvern, Sept. 25, 1861. 


° 
Medical Hetos. 
ApotHecaries’ Hatt. On Sept. 19th, the following 
licentiates were admitted :— 

Furber, George H., Maidstone 

Harris, John C., Chipping Norton 

Roberts, Edward 8., Chester 

Stockwell, Frederick, Bath 


Tyrrell, William J., Pembroke 
Wookey, James, Weston-super-Mare 








APPOINTMENTS. 


Barrett, Caleb, Esq., elected Surgeon to the Gloucester Infirmary. 

Devitxe, A., M.D., appointed Lecturer on Practical Anatomy at the 
Manchester Royal Schoo! of Medicine. 

*Epwarps, George N., M.D., appointed Physician to the City of 
London Hospital for Diseases of the Chest. 

Finpes, David, M.D., appointed Surgeon to the Royal Infirmary, 
Aberdeen. 

Goprray, Charles Le V., Esq., appointed Medical Officer for one 
year to the Jersey General Hospital, in the room of the late *G. 
M. Jones, Esq. 

*GREENHOW, Edward H., M.D., appointed Assistant-Physician to 
the Middlesex Hospital, and Lecturer on Medical Jurisprudence 
and Public Health in the Medical School of that Institution. 

*Hurcuinson, Jonathan, Esq., appointed Lecturer on Surgery at 
the London Hospital, in the room of G. Critchett, Esq. 

Lancnester, Henry T., Esq., appointed Resident Medical Officer 
to the City of London Hospital for Diseases of the Chest. 

*ManIFOLD, William H., Fsq., appointed Assistant-Surgeon to the 
Liverpool Northern Hospital. 

Mercer, John T., Esq., appointed Resident Medical Officer to the 
Brixton Dispensary. 

*Muncuison, Charles, M.D., appointed Assistant-Physician to the 
Middlesex Hospital. 

Watton, Thomas, Esq., appointed Lecturer on Chemistry at the 
Hull and East Riding School of Medicine. 

Warp, Stephen H., M.D., appointed Assistant-Physician to the City 
of London Hospital for Diseases of the Chest. 


Royat Navy. The following appointments have been 
made :— ; 

Aptin, William J., Esq., Assistant-Surgeon, to the Warrior. 

AvsTEN, Josiah, Esq., Surgeon, to the Medea, 

Browy, John, Esq., Assistant-Surgeon, to the Medea. 

Conno.ty, William, Esq., Assistant-Surgeon, to the Impregnable. 

Enmonps, Henry, M.D., Surgeon, to the Victory. 

Piercy, Frederick, Esq., Assistant-Surgeon, to the Donegal. 

Rupy, Heury G., Esq., Assistant-Surgeon, to the Victory, for Haslar 

Hospital. 


Jersey Murriria. 
been made :— 
Frxort, John; M.D., Surgeon Ist Regiment, appointed Deputy Me- 
dical Inspector-General. 
Lowe, Alexander, Esq., Surgeon 5th Regiment, appointed Medical 
Inspector-General, in the room of the late *G. M. Jones, Esq. 


VotunTEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Hax, W. H., Esq., to be Assistant-Surgeon Ist Dorset R.V. 


To be Honorary Assistant-Surgeons :— 
Mupp, B. R., M.D., 8th Sussex R.V. 


The following appointments Have 





BIRTH. 


Srexper. On September 2lst, at Bath, the wife of *John K. 
Spender, Esq., of a daughter. 





MARRIAGE. 


*Panker, Edward, Esq., of Liverpool, to Jane, daughter of James 
_ Roscoe, Keq., of Knutsford, on September 11. : 


— 
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DEATHS. t 


ARNoLp. On September 22nd, at Stamford, aged 90, Elizabeth) 
widow of 'T’. G. Arnold, M.D. 4 

CarRLyon. On September 17th, at Truro, aged 81, Eliza, wife of 4 
Clement Carlyon, M.D. : 

Harrison. On September 7th, at Chester, aged 4 days, Percival © 
T., son of *Job Harrison, Esq., Surgeon. 

Houeues, David, Esq., Surgeon, at Maesyffynnon, Mold, aged 83, on 
September 20. 

RawLincG. On September 17th, at Bath, aged 89, Susannoh, widow 
of the late Simon Rawling, Esq., Staff-Surg. 16th Light Dragoons, 

Waker, Thomas D., Esq., Surgeon, at Hurworth-on-Tees, og’ 
September 16. 












Royat CotteGce or Surceons. The Library and Mas , 
seum of this College, which have been closed during — 
the past month for the necessary cleaning and re. 
arrangement, will be reopened on Tuesday next, the Ist — 
proximo. 

Tue Screntiric Concress oF France has been hold- 
ing its 28th annual meeting at Bordeaux, with a large | 
attendance of members, French and foreign. Cardinal 
Donnet, Archbishop of Bordeaux, has been elected pre. 
sident, and M. Léon Dufour honorary president. 

QUACKERY IN AMERICA. Quackery, or irregularity, ag” 
it is more elegantly termed, has been recently revived ig 
Philadelphia, and appears now to possess an amount of 
vitality not dreamed of by the profession. Thus it 
has been seriously proposed to introduce homeopathy 
into one of our prominent hospitals, on account of its 
cheapness, and also that those who prefer it may be thug 
treated. (Amer. Med. Times.) 

THE Wovunps IN TRE Battie or Burt Run. “] 
think,” says the surgeon of 21st New York Volunteerg 
“the bayonet was very little used by the enemy at a 
Run, for we have seen but very few cases of bayo 
wounds, and these few were mainly the result of accidents 
among our own men. Much has been said about their 
superiority in point of arms, but the wounds brought 
under our notice were made with the same kind of pre 
jectiles we use, viz: round bullets and buckshot* 
(Buffalo Med. and Surg. Jour.) . 

CatTtLeE Disease IN Russia. The terrible Siberiag 
epidemic, as it is called, continues its ravages in the 
animal world of the western provinces. In the dig | 
tricts Schlii~selburg, New Ladoga, Luga, and Zarskoje, 
which are all within a short distance of St. Petersb 
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as many as 4,400 horses, 890 cows, and 319 sheep 
fallen within the last two months. 
districts we have not received any exact numbers, bub 
the state of things there, may be gathered from the” 
circumstance that the extensive exportation of cattle 
to Germany has entirely ceased. Fy 
Wie versus Spirits. The Excise returns for thé 
first half of the present year show a falling off in the 
consumption of spirits. The quantity of home-madé 
spirits retained for consumption in the United Kingdom 
in the first half of the year 1860 was 11,471,387 "aa 















(almost exactly the same as in the previous year), 
in 1861 only 9,235,439 gallons. The foreign and coloni 
spirits also entered for home consumption in the first 
six months of the year were 2,848,728 proof gallons it 
1860, and only 2,465,771 in 1861. The deficiency has” 
not been compensated by a corresponding additional d& 
mand for malt; the malt retained fur home consumption 
was 28,1]4,454 bushels in the first half of 1860, and” 
27,585,017 in 1861. But the return respecting wine & 
of avery different character; the quantity of im; 
wine entered for home consumption in the first half of 
1860 was only 4,094,795 gallons, and in 1861 no less 
than 6,105,578 gallons. Of these wines 686,684 gallons 
came from France in 1860, but 1,330,354 in 1861, i$ 
Dr. Kipp. “We learn from Dr. Kidd,” writes the ~ 
editor of the American Medical Times, “that he visited 
the hospitals of Paris in the revolution of 1847-8, ang 
assisted Roux, Velpeau, etc., in treating sixteen hun¢ 
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gunshot wounds, ten thousand of the insurgents having 
been killed, as described in the Medical Times and 
Gazette of that year; that he has, since 1850, edited the 
‘Mirror’ of Hospital Reports of the Lancet, and has 
almost lived in the London Hospitals; that he has seen 
in all over ten thousand applications of chloroform by 
inhalation, su that he does not offer these hints without 
some reason. His approval of the report of Dr. Post 
and Dr. Van Buren is of the strongest kind; and he 
‘states that it quite astonished surgeons for its ability and 
information. In the Crimea, he concludes, chloroform 
was forbidden by the Engiish authorities, till he, Dr. 
Kidd, and others cried out against such barbarity, and 
appealed personally to Mr. Syme to use his influence 
with some Scotchmen in office.” 

ABORIGINAL SURGEONS AND SurGcery. We extract the 
following from the description of an aboriginal fight in 
the Hamilton Spectator.—* One fellow who had his leg 
broken, rolled himself from the field to a mia mia, where 
sat the doctor in solemn gravity, ready to operate. He 
commenced by laying the patient on his back, then, 
placing the wounded leg on a piece of bark, he got some 
splints, and bound up the leg with blanket bandages and 
opossum skins, finishing the operation by pouring a billy 
of cold water over the whole.” [A friend who has been 
much among the aborigines states, that when one re- 
ceives 2 gun or spear wound, he fills it with clay or dirt, 
after ail danger of hemorrhage is over ; his lubra ( wife) 
pours cold water consiantly over it. Another friend in- 
forms us of an instance where the native surgeons re- 
moved the fore-arm from the arm, at the elbow; the 
the bleeding was arrested, from what he could learn, by 
clay and leaves.] (Zedical Record.) 


Dancerous Foop. Dr. Dupuy relates the following 
curious case in the Union Medicale de la Gironde :— 
Some time ago he was pressingly summoned to attend a 
family of five grown-up persons and two children, who 
had all been taken ill; the servant who brought the 
message was himself seized with retching in the doctor's 
honse. Upon examination it was found that they had 
all partaken of a soup made of pumpkin and rice, and 
of some codfish done with potatoes, and that soon after 
they had all been seized with vomiting, more or less, 
according to the quantity of soup they had taken; for it 
Was soon ascertained that the other dish could not have 
been the cause of the accident, since one of the patients 
had not partaken of itat all. Moreover, two greyhounds 
had smelt at the soup, and refused to touch it; and the 
master of the house, who had only taken a spoonful of 
it, because he found it bad, had had a milder attack of 
sickness than the rest; there could not, therefore, be 
any doubt that the soup was the real culprit. The 
pumpkin was therefore examined and found to be quite 
spoilt; and, with the aid of a microscope, the fuvgus 
mycelium was found to have penetrated with its filaments 
into all the cells of the parenchyma, so us to form an in- 
extricable network. Hence the symptoms alluded to 
seem chiefly ascribable to this fungus, which, like so 
many others, is known to be poisonous. Another case 
is related of a large farm at Bordeaux, where a strange 
epidemic had suddenly declared itself among some valu- 
able breeds of pigs, and had caused the death of several 
of them. It was discovered, upon investigation, that they 
had been feeding freely on a quantity of leaves, of the 
beetroot plant, which were in a state of putrefaction. 


DisinFectants. Inapaperon the chemical manufetures 
of the South Lancashire district, read at the meeting of the 
British Association, Professor Roscoe stated that the ma- 
nufacture of disinfectants has become a regular and con- 
stant one, and since the inquiries instituted on the sub- 
ject by one of us and Mr. M’Dougall, of this city, the 
use of those made in this district has been enormously 
increased. Mr. M’Dougall manufactures, near Oldham, 
a disinfecting powder, in which the properties of carbolic 





and sulphurous acid are taken advantage of. This is 
used to prevent decomposition in stables, cowhouses, 
and among accumulations of putrescible matter, and 
generally for the prevention of decomposition in manures. 
A liquid is also prepared with carbolic acid an/ lime 
water, which is applied for the purpose of preventing de- 
composition in sewers, according tu the idea entertained 
by one of us, of purifying whole cities by preventing the 
generation of gases in sewer water or among accu:nula- 
tions of animal refuse. The liquid is also used to pre- 
vent the decomposition of animal matter when it cannot 
at once be made use of, especially in the case of meat 
brought to market, or animals that have died on the 
field. The solution of the powder has also been used, 
to some extent, in dissecting rooms, where it immediately 
destroys any noxious smell, at once liberates the fingers 
of the operator from the peculiarly nauseous odour 
which so often attaches to them. It has also been found 
useful in the treatment of sores, as well as of dysentery. 
Mr. M’Dougall has also applied carbolic acid to the de- 
struction of parasitic insects on sheep, and has in many 
districts entirely driven out the arsenical preparations 
by the use of this acid united with fatty substances. 
Sheep dipped in it are not liable to be attacked by tick, 
even when left for some months among other sheep in- 
fected with it. Foot-rot, and other diseases of sheep, 
are also said to be prevented and cured by its use. 


Tae American Miss NIGHTINGALE. Happily, though 
we have no Florence Nightingale, we have a Dorothy.L, 
Dix, a worthy, truly philanthropic, and uncommonly in- 
intelligent and energetic woman, who has devoted her- 
self for many years to the cause of suffering humanity, 
and who is, we believe, in every respect, Miss Night- 
ingale’s equal, to say the least. We are glad to see that 
our government, while admitting the propriety of em- 
ploying competent women as nurses, has placed this es- 
timable lady at the head of this important depariment. 
Those who are personally interested in the welfare of 
our brave troops—and who that loves his country is not? 
—will be glad to know that, whether suffering from sick- 
ness or wounds, they will be under the general super- 
vision of one so well qualified by nature and by educa- 
tion for her arduous and important position. Much as 
she may deplore the horrors of war, the great heart of 
this benevolent woman will revel in this opportunity of 
serving her fellow men, and they, brave men, in the 
discharge of their solemn duties as loyal citizens of a 
government which has ever been mindful of its consti- 
tutional obligations to the country. Yetthere will beno 
unnecessary discrimination made; for the true nurse, 
like the true physician, will serve friend and foe alike, 
ministering to the wants of all as opportunity offers, 
As government has thus publicly acknowledged the im- 
portance of women nurses in connection with our ar- 
mies, we trust that, ere long, some step will be taken, 
under its countenance at least, to qualify them for this 
important office. We need a good training school for 
nurses, and can see no reason why it should not be under 
the direction and control of government. We have mi- 
litary and naval schools, supported by government, to 
teach men how to fight, why not have a school, supported 
in the same way, to teach women how to care properly 
for the sick and wounded while in the service of their 
country? (Phil. Reporter.) 


Tue Grape Cure. The late Dr. Aran says that the 
grape cure, as understood in Switzerland and Germany, 
consists in making yrapes the basis of the alimentation 
during an interval of time extending from two to five 
or six weeks. The cure itself may be strong or mild. 
In the strong cure, the arrangements are as follows: The 
patient rises very early in the morning, and, after having 
swallowed a large glass of cold water, he goes, if he has 
sufficient strength, into the vineyard, where he eats one 
or two pounds of grapes, pulled from the vines, and still 
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wet with the morning dew; these he eats without bread, 
or, if his stomach had difficulty in supporting the grapes 
alone, he may take a small roll of half an ounce to two 
ounces. After this repast, the patient, according to, cir- 
cumstances, is either subjected to frictions over the whole 
body, or he takes a bath, or he engages in gymnastic ex- 
ercises, or he simply takes awalk. At eleven o'clock, 
another repast, consisting of three or four pounds of 
grapes ; ufter which, again a walk; and at two o'clock a 
frugal meal, composed chiefly of herbs, with grapes for 
dessert. In the afternoon, another repast of grapes, of 
three to four pounds. Lastly, before going to bed, from 
one to three pounds of grapes are taken, with some very 
light food. The mild treatment differs from the pre- 
ceding, or strong cure, only in the smaller amount of 
grapes which the patient takes, the quantity being re- 
duced, according to the case, to one-third or one-fourth ; 
and, besides, a little meat, not too fat, is allowed at the 
mid-day meal, and a cup of coffee or chocolate in the 
morning. In both kinds of cure much stress is laid 
upon the regimen. Patients are strictly forbidden to 
take milk, or food made with milk; all kinds of fat meat, 
eggs, vegetables, and every kind of fruit except the 
grape, sre prohibited; the day must be regularly em- 
ployed, with moderation both in drinking and eating ; no 
excess of any kind is permitted; and frequent baths are 
taken. When the cure is finished, patients should con- 
tinue the same kind of life during several weeks—eight 
or ten; which constitutes what the Germans call the 
after-cure (Nach-cur). The grape used must be per- 
fectly ripe; and different kinds are used in different 
countries—the chasselas grape in most parts of Germany 
and Switzerland, the muscatel grape in the southern 
countries. The season best adapted for this treatment 
is the after-season, the middle or end of October, not 
only because at that time the grape is perfectly ripe in 
favourable years, but also because the air is then cooler 
and more pure, and the patients are less exposed to the 
heat of the sun when they are out in the vineyards, and 
because, the temperature admits of long walks and 
gymnastic exercises. The localities selected for these 
special modes of cure, of which the number is very con- 
siderable at the present day, are, for the most part, ad- 
mirably chosen, both as regards the purity of the air, 
the beauty of the situation, and the exposure, which 
shelters them from sudden chills of temperature. We 
have only to mention Veytaux, Montreux, and especially 
Aigle, on the borders of the Lake of Geneva; on the 
banks of the Rhine or its vicinity, Armenhausen, Bingen, 
Boppart, Laubbech, and Rudesheim, Saint Goar; Méran 
in the Tyrol, etc. All acquainted with these countries 
will understand how many favourable influences are at 
work, in addition to the simple “ grape cure.” (Bull. 
Gén. de Thérap. and Edinburgh Medical Journal.) 


Lecturks on INSANITY AND 1IT3 TREATMENT have 
been given at various times, and in various places. One 
of the earliest, and certainly the most important clinical 
lecture ever delivered, may be described as the orders of 
Pinel to strike off the chains, and liberate from their 
dungeons, the lunatics of the Bicétre, with Couthon and 
the blood-stained members of the Committee of Public 
Safety as auditors and pupils in the school of philan- 
thropy. Once, indeed, in this country, long before the era 
of Pinel, clinical psychology promised fair to assume its 
proper position, for we find that one of the objects pro- 
posed at the foundation of St. Luke’s, in 1751, was that 
“of introducing more gentlemen of the faculty to the 
study and practice of one of the most important branches 
of physic.” The enlightened physician of this hospital 
at that time, Dr. William Beattie, tells us, too, in the 
preface to his T'reatise on Madness, that, “ by a unani- 
mous vote the governors signified their intention of ad- 
mitting young physicians, well recommended, to visit 
the hospital, and freely to observe the treatment of the 
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patients confined.” But Dr. Beattie was far in advance — 
of his age, and immediately after his death a retrograde © 
movement in psychological matters took place. Tracing — 
the history of clinical psychology in England, we fal 
no further effort at such tuition made for nearly a 
hundred years. In 1842, however, St. Luke's again 
opened its wards to students, and in the same year Dr, 
Conolly commenced lecturing at Hanwell. Dr. Suther. 
land and Dr. Hitchman have also lectured upon insanity; 
and now almost every English asylum receives a limited, 
number of resident pupils. In Germany, clinical in. 
struction in psychology appears to have originated with 
Horn, who lectured at Berlin in 1818. Horn was suc 
ceeded by Newmann, and Newmann by Ideler. Miiller, 
Conradi, and Frank have also lectured on psychology in 
Germany, having illustrative insane cases introduced 
into their ordinary hospitals. Now, too, young medical 
men are admitted into some German asylums. At an 
early period in the history of reformed psychology, the 
celebrated Guislain gave lectures in Belgium, which 
were afterwards collected and condensed into his valuable 
Legons Orales ; whilst in Holland, Van der Kolk hag 
strongly advocated the necessity for the study of mental 
disease. In France, perhaps more than in any other 
country, progress has been made in psychological teach 
ing. Pinel having inaugurated a new régime, and intro 
duced humane principles into asylum discipline, gave 
lectures on his favourite study, having as illustrations 
patients in Salpétriére. This he did about 1814, and 
was followed in a few years by Esguirol, who lectured at 
the same hospital, and afterwards at the royal asylumof 
Charenton. M. Ferrus, M. Bottex, and M. Rech, have 
all been psychological teachers in France. M. Baillarger 
and M. Falret, both so well known in this country, have 
also contributed to the advance of psychological science 
by instructing in it, and France possesses many other 
distinguished lecturers upon insanity. In Scotland, the 
first lectures upon the subject of insanity, were those 
delivered by the venerable Sir Alexander Morrison, it 
1827. In 1836, Dr. W. A. F. Browne gave a course of 
five lectures at the Montrose Asylum; and in 1851,8 
course of lectures to his medical assistants at the 
Crichton Royal Institution, Dumfries. In Edinburgh, 
for many years the absence of any systematic course of 
lectures on mental diseases constituted a great defect, 
but we have now two distinguished lecturers on the sub 
ject. Dr. Skae, the justly eminent superintendent of 
Morningside; and Professor Laycock who began a spé 
cial summer course in 1859. (Clinical Teaching df 
Psychology by T. Crichton Browne.) 


Varieties, 


Memento Morr. The question of burning, instead of 
burying the dead, is now being discussed in Paris, in& 
manner becoming so grave a subject. 

Lonpon Cuarities. Speaking of English hospitals 
and charitable societies, Guizot has said that “ the 
finest sentence to be found in any language may be 
read in almost every street in London, ‘ Supported by 


” 


voluntary contributions’. 


Prostitution. It is stated that in the three towns of 
Plymouth, Stonehouse, and Devonport, there are 00 
fewer than 2,500 prostitutes in a population of 123,000; 
or, in other words, that about one adult woman i 
every twelve is earning the harlot’s wages. 


Tue Eye-povcne. “I believe in the efficacy of at 
eye douche; I believe it to be a valuable addition to out 
ophthalmic therapeutics. It is several years since 1 have ~ 
been prescribing it, especially for those of my patients” 
who are old enough to manage it. In acute, and pat 
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ticularly in chronic inflammatory affections of the eye- 
ball, or of the eyelids, its directly sensitive effects are 
soothing and sedative. The temperature must be re- 
gulated by the sensations of the user, for after all that 
theory may suggest on this head, his discretion is, I 
think, the best criterion. To this is added, in purulent 
ophthalmia, a real and effectual method of cleansing the 
eye.” (Mr. Haynes Walton.) 


A Curtous Sicut. In the Buffalo Medical Society, 
on Dec. 5th, 1854, Dr. Baker said that his partner, Dr. 
T. T. Lockwood, “recently brought home an ovum 
[human] the size of a turkey’s egg, on account of its 
beauty, the fostus being enclosed in the amnion. It was 
brought in a cloth and laid on a table in a cold room; 
on looking at it he saw the fetus first draw up one leg, 
and afterwards move both legs and arms distinctly, with 
a quick, sharp motion. Drs. Lockwood, King, and 
Newell also saw it in motion an hour and a half after its 
expulsion; Dr. White saw it three hours after expul- 
sion, the motion still very active.” (Buffalo Med. Soc. 
Rep.) 

Pue@niciuan Antiquities. During the past three 
months, considerable progress has been made in ex- 
ploring the ruins of the ancient cities of Phenicia. In 
January 1861, Dr. Gaillardot commenced at Saida, and 
M. Ernest Renan at Sour; and the operations at these 
places are now complete, with the exception of the ex- 
cavation of the great necropolis at the former place. 
Remains of the Crusaders were found at both places, 
but none above ground of the Phenicians. Gigantic 
blocks of granite, marking the limits of the ancient port 
of Sidon, still remain; also on the plain to the east of 
the site of the old city a subterranean Sidon has been 
discovered. Here, in 1855, the sarcophagus of Esch- 
manuzar, in the cavern of Apollo, was found. This is 
the only great inscribed Pheenician sarcophagus hitherto 
discovered. Portions of another have been found in 
the same place by M. Renan. Also in the rock of caves 
of Sidon, some of which are anterior to the time of 
Alexander, sarcophagi of various forms, some of terra 
cotta, ornamented with garlands, have been discovered. 
Other remains of different epochs have been examined, 
and portions have been brought to Paris. Some of the 
sculptures, etc., resemble those of Egypt ; others those 
of Nineveh and Persepolis. Among the objects found 
in the caverns and brought home are many articles of 
dress and common use, Phoenician coins, and a leaden 
sarcophagus of good workmanship. 


Non-InrramMasLe Fasrics. Dr. Odling writes as 
follows on non-inflammable fabrics:—‘ The various 
means proposed for rendering textile fabrics non-inflam- 
mable were carefully investigated a short time back by 
two well-known chemists, Messrs. Versmann and Oppen- 
heim, An account of their experiments was read at the 
Aberdeen meeting of the British Association in 1859, 
and was afterwards published in the Journal of the So- 
ciety of Arts, and in aseparate form by Triibner and Co., 
of Paternoster-row. They showed that linen and cotton 
goods dried after immersion in a solution of one or other 
of several salts possessed the property of non-inflam- 
mability, and that the best results were obtained with a 
solution of sulphate of ammonia, or of tungstate of 
soda, neither of which liquids produced any injurious 
effect upon the tissue or colour of the fabric. The 
tungstate of soda solution was found most applicable to 
laundry purposes, on account of its not interfering in 
any way with the process of ironing. Muslins, etc., 
steeped in a 7 per cent. solution of sulphate ef ammonia, 
or a 20 per cent. solution of tungsgate of soda, and then 
dried, may be held in the flame of a candle or gas lamp 
without taking fire. That portion of the stuff in contact 
with the light becomes charred and destroyed, but it 
does not inflame, and consequently the burning state 
does not spread to the rest of the material. 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.—Metropolitan Free, 2 p.m. 

TuEspayY. .... Guy’s, 14 p.w.—Westminster, 2 P.a. 

WEDNEsDAyY...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.at. 

THurspayY.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.m.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.a. 

SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Sepremper 21, 1861. 
(From the Registrar-General's Report.} 
Births. Deaths, 





I is iaticnidecmicins {a + | 1830 1126 
Average of corresponding weeks 1851-60 ...... «> 1637 1167.8 


Barometer: 
Highest (Wed.) 30.050; lowest (Sat.) 29.568; mean 29.820. 
Thermometer: 
Highest in sun—extremes (Th.) 118 degs.; (Sun.) 95 degs. 
In shade—highest (Th.) 71.8 degrees; lowest (Wed.) 39.4 degs. 
Mean—54.4 degrees; difference from mean of 43 yrs.—1.7 deg. 
Range—during week, 32.4 degrees; mean daily, 20.5 degrees. 
Mean humidity of air (saturation= 100), 81. 
Mean direction of wind, S.W.—Rain in inches, 0.25. 


TO CORRESPONDENTS. 





*,* All letters and communications for the JournNnat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





PessSaRies.—Mr. Thomas Taylor asks: “Can you kindly inform me 
which is the best and most efficient pessary of the day, and most 
highly approved?” [We believe that the air-inflated pessary of 
M. Gariel, made of caoutchouc, is the pessary most highly pa- 
tronised by the profession at the present time. Eprror.] 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription ramain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
aid, 
4 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 
Puuip H. Witi1aMs, M.D., General Secretary. 
Worcester, September 1861. 


COMMUNICATIONS have been received from: — Dr. GraIty 
Hewrrtt; Mr. E. Garraway; Dr. A. T. H. Waters; Dr. Latuam; 
Mr. C. F. Maunper; Mr. WiILtiaM Martin; Mr. PapMoRe 
Jones; Mr. STEELE;. Dr. W. Bupp; Dr. Copeman; Dr. B. W. 
Ricuarpson ; Dr. Toocoop; Dr. Giss; Mr. J. K. SpPEnDER; Dr. 
Bryaw; Dr. Sryrap; Mr. T. M. Stone; Dr. Boycorr; Dr. E. T. 
Hucues; Mr. G. E.Jearrreson; Mr. W. B.Se.ters; Mr. R. 
Harrison; Dr. Gninprop; Mr. J.J.GopFREY; AN ASSOCIATE; 
and Mr. M. A. B, ConBin. 
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Silverlock’s Medical Label 


@ WAREHOUSE, LETTER-PRESS, COPPER-PLATE, 
and LITHOGRAPHIC Parintine Orrices, Wardrobe Terrace. 
Doctors’ C London, F.C. 

H. SILveRLocK’s stock of Labels for DisPENsING purposes having 
been recently revised and enlarged, now ists of upwards of 80) 
different kinds. Yellowand Green Labels for Drug Bottles, Drawers, 
ete., at per book ordozen; a Book, containing a selection in general 
use in Surgeries or Dispensaries, 10s.6d. Priced Catalogues of the 
above may be had, post-free on application. 








PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. 


(jhlorodyne. — R. Freeman, 


PHARMACEUTIST, KENNINGTON ROAD, LONDON, S., 
informs the Profession and Trade that he has FoR YEARS MaDF, and 
extensively used in his business, Chlorodyne; and that he is supply- 
ing it in one-ounce stoppered bottles at 1s. 64. each, and in four-ounce 
bottles 5s. each. He guarantees it to be uniformly and Soe ad 
prepared, and superior to any other makers’, though their charge be 
ever so exorbitant; and he trusts that the lowness of price at which 
he offers it will allow the Profession to use it in common practice 
and at public institutions, so that its extraordinary beneficial effects 
may be enjoyed by the poorest sufferer. 











e ° + e 
I iquor Ferri ét Quinz Perace- 
TATIS.—Dose, 5 to 10 minims. N.B. Full Dose, 20 minims. 

GRANULATED CARBONATE OF IRON SALT. 

SYRUPS of the PHOSPHATES and HYPOPHOSPHITES of 
LIME, IRON, etc. Prepared by 
J. W. N. BREWER, 5, LIVERPOOL STREET, LONDON, E.C. 
Attention given to all inquiries. 


Ppepsine. M. Boudault begs to 


state that he cannot be answerable for the purity and strength 
of any Preparation sold under his name unless obtained from his 
sole Agent, Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, 
Oxford Street, London, to whom all applications respecting it must 
be addressed. 

Second Edition of Boudault on “ Pepsine”, with Kemarks by 
Englisb Physicians; edited by W.S. Squire, Ph.D. Published by 
J. Churchill london. May also be had of the Author, 277, Oxford 
Street. Price 64. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[™portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 
QUALITY. 
PELLATT and Co. submit the following PRICES of VIALS, for 
PREPAYMENT only :— 
$0z., 1 oz., 10 dr., & 14 oz. per Gross, =| 
14 ” 








Tn quantities of not less 


dr.,&2 oz. » s.| than Six Gross, assorted 


3 oz. ” 8s. | to suit the convenience of 
4 oz. ~ 10s. > the purchaser, delivered 
6 oz. an 15s. | to carriers in London. 
8 oz. » 18s. No ch for P 

4} oz. graduated in 3 doses 12s.6d. o charge for Package 


Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not acvompanied by a remit- 
tance in full made payable in London.—P. and Co. do not supply 
Green Glass.— Orders and remittances to be addressed, 

PELLATT & CO, 
Fatcon Guiass Works, LonpDon. 


(Great Saving in the Purchase 


of NEW MEDICAI, GLASS BOTTLES and PHIALS, at the 
NORTH LONDON GLASS BOTTILE WORKS —I. ISAACS and 
COMPANY (Proprietors). London Warehouses, 24 and 25, Francis 
Street, Tottenham Court Road, W.C. 
6 & 8 oz., any shape, plain orgraduated } 





Clear [> Od. per gross 


3 & 4 oz. ditto ditto ..) blue-tinted | 7s. 6d. me 
$02. aor ~ Phials mG. 4 

0z. itto . . 5s. 6d. ’ 
1} oz. ditto Of a very superior quality | 6s. Ud. . 
2 oz. ditto 7s. Od. 


A remitta::ce not required till the goods are received. Packages 
free. Immediate attention to Country orders. Goods delivered free 
within 7 miles. Post-office Orders payable to I. ISAACS and CO., 
at the Pos: Office, ‘l'ottenham Court Road. Bankers—Unity Bank, 
Western Branch.—Established upwards of 70 years. 

NOTICE.—ISAAGS & CO. beg to inform the Medical Prof 
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NEMO SIBI VIVAT. 


New Equitable Life Assurance | 


COMPANY. Offices, 449 STRAND, CHARING CRO$8s, 


TRUSTEES. 


George H. Barlow,M.D.,5, Union | Sir Charles Hastings, M.D, 
Street, Borough. |_ D.C.L., Worcester, 7 

James Copland, M.D., F.R.S., 5, | Richard Partridge, Esq., F.RS, 
Old Burlington Street. 17, New St, Spring Gardens. 

Sir Jas. Duke, Bart., Alderman, | John Propert, Esq., 6, New Ca 
M.P. for the City of London. vendish Street. 
Chairman—George H . Barlow, M.D., 5, Union Street, Borough, 

Deputy-Chairman—W. Tyler Smith, M.D.,7, Upper Grosvenor St 
OFFICERS. 

Consulting-Physicians—Benjamin Guy Babington, M.D., F.R.8., 81, 
George Street, Hanover Square; James Copland, M.D., F.RS,, §, 
Old Burlington street. 

Consulting Surgeons--William Fergusson, Esq., F.R.S., 16, G 
Street, Hanover Square; Sir J. Ranald Martin, F.RS., 
Grosvenor Street, Grosvenor Syuare. 

Medical Hxaminers—F. J. Farre, M.D., F.L.S., 7, Montague Street, 
Russell Square ; Thomas H. Wakley, Esq., F.R.C.S., 7, Arlington 
Street, Piccadilly. 

Assurances and Annuities granted with the utmost dispatch, and 
on the most favourable terms. 
Address for prospectuses, etc., to 
FREDERICK BIGG, Actuary and Secretary, 


“A CUP OF COFFEE IN ONE MINUTE. 


Duns Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met with in commerce as¢ 
manufactured article in the state of Essence, or rather Extraetel 
Coffee. ‘That preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procures 
eup of good Coffee without trouble or apparatus. Of al! the attempls 
which have been made to manufacture such an Extraet, and @ 
most of which I have had samples, | have found on examination 
that only one kind, that manufactured by Dunn, of Pentonvi 
would keep. I think I can confidently assert that DUN 
ESSENCE of COFFEE is the only one which has stood ground; al 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 

Sold in bottles from 1s to 2s. each. 
Manufactory, Pentonville, London ; and may be had everywhere, 





Lichen Islandicus ; or, Iceland 


F peed MOSS COCOA; manufactured by DUNN and HEWETI, 
ndon. 

Strongly recommended by the Faculty in all cases of Debilifj, 
Indigestion. Consumption, and all Pulmonary and Chest Diseases, 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or 
producing substance: and being prepared by a very earefal and 
peculiar process, which frees it from all the grittiness and disagree 
able flavour which are always so unpleasant, is rendered perfectly 
pure, with nothing but the beneficial parts left. 

The Cocoa, containing more nutriment than most articles of 
being combined with the Moss, forms in this mixture an article 
the greatest importance to the Invalid, and at the same time bene 
ficio) to the healthy and robust, restoring health where it is d& 
clining, and retaining it where already enjoyed. 

Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messti — 
Dunn and Hewett: I find it to be carefully manufactured with © 
ingredients of the first quality. 

“Phe combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for in 
especially thuse whose digestion is impaired. 1t is very nutritious 
of easy digestibility, and it possesses, moreover, tonic properties.” 

(Signed) A. H. HASSALL, M.D. 





Jozeau’s Copahine Mege. 


Or SACCHARATED CAPSULES. -- Copaiba and Cubebs are 
doubtless the best remedies, but these drugs are of a repulsive taste 
and odour, and vecasion colicky pains, nausea, and gastric 

ance. M. Jozeau has succeeded in rendering these valuable them 
peutic agents perfectly innocuous, by increasing, in his Copahime 
all the curative properties. This preparation has been adopted 
the Paris Academy of Medicine, after more than a thousand 
in Paris, and the different London Hospitals, viz., St. Thomas's 
Guy’s. and St. Bartholomew’s, under the care of Messrs. Lioydy 
Poland, and Le Gros Clark, “Lancet” Nov. 6, and Dec. 10, 186% 
The Copahine which is in form of a pretty pink sugar-plum, effect 











that in order to oblige those gentlemen who favour us with their 
commands, they have established an Express Department, by 
which all urgeut orders will be dispatched the morning received. 
All letters marked X on the envelope will have priority. 








a cure in about six days, either in recent or chronic diseases. 100 
Unpsules, 48. 6d. at G. JOZEAO’S, French Chemist, 49, Haymar 
ket, London; 22, Rue St. Quentin, Paris; and all the most im 
portant Chemists, 3 
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Disorpers. oF MenstruATION (continued). 
Minus Conpitrons oF CaTaMENIA: TREATMENT. 
GENTLEMEN,—The treatment of cases coming under 
the categories now severally considered is a very 
important subject. It has been seen how very many 
different causes may give rise to “absence of menstru- 
ation”. In many such cases, to have arrived at a com- 
plete diagnosis is to know what the treatment should 
be. Hence the extreme utility of pushing the dia- 
gnosis as far as possible. The treatment of cases of 
“amenorrhea”, as they are called, is generally of 
a very empirical character ; the great object is to 
bring on the secretion; the real cause of the absence 
of menstruation being overlooked, or not looked 
after. Cases in which absence of menstruation is 
due to organic disease of the generative organs, for 


_ instance, have been frequently treated by adminis- 


tration of emmenagogues. 

The treatment of cases where retention is present 
will be discussed in another place. In cases where 
the uterus is absent, the question of treatment does 
not require much consideration. Practically, the 
first question we have to discuss, as regards treat- 
ment, is the management of those cases in which 
puberty is delayed, and this is the cause of the 
amenorrhea. 

Now, as long as the health of the patient appears 
good, the proper treatment may be to let matters 
take their course, and to wait patiently, the more 
especially if there be no menstrual molimina. In 
cases where the absence of menstruation is con- 
nected with the presence of an undersized uterus— 
t.¢., Where the uterus is imperfectly developed—Dr. 
Simpson recommends the continued wearing of a 
series of small galvanic pessaries of greater and 
greater length and thickness, The irritation which 
the presence of the foreign body in question pro- 
duces, leads, it is stated, to the gradual development 
of the organ, and to the occurrence of menstruation. 
Cases in which the uterus is only a few lines shorter 
than the normal uterus are those only to which this 
method of treatment is stated to be applicable. (Med. 
Times and Gaz., June 15th, 1861.) Here I would 
only remark, that it must be a matter of great diffi- 
culty to substantiate the effect of these remedial 
measures in inducing the gradual development of 
the organ here spoken of : the mere production of a 
sanguineous discharge from the uterus cannot be 
held to be a sufficient evidence of it. 

The second and most important question is the 


treatment of those cases where the absence of men- 
struation and disorder of the general health are asso- 
ciated. Notwithstanding the fact that, in the 
writings of all recent good authorities, we find a con- 
tinued protest against the plan of attempting in these 
cases to restore or produce the menstrual secretion 
by direct means, there is still a vast amount of pre- 
judice and ignorance on this subject to be dispelled 
even in professional circles. We still hear emmena- 
gogues spoken of, and particular medicines or reme- 
dies extolled for their efficacy in this respect, as 
if the restoration or production of the secretion were 
the only object in view. It is not that the teaching 
on this subject has been bad, but that the teaching 
has been so little attended to. 

It is impossible to put the matter better or more 
forcibly than in the words of Sir Charles M. Clarke, 
which are as follows :— 

“The function of menstruation, like the other 
functions of the body, is best performed when the 
system is in health. Now, health is not constituted 
by excess of fulness, or by the performance of vio- 
lent actions, any more than by debility or enfeebled 
action ; consequently, the exhibition of stimulants 
will not influence this secretion, unless attention be 
given to the restoration of the general health of the 
patient, even in cases of debility. Still less will 
such a mode of treatment be applicable to cases of 
interrupted menstruation occurring in _plethoric 
habits, where the presence of the plethora itself is the 
cause of the interruption of thedue performance of the 
natural secretions. Instead, then, of resorting to such 
measures, to the employment of the whip and of the 
spur in such cases (when, if they do anything, they do 
mischief), let the morbid peculiarities of the consti- 
tution and the habits of life of the patient be taken 
into consideration ; let the first be counteracted, the 
second be improved ; let the sanguine have her ex- 
cess of fulness diminished, let the debilitated have 
her powers augmented: in short, let the general 
health be amended, and the functions of health 
will be restored.” (Diseases of Females, Part 11, 

. 38. 

. In ne works of Marshall Hall, Rigby, and other 
equally eminent writers, we find the same doctrines 
inculcated, and the fruitlessness and absurdity of 
attempting by so-called emmenagogues alone to 
cure amenorrhea coexisting with impaired health, 
pointed out. It must be held to be decidedly im- 
proper by local stimulation of the uterus, as by con- 
tinued use of metallic pessaries or otherwise, to 
attempt to produce a menstrual flow in a phthisical 
patient for instance, certainly to give a prominent 
place to such treatment; indeed, to practitioners 
imbued with the principles of the, eminent men 
above alluded to, such practice must appear some- 
thing worse than absurd. It is the experience of all 
observant practitioners that those remedies act most 
efficiently as emmenagogues which produce a most 
decidedly beneficial effect on the defective condition 
of the general health. In treating such cases suc- 
cessfully, the menstrual secretion is the final step to 
be reached. Improvement in other respects must 
be effected first ; the rest will follow as a matter of 
course, in the vast majority of cases. 

The treatment, then, must be general,—to find 
out what is the weak point, and to attack this. 
Either the patient has been living badly, taking too 





little food, or food not sufficiently nutritious; or she 
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has been leading a too sedentary or artificial life, de- 
prived of pure air—in short, subjecting the body at 
a very critical period to many influences known to 
be incompatible with sound health. Medicines are 
quite subordinate in importance to the removal of 
these defective hygienic conditions. 

No rule applicable in all cases can be laid down ; 
and in different cases very opposite methods of treat- 
ment may have to be insisted upon. We generally 
do find, however, as an effect of the bad state of 
health of the patient, partly also as a cause of the 
same, that there is great sluggishness and inactivity 
of the digestive organs, evinced by want of appetite 
and constipation ; and hence, before it is possible to 
administer the amount of nutritious food the patient 
requires, it is frequently necessary to effect an im- 
provement in the condition of the digestive organs. 

The dyspepsia often present in such cases is a 
most troublesome complication ; and is best treated 
by administering, frequently and in very small quan- 
tities, for some days together, food of the simplest 
character; avoiding all solid matters, and giving 
the patient only such food as it may be found by ex- 
periment she is able to digest freely and easily. Milk 
and water, weak beef-tea, yelk of egg beaten up un- 
cooked, with milk, these are some of the most nutri- 
tious and easily digested foods. 

The sluggish, inactive state of the digestive organs 
will be improved by administering a dose of blue 
pill and compound colocynth pill every night for two 
or three nights, followed the next morning by a 
draught containing Rochelle salt, or sulphate of 

otash, with manna and rhubarb, as recommended 

y Dr. Rigby. Hygienic measures, exercise in the 
open air, cold sponging, friction with a rough towel, 
warm clothing, etc., to be associated then and subse- 
quently. After pursuance of this treatment for 
some days, tonics, as iron and quinine, to be given 
twice or thrice daily, a laxative every morning, and 
twice a week the blue pill and colocynth. 

I believe that the same good effects may be ob- 
tained, and with less discomfort to the patient, by 
administering one good purge at the first, and by 
subsequently giving a small dose (half an ounce) of 
the compound iron mixture thrice a day ; care being 
taken to procure action of the bowels by giving 
every other morning confection of senna, castor-oil, 
or an effervescing draught containing Rochelle salt. 
The small dose of iron appears to act quite as effi- 
ciently as the larger one. A preparation of iron less 
nauseous than the compound mixture has been re- 
commended; namely, the syrup of the perphosphate 
of iron. 

Again, I would say, bathing, frictions of the skin, 
exercise out of doors, in short, every means that can 
be devised to put the body in a sound state of 
health, will be beneficial as regards the end in view, 
the induction of menstruation. This point must ever 
be kept in view: amenorrhea is only a symptom, not 
a disease. 

Are emmenagogues, then, never to be given with 
the view of producing in a more direct and imme- 
diate manner the catamenial flow? But rarely. 
They are more especially applicable in the cases to 
be presently considered where there is suppression, and 
where the menses have been present. The actual and 
immediate production of the menstrual flow in the 
class of cases now concerned is, however, advanta- 


geous in one way, that it sets at rest any doubt we | 
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may have as to the possibility of menstruation. And 
the more direct action may be sought to be induced 
in cases where general measures have been fairly tried 
and found unavailing ; also, in cases where the gene- 
ral health being good, and no attempt at menstrua- 
tion observed, it is thought expedient to try this 
method of treatment as a kind of dernier ressort. 

The best method to follow in endeavouring to in- 
duce directly this action of the uterus will be con- 
sidered presently. 

Treatment of Cases of Menstrual Suppression. If 
the discharge have been observed once or twice, and 
then to a slight extent, and have then ceased to ap- 
pear, the patient being in a bad state of health, the 
case is practically identical with those just consi- 
dered, and must be treated on the same principles ; 
the health is to be improved by every available 
means, and the discharge will then return. 

The next class of cases are those in which the dis- 
charge has been well established and has been sud- 
denly suppressed. 

In a case of acute suppression of the menses, if 
seen in time, the proper treatment would be to 
place the patient immediately in a warm hip-bath, 
and to administer a stimulant, such as hot gin and 
water, and, especially if a sudden chill be the cause, 
to endeavour to excite the action of the skin, by 
giving a dose of Dover’s powder. The application 
of a sinapism to the hypogastric region, the appli- 
cation of leeches to the vulva, have been also re- 
commended. It is probable that the most powerful 
means of inducing the return of the discharge under 
such circumstances would be either the application 
of electro-galvanism, or the administration of an 
enema containing aloes by the rectum. It is gene- 
rally the case, however, that when the patient is 
seen, the period for such treatment is gone by, 
We must then wait until about the time of the 
next period, and then apply the remedies in 
question. 

Many different medicines or remedial measures are 
set down as efficacious in inducing the flow of the 
menses, and which are given or directed to be given 
with the view of exciting, and in a direct manner, 
the menstrual secretion. It is to be remarked of 
these, that they are exceedingly uncertain in their 
effects and action in different individuals, and very 
frequently have no effect whatever. Moreover, it 
does not follow, as I have already remarked, that 
because a discharge has been procured the difficulty 
is forthwith at an end ; the simple production of a 
sanguineous discharge is not the only object we have 
in view. It is not so difficult a thing to produce a 
discharge, as it is to reproduce what may be consi- 
dered to constitute the discharge of menstruation. 

To attempt even an enumeration of the remedies 
which have been used or recommended for the pur- 
pose of restoring or producing the menstrual flow 
would be a profitless task. Most of them act, it 
must be concluded, by producing congestion, and 
fulness of the vessels of the uterus and surrounding 
parts. The following are some most recommended of 
late years :—aloes, in form of enema ; liquor ammoniz, 
dissolved in milk (a teaspoonful of the ammonia in 
a pint of milk injected into the vagina) ; savin (Sir 
Charles Clarke, Dr. Tilt, and others) ; iodine (Dr. 
Rigby, who preferred it in the form of iodide of 
iron) ; ergot of rye (Rigby). This list might be al- 
most indefinitely extended. 
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Dr. Simpson recommends the application of direct 
stimulants to the interior of the uterus—nitrate of 
silver, cantharides, or iodine—by means of a porte- 
caustique, the application to be made at the time 
when menstruation should occur, and repeated at 
monthly intervals, The same authority speaks highly 
of a kind of dry-cupping of the interior of the uterus, 
and of the employment of galvanic intrauterine 
pessaries of peculiar construction in the form of 
amenorrhea now under consideration. With respect 


‘to the efficacy of galvanism, Dr. Simpson considers its 


continued application by the use of pessaries more 
serviceable than the occasional application by the 
ordinary methods. Dr. Althaus states, however, that 
he has in many cases found great benefit from Fara- 
disation assiduously and properly applied ; and, in 
the very few cases in which such direct local treat- 
ment by galvanism or by other measures of an ana- 
logous kind is necessary, the latter method is to be 
recommended as the preferable one. 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


LONDON HOSPITAL. 
INGUINO-SCROTAL TUMOUR OF RIGHT SIDE. 


Under the care of G. CritcHEtt, Esq., 
and C. F. Maunper, Esq. 


J. A., aged 32, a healthy-looking countryman, had been 
ruptured twelve years, and worn a truss during the last 
seven. He said that, on August 25th, he was kicked by 
a horse upon the pad of the truss, and knocked down, 
when the rupture redescended, and could not be re- 
turned by himself. On admission (Aug. 28th), a pyri- 
form tumour, base downwards, occupied the internal 
half of the inguinal region and right side of the scro- 
tum; it was firm, elastic, not translucent, painful just 
below the external abdominal ring; and corresponding 
with the position of the latter a slight bulging and dis- 
tinct impulse occurred on coughing. This impulse was 
communicated, but with much less intensity, to the 
whole sweiling. The abdominal viscera performed their 
functions healthily. He was ordered to keep in bed, 
with an evaporating lotion to the tumour. 

Sept. lst. The tumour was much the same. In the 
absence of Mr. Critchett, and in order to determine the 
diagnosis, Mr. Maunder put the patient on a diet of bread 
and potatoes only, with two pints of fluid during the four- 
and-twenty hours, with a view to promote absorption of 
adventitious substances which might possibly conceal 
the nature of the swelling. The patient was ordered to 
take a dose of house-medicine every morning. 

Sept. 3rd. The tumour was smaller, and was now 
divided into two’ portions by a depression about its 
middle, giving it the appearance of being composed of a 
hydrocele below and a hernia above. The testicle could 
not be felt. Mr. Critchett tapped the lower swelling, 
and evacuated several ounces of fluid, well charged with 
blood. The testicle, smaller than usual, could now be 
felt; and extending up from this gland was an elongated 
mass, which received an impulse on coughing. The 
component parts of the mass, enlarged, indurated, and 
knotied, could be passed in review by the finger and 
thumb (doubtless a varicocele). 

Sept. 14th, The tunica vaginalis, having refilled, was 





tapped, and several ounces of straw-coloured fluid were 
evacuated. It was then washed out with a strong solu- 
tion of iodine; and on the 19th the patient, being desirous 
of going home, was allowed to Jeave; but betore reab- 
sorption of the effusion, consequent on injection, had 
taken place. 

Remarks. This case is interesting, firstly, because it 
shows how cautiously the opinion of the patient must 
be received, even though, as in this case, he be “ quite 
sure” that the hernia descended into the scrotum at the 
time of the accident, when the evidence is in favour of 
its not having advanced lately beyond the external ring; 
secondly, “impulse given to the whole tumour” is in fa- 
vour of hernia, especially when the state of the cord 
cannot be known ; while, thirdly, the sudden appearance 
of a tense, elastic, not translucent swelling of the 
serotum, concealing the testis, was in favour of an effu- 
sion of blood (hsmatocele) into the previously healthy 
tunica vaginalis, but which, on tapping, did not contain 
sufficient blood to support that opinion, more especially 
as the patient afterwards admitted that “ perhaps the 
purse had been larger than natural for some time”, and 
in all probability had contained a hydrocele previous to 
the accident. 





Original Communications. 
ON CHRONIC SUPPURATION OF TENDINOUS 
SHEATHS, SIMULATING AFFECTIONS 


OF JOINTS. 


By Ricuarp BarweE -t, F.R.C.S., Assistant-Surgeon to 
Charing Cross Hospital. 

AcuTE suppurations of tendinous sheaths are so well 
known to every surgeon, they are accompanied by so 
much pain and constitutional disturbance, the situation 
and boundaries of the disease are so clearly defined, 
that the diagnosis is perfectly easy. But a slow inflam- 
mation of these structures is much less distinguishable 
from a chronic disease of the neighbouring joint. In 
theory, the one malady should be perfectly different 
from the other; we ought to find the fluctuation and 
swelling in each case confined within certain bounds, 
and extending in each instance in different directions ; 
the patient’s health should suffer very much in the one 
case, and not at all or but very little in the other; in 
fact, there should be well marked distinctions, which no 
novice could overlook, and the one disease should be by 
no chance mistakeable for the other. He who expects, 
however, to find the diagnostic symptoms of local atiec- 
tions as clear and definite as they are described in sys- 
tematic treatises, will be hugely disappointed when he 
comes to bed-side practice, and more especially when he 
has to do with chronic disease. 

The parts most liable to be affected with suppuration 
in a tendinous sheath, are of course the neighbourhood 
of the wrist and ankle. The process is often extremely 
slow, and may commence at once as a chronic disease ; 
but it more usually begins in a more or less acute form 
from injury or other cause. The pain, lameness, ten- 
derness, and swelling, are at first pretty severe and 
defined; but in a little time they all diminish, and be- 
come more diffused. The patient, however, does not 
get thoroughly well; he may be able to use the limb a 
little, but some pain and quaggy swelling continue, 
which again slowly increase. This swelling has never, 
after the first acute or subacute stage of the disease, a 
defined clearly marked boundary; it fluctuates more or 
less obscurely, and through a mass of thickened infil- 
trated tissue. After a time, the matter points, and may 
be evacuated by the knife, or may find its own way out; 
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in either case, there is usually left a troublesome tor- 
tuous sinus, which will not heal. 


This disease, by the lameness it produces and by the 


position of its swelling and by its protracted progress, 
causes great anxiety to the patient; and it is therefore 
of much importance to distinguish such cases from 
joint-affections, even before the matter has escaped, and 
a sinus has been formed. The difficulty in this dia- 
gnosis is increased by the general diffuse character of 
the swelling; also by that strumous state of the constitu- 
tion, which gives rise to both the bursal and the articu- 
lar inflammation; and because the general health 
suffers no more in the one disease than it frequently 
does in the other. We all know how a depraved and 
strumous diathesis will of itself produce such debility, 
that the local suppuration, wherever it may be, does not 
add to the general evil. I have seen this impassive 
eonstitutional state in joint-diseases frequently; chiefly 
when joints of the second magnitude are affected; but it 
will occur even in diseases of the hip and knee. Thus 
there is no positive sign whereby we can distinguish a 
chronic suppuration in a large tendinous sheath or 
sheaths about the wrist and ankle from a chronic in- 
flammation in those joints; but there are negative signs 
quite sufficiently significant to render our diagnosis, if 
carefully carried out, perfectly certain. The points of 
distinction will be best exemplified by the following 
cases; the first of which, occurring several years ago, 
was of great interest and value to me. 

Case 1. On Aug. 10th, 1856, being at Richmond, I 
was asked by Dr. Julius to see a case of disease about 
the ankle, of the articular nature of which he was 
doubtful. The history of the case was as follows. A 
young woman, aged 18, about three years and a half be- 
fore, severely sprained her right foot, and was laid up for 
more thana fortnight. She could move about with diffi- 
culty; but in a little time the ankle again became more 
and more painful, until, about eight months after the 
injury, it was impossible to put any weight on the foot. 
The limb was much swollen. She lost her appetite, 
and slept but little. Blisters, splints, irritating oint- 
ments, etc., were used, but apparently with no benefit. 
In about six months, an abscess opened a little above 
the ankle-joint, near the front of the inner malleolus ; 
after a further interval, another opened lower down, 
over the dorsum of the foot. She was recommended 
amputation; but willing to try other means first, she 
removed from home to Richmond, and came under Dr. 
Julius’s care. During the last six months several 
London surgeons had seen the case, which was set 
down as one of old and inveterate joint-disease; and 
amputation was recommended ; but there were some cir- 
cumstances which rendered Dr. Julius doubtful, and at 
last he asked me to see the patient. 

I found a strumous looking, but robust girl, about 18, 
whose health did not appear to be affected by suffering 
or exhaustion. The right foot and ankle were a good 
deal swollen in front, and there were three mouths of 
sinuses, one to the cuter side of the lower end of the 
tibia, the other two near each other on the dorsum of 
the foot. The shape of the swelling was not very de- 
fined; it was greatest over the front of the joint, was 
broadly fusiform, running up the leg and down the foot 
towards the toes, and it fluctuated obscurely from one 
part to the other. Although the boundaries of the tume- 
faction were by no means defined, and although the 
whole limb was swollen, there was an evident distinction 
between the character of this éondition in front and be- 
hind the joint. In the former situation, it might be dis- 
covered that, below the sodden and infiltrated skin, the 
anatomical parts were really swollen; while, behind the 
joint, manipulation showed that the swelling so manifest 
to the eye was mere puffiness of the skin and subcuta- 
neous cellular tissue. The deep parts were not affected, 
' This freedom from enlargement was most significant 
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behind the malleoli; in which situation there is always 
considerable and deep enlargement in ankle-joint disease, 
The joint could be moved within certain limits and ing 
certain direction without pain; thus, passively bending 
the foot upwards was painless, but any attempt to ex. 
tend it (to point the toe) so as to put the anterior ten- 
dons on the stretch, could not be borne. I diagnosed the 
absence of joint-disease, asserting that the case was one 
of suppuration in the anterior tendinous sheaths; and, 
with the concurrence of Dr. Julius, I proposed laying 
open the sinuses and tracing the course of the suppura. 
tion upwards and downwards. The proposal was ac- 
cepted, and I agreed to perform the necessary operation 
on the following Saturday. 

On Aug. 16, chloroform having been administered, I 
passed a grooved probe into the sinuses, and opened 
them entirely, being careful to leave no passage, how- 
ever small, unexposed. One vessel was tied, the wound 
was stuffed with lint, anda bandage applied. Dr. Julius 
continued to attend to the case. In a fortnight the 
patient could walk a little. On Sept. 23, the wound 
having entirely healed, she left Richmond walking quite 
well, perfectly cured. 

CasE 1. George Russell, aged 7, was brought to me 
at the Charing Cross Hospital, April 3rd, 1861, with a 
swollen ankle. He was a highly strumous child, with 
thin skin and transparent complexion, and reddish or 
chestnut-coloured hair. He had an old scar, and an 
enlarged lymphatic gland in the neck; and a red scar, 
with a still weeping sinus, at the elbow. The left ankle 
had been swollen for the last three months and a half;- 
the enlargement and the lameness both increasing. 

Examination of the swollen part showed that the en. 
largement was situated in front of the ankle-joint ; it flue- 
tuated but very obscurely, in a direction upward and 
downward, in which directions the tumefaction gradu- 
ally decreased, leaving the part above firm and normal, 
while, below, the dorsum of the foot was puffy and 


sodden. Below and behind, although the subcutaneous 
tissues were somewhat puffed, there was no actual 
swelling; indeed, the absence of any real enlargement 
in these situations caused me to diagnose suppuration 
in the anterior tendinous sheaths, and that the joint was 
quite free from disease. I opened the sheath by a lon- 
gitudinal incision about an inch long, and ordered a 
poultice for a day or two; and cod-liver oil and quinine, 
in mixture, to be taken three times a day. On the third 
day, pressure was — to the parts round the wound. 
The swelling was diminishing, and the patient seeméd 
im a fair way of recovery. - ‘ 
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May 6th. The foot and leg were swollen and red. 
Erysipelas had come on: the attack turned out a very 
bad one, the inflammation spreading up the thigh and 
over the abdomen. For several days the boy was in 
considerable danger, and for nearly a month all local 
treatment had to be suspended. 

June 8rd. Local treatment of the original disease 
was resumed. The wound had nearly closed ; but it did 
not seem advisable to make a fresh opening. A thick 
pad was placed over the seat of swelling, and bound on 
very tightly with a bandage renewed twice a week. 
Under this management, the tumefaction and the dis- 
charge visibly decreased. On July 10th, he was dis- 
missed cured. 

Suppurations of tendinous sheaths about the wrist are 
less frequent in a pure and simple form ; either because 
the disease spreads very easily and quickly to the neigh- 
bouring large and ramified synovial structure of the 
carpus, or because the small spongy bones of that part 
assume diseased action more readily than the larger 
bones of the tarsus. However this may be, I have seen 
fewer such instances at this joint. The generality of 
those I have treated offer nothing except mere locality 


different from the cases already quoted. One is in- 
teresting. 
Case 11. Miss —— had a swelling «at the back 


of the hand, which had been treated for eighteen months 
by rest, poultices, blisters, etc., without apparent benefit. 
On March 26th of the present year, she was brought to 
me. The whole back of the hand was puffed; but the 
chief swelling was on the outer side. The roots of all 
the outer fingers were swollen, but chiefly that of the in- 
dex ; even the outer side of the palm was a little puffy. 
At first sight, and without manual examination, it 
appeared that the whole areolar tissue of the hand was 
inflamed; but a more careful manipulation of the part 
showed that along the metacarpal bone of the index was 
a bag containing fluid. The position of the sac showed 
it to be the sheath of the index tendon; the long conti- 
nuance of the disease showed that the fluid was pro- 
bably pus. Ata part where the skin seemed thinnest, 
and where was an apparent tendency to point, a fine ex- 
ploratory trocar and cannula was inserted, and the con- 
tents of the sac seen to be pus. It was very important 
to this young lady to avoid a long scar running along 
the back of the hand. I determined to try the effect of 
pressure, passed a rather larger cannula into the sac, 
emptied it, and strapped a thick hard pad with resin 
plaister very forcibly upon the swelling. 

April 20th. The pressure had been renewed every 
week. The swelling was much less; but the wound 
would not heal; it kept weeping a thin pus, showing 
that the walls of the sac still secreted. I injected the 
sac with iodine, one drachm of the tincture to three of 
water; and reapplied pressure. 

April 30th. The discharge was less, but had not quite 
stopped. The injection was repeated. Only a very 
little could be made to enter; the lower part of the sac 
being apparently impervious. 

May 15th. The wound had been healed for nearly a 
week. The back of the hand was a little clumsy and 
thickened, but that was daily diminishing. ‘The wound 
left a small, red, but rather ugly scar, which, if it do not 
shortly disappear, may be excised, and a narrow linear 
cicatrix be substituted. 

These cases are selected, as showing the success that 
may attend three different modes of treatment, if proper 
cases for each be chosen. When the inflammation is 
severe, as with the boy Russell, injection is too hazardous 
a remedy; pressure may succeed more easily in such in- 
stance ; whereas, if the constitution be not greatly de- 
praved, and if the locality render a scar of no impor- 
tance, opening up the sheath is the most rapid and best 
mode of cure, 








IS INHERITED SYPHILIS PROTECTIVE 
AGAINST SUBSEQUENT 
CONTAGION ? 


By C. F. Maunper, F.R.C.S., Assistant-Surgeon, London 
Hospital. 

Or late years many successful attempts have been made 
to unravel the mysteries of syphilis; and the above ques- 
tion put by Mr. Hutchinson (to whom the profession is 
already indebted for the elucidation of facts connected 
with syphilis), in the British Mepicat Journat of Sept. 
21st, embraces another of the interesting points in re- 
lation to syphilis, with which that incomprehensible 
disease is surrounded. Perhaps, of all the maladies to 
which flesh is ‘heir, and which come more immediately 
under the eye of the surgeon, not one has been so un- 
fathomable, and yet in its early stages is so straightfor- 
ward in its course, as syphilis. In the time of Hunter, 
both chancres and gonorrhea were regarded as equally 
liable to engender constitutional disease; but, thanks to 
Ricord, not only have chancres and gonorrhea been 
proved to be quite independent of each other both in 
origin and consequences, but chancres are known under 
two forms, the indurated or infecting, the soft or non- 
infecting ; each variety, with its sequele, pursuing a 
course in a sure and determinate manner. It is the 
knowledge of this latter fact that enables the practitioner 
to foretell, from the nature of the chancre before him 
(except under rare conditions), whether or not his pa- 
tient will become the subject of constitutional and syphi- 
litie infection. 

The point at issue cannot be readily solved by positive 
proof—at least, in this country, where the liberty of the 
subject is held to be so sacred that the Jaw will not open 
the door to science, and allow the practitioner, if so dis- 
posed, to trace the disease, of which his heredito-syphi- 
litic patient is the subject, to its source, namely, the 
woman from whom it was contracted. Again, so long a 
period has now elapsed, that the practitioner who treated 
the parent for the original chancre may either not live 
to see the tainted offspring at an age when that offspring 
is liable to contract venereal diseases ; or, should he live, 
the opportunity may not present itself. Also, the here- 
dito-syphilitic patient, the subject of chancre, may fall 
into the hands of a practitioner who does not deem it 
necessary to recognise the variety of chancre which he 
is called upon to treat, and who, therefore, alters its 
character by local treatment, and probably administers 
mercury, which drug has the power not only of diminish- 
ing the severity of constitutional symptoms, but also of 
postponing their appearance often for many weeks. At 
this period, perhaps, the patient consults a practitioner 
who takes a scientific as well as a monetary interest in 
his case; but, after one or two visits, the local sore is 
healed, he loses sight of his patient, and is no longer 
permitted to watch the progress of disease ; or, if the 
heredito-syphilitic subject present himself with an ap- 
parently soft chancre, which runs its course as usual, 
and no constitutional symptoms follow after the lapse of 
some months, such a case is only a proof that soft 
chancre is purely a local disease, but is not a proof that 
a patient so tainted cannot contract an indurated and in- 
fecting chancre. 

Knowing, however, that, except in rare instances and 
after the lapse of many years (when all the original 
tissues of the body have probably been renewed), a per- 
son cannot contract au indurated chancre for the second 
time, I am quite disposed to believe that an heredito- 
syphilitic subject would, in like manner, be free from 
the danger of a second inoculation. But, to prove this 
point, the chancre contracted by the heredito-syphilitic 
subject must either be traced to its source, or to its 
effects produced upon a third and healthy subject. Un- 
less one or both of these propositions be complied with, 
opinion can be founded on conjecture alone. 
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METROPOLITAN COUNTIES BRANCH. 
PRESIDENT’S ADDRESS. 
By Bensgamin W. Ricwarpson, M.A., M.D. 
[Delivered July 2nd.]} 
Ir is my first duty, in taking this chair, to return to you my 
most sincere thanks for the honour you have conferred 
on me in electing me to the presidency of this important 
section of the British Medical Association. 

If those who have preceded me in this office have 
thought it incumbent on them to express their deep ob- 
ligations; if they have looked upon the appointment with 
feelings of satisfaction and pride ; how much more, then, 
should I express the same, who coming to this post early 
in life, and independently of those external influences of 
wealth and connection which are so important to suc- 
cess, have received this recognition, knowing it to be 
the simple result of personal exertions in associational 
affairs, and in those endeavours to advance our common 
profession, which, correctly and earnestly carried out, do 
ever, according to the universal experience, make their 
way, and in defiance of individual competition and 
selfishness receive a favourable and friendly greeting. 

I would I could address myself to-day, indeed, to every 
student of medicine in this realm. I would that I could 
show each student how in this great science of ours 
every active mind can find work for its industry, and 
honour as the products of that industry; but the occa- 
siom is a remove from such a task. Teachers, men ad- 
vanced into the front rank of our medical host, are my 
auditors; and such thoughts, therefore, such considera- 
tions as may occur to me for the matter of half an hour’s 
discourse, must be adapted to the time, and, as far as I 
ean make them, worthy of the opportunity. 

I could not, by bringing before you reflections on the 
details of our Association, or of this Branch, do more, I 
fear, than lead you into a hackneyed path of thought, 
made further dull by the way in which you would be 
dragged along it. I propose, therefore, to avoid speciali- 
ties of expression, and to take up rather the principles 
on which our science may be further advanced and made 
more practically useful. 

And here I must premise that, notwithstanding the 
great improvements which have of these late years 
taken place, the discoveries which have been made in 
regard to the structure and the functions of the body, 
the insight which has been taken in pathology, the light 
which has been thrown over etiology by the application 
of statistical analysis, the simple and yet profound in- 
quiries which have been instituted in relation to the 
prevention of diseases — notwithstanding all these 
labours, we are not making anything like an exact pro- 
gress towards the comprehension of diseased actions, as 
reduced to one or two great laws, nor to that knowledge 
as to the sure and certain cure of diseases which can 
only be acquired by the comprehension of what disease 
as a whole really is. 

Well nigh two hundred years since, Francis of Veru- 
lam made it a charge against physic, “‘ that it has been 
more professed than Jaboured, and yet more laboured 
than advanced, as the pains bestowed thereon were 
rather circular than progressive.” I fear that the same 
remark holds good now. Overwhelmed with details be- 

yond all possibility of human recollection, we are as far 
from principles as ever; nay, I think, farther; for the 





present multiplicity of details apart from principles, by. 
354 


placing the learning of the whole beyond the individual 
conception and retention, breaks up medicine into an 
infinitude of specialities; it being enough, as things 
are, for one mind to comprehend a mere segment of the 
circle of the science. Hence, in these days, the circle 
is not trodden by one man following another, and alf 
making the whole journey, but is occupied by a number 
of men, each taking a walk a portion of the way and back 
to meet his neighbour on either side, as a sentinel over 
his own charge, who may be greeted friendly, but must. 
not be interfered with, or trespassed on for very life. 

Here, nevertheless, let me guard myself that I be not 
understood wrongly in speaking of these divisions of 
medical science into special parts, and as by comparisor 
running down special labour to the advantage of tha 
general; for although, in a philosophic point of view, 
the special division is so innately absurd, that were 
Apollo still god of physic and song, he might be ex- 
pected every season to found a comic opera upon it, yet, 
by contrast with the circular system in its entirety, it 
stands out even as more practically useful and nearer 
to success ; for some day, perchance, a great specialist 
may come who, launching out of the circuit altogether, 
shall draw his compeers after him, and, breaking the 
spell, shall set medicine at liberty. 

In a word, ridiculous as specialism may be, I, for one, 
believe that in the entire absence of a general system of 
medical learning, there is no scope for advancement in 
any other direction. 

Here, then, we stand in physic on this second day of 
the seventh month of the year 1861, divided into two 
distinct sects: the one trusting by exploration of the 
whole chaos to drop by accident or good fortune on some 
choice fact or generalisation ; the other hoping by sitting 
down in one spot of the chaos, and studying that, to do 
the same thing; all of us anxious to perform something 
for the common weal, and none of us less anxious to 
consider the liabilities of the choice we shall have made, 
i. e., to do something for ourselves. 

More or less all the world over, this peculiarity of po- 
sition is presented in medicine, and with what effect? 
I will answer faithfully. The position reduces us to that 
ebb of weakness, that Herculean labours in our art 
stand palled in the presence of cunningly devised tact 
and external influence. It reduces us to such hopeless- 
ness of action, that the ambitious to advance is checked 
by the pointing finger of indolence, the mouth of which 
figure laughingly asks, “ What better in success is my 
sweltering brother than my cooler and more serene 
self?” It brings us to that pass, in the world’s estimate 
that when, by our ignorance, we publicly offer up to 
ignorance some great character in the drama of our 
generation, we are pointed at with contempt; while the 
thousands we may have saved on that same day by our 
yet imperfect skill, are passed over as persons who for 
form’s sake have seen a doctor and have fortunately re- 
covered. 

To what circumstances are we indebted to this posi- 
tion? To what measures shall we look for relief from this 
position ? 

It must be confessed that, toa great extent, we owe 
our peculiarity of cast to the peculiarity of the studies 
with which we are connected. It is the apparently com- 
pound character of our labours that makes us slow ia 
advancement and uncertain in action. They who mea 
sure mathematical questions have the advantage of 
creating, or of having created for them, a solid pre- 
mise ; they must mount to the mastery of that premise 
truly, before they become eminent; und some will fail, 
and some will succeed—as one, with scaffolding and lad- 
ders all perfect, might fail to climb to the cross of 
St. Paul’s, while another would do it without a trip or 9 
fear. 

They who gauge the space, and measure orbits, and 
weigh worlds, and predict eclipses, and calculate circuits 
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‘of systems, at thought of which the human soul cries 
with the poet, 


“ My spirit aches, of this o’erwhelming gaze, 
Insufferable glory bends me low, 
Let me lie down, and in the hiding grave 
Shrink from the persecuting infinite.” 


Even, I say, they who make these computations, and 
seize these glimpses, have premises on which to take 
their stand, and are perfect or not in proportion as their 
premises are sure. They who group: together in great 
families and tribes the living earth are, in all their great- 
ness, calculators of known things, classifiers of truths 
which the eye can see and the very hand grasp. They 
who turn up earth for history, and out of the ruins of a 
<ity, or the remnants of a sea-cave, frame speculations 
of the past, of a past nation or an extinct race, have fact 
and analogy each at their side for reason and for con- 
struction. But the physician, as yet, has none of these 
advantages ; he can stand before no problem, and resting 
on safe premise predict, with even ordinary certainty, 


_the veritable course of the after phenomena; going 


backwards from that which he absolutely sees, he can 
assign little positive reason for the occurrence before him, 
unless such reason be one open to all observers equally 
with himself; he is obliged to commingle and confuse, 
therefore, the actual phenomena with the surrounding 
or external conditions, and in the confusion to hazard 
no conjecture without a sensation from the inner judg- 
ment that, after all, he may be wrong. 

Hence the reason why so many men shall take so 
many views, offer so many opinions, and share so many 
fates on the issue, perhaps, of one representation of 
diseased action. Hence, also, the reason why the acute 
and cautious practitioner is driven so often to turn his eye 
from patient to bystanders, and, measuring them, to direct 
his opinion, guided by the exigencies of the case, rather 
than by the absoluteness of the phenomena; deriving, 
perhaps, a shrewd suspicion of events from the one, but 
trusting mainly on the other for self protection and ora- 
cular fame. : 

The compound character of medicine, then, is the 
source of her weakness. But, as there is nothing com- 
pound in nature when all is known, and as everything is 
compound when all is not known; as astronomy was a 
sufficient chaos until Copernicus and Galileo and Kepler 
and Newton and Herschel divined the unities, but then 
became perfect,—so in medicine there were nothing com- 
pound when the unities were revealed. For as I,a man, 
stand here governed as a part of nature by laws as cer- 
tain as those which govern the earth on which I tread; 
as the action of each petty pulse is by the direction of 
a central authority, and each change the result of a law 
given out with the first ordination of animal life, and 


-Yemaining unrepealed ; so ought we to know and read 


and learn this man as we do an astronomical system, an 
astronomical clock, or an engine for locomotion. The 


_ day will come when medicine, purified of her difiiculties, 


and, more importantly still, of those doubts which are 
the heart of her difficulties, shall be master of this 
position; when the hazard of her strifes shall be 
over, and the mind that can reach the height of the 
4Esculapian temple shall look down on disease, mea- 


_ Sure its intensity, gather its source, predict its results, 


repel its advances, or cut short its corruptions, with a 
precision which shall astound the world as deeply as 
our uncertainties surprise it now. 

I presume not that this revoJution shall be in our 
day. I see in it no work of one hand or one age. I 
fear that we shall do little to forward the end; but I 
know, at the same time, we may do much—we may 
commence the work, And, if I am correct’ in proposing 
the means for the commencement of a true medical sci- 
ence, I shall offer, as a primary and major proposition, 
the seeming paradoxical statement, “ that to effect more 
2e must do less, and to effect less we must do more”. 





To effect more, we must do less in at least two ways: 
less in seeking more political protection; and less in 
concocting set schemes, and ceremonies, and prejudices, 
for what is called “‘ systematic and enforced education”. 

I would fix it, if I could, in every mind, that each and 
every form of protection which we ask of the State is a 
prayer to mere force on behalf of mere ignorance. I 
see that, whatever science is exact, or even nearly exact, 
that science needs no protection. The pure chemist, for 
a single example, presents himself on this point. This 
man has aspired to be a chemist. ‘The road is open to 
him; he may be a chemist of any class he likes, accord- 
ing to his industry or his genius ; he may enrol with the 
mass, or he may stand at their head, like a Faraday or a 
Liebig. He may, if he please, take titular honours 
for form’s sake; but there he stands on his merits: he 
wants no law to protect him, because he knows that, did 
a quack dare for a moment to tread his province, said 
impostor would burn his own fingers, take to himself an 
electrical volley that would kill an elephant, breathe a 
poisonous air, do an injury to some oue else that would 
bring him within the fangs of the lawyer, or, if he escaped 
these evils, would assuredly come out telling an obvious 
folly and untruth. So our chemist stands above common 
law, on the bulwark of his knowledge and his skill. 

I do not mean to say that in medicine we can afford 
at this moment to take the same absolute position; I 
think, on the contrary, that we cannot. It seems logical 
that, until we ourselves can strike out the boundaries of 
our power and make our labours inaccessible to the 
ignorant, the State should throw over the best of those 
who aspire to our craft the shield of its protection: such 
shield is undoubtedly a cloud over our heads, hiding the 
regal sun, and playing no complimentary part to our in- 
tellectual strength; but, considering the great public 
interests at stake, a protection yet required. 

But, if at the present moment we cannot afford to 
throw aside this foreign aid, we may at least begin to 
examine its real worth, and to assure ourselves that it 
ought to have no abiding influence. If we cannot alto- 
gether ignore the worship of this Baal of our idolatry, 
we may cease to cut ourselves with lances, and to sacrifice 
our treasures at the foot of his altar. We may cease 
that cry which we have heard all our lives from suppli- 
cating physic, “Give to us measured rules for our 
accomplishments, magistrates for our body-guard, and 
sharp penalties for our ignorant enemies :” we may, I 
think, begin to let the ignorant enemies demolish them- 
selves; we may dare them to our knowledge-land; and 
we may employ our energies more effectually in 
making that land inaccessible to all but scholars and 
friends. 

I, for my part, am sick and worn with the perpetual 
hue and cry against quacks and quackery. I, for my 
part, am afraid of competition with no quack living; and, 
if I ever meet with any one struck with disease who 
prefers the incantations of a base ignorant to the 
instructions of such as those who work as I do can 
give, I let him go; the infatuation carries with it its 
own punishment; and, according to my experience of 
the instinctive shrewdness of the world, that punish- 
ment is the best corrective of the infatuation in all its 
stages. ‘ 

To effect more, we must do less in putting leading- 
strings on educational knowledge. As if to weary and 
to oppress and hold down and down this poor science of 
ours, there have risen to overshadow it some twenty 
governing bodies, all absorbing their maternal food from 
the State, and giving it out again, with an enormous 
percentage of water, to what is called the Profession. 
These bodies, long rated for not doing enough, for 
being loose, idle, and perhaps feeble in the performance 
of the strict duty which pertained to them, that of ex- 
amining the men who claimed their protection, took it at 


} last on themselves, on the principle of doing that which 
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they ought not to do and leaving undone that which they 
ought to do, to try the practical comedy of directing me- 
dical education by means of set figures and circles and 
planes ; as though a science written in Nature were an 
artificiality like dancing or playing the tambourine. 
Commencing, then, this easy and profitable art by the 
enunciation of a few simple rules, they have progressed 
into profundity with such momentum that now, by a 
gigantic effort of obstruction, they have succeeded in 
abolishing every trace of liberty, and of nipping genius 
in the bud whenever and wherever it shall appear. 
Now throughout the land the proclamation runs, that 
whoso has means may enter physic, be his mental attri- 
butes what they may; but whoso has not means may 
keep out, though Hippocrates animate him, and the 
good genius of Harvey hover over his path. 

“Tf gold thou hast, fond youth, twill speed thy sueing; 

But if thy purse be empty, don't come to us a wooing”, 

Is the modern order of entrance into medicine. 

I say it, then, that our efforts should be directed to 
simplify the education of students in physic. Let the 
governing bodies, in the exercise of their true functions, 
make the outposts of our knowledge-ground and battle- 
field as hard to climb as they can; but let the man who 
claims entrance win that entrance, without any pre- 
liminary shackles being put on hands and thoughts 
which Nature has made free. 

I turn back to history; and I read in the biography 
of medicine that those whom we reverence as the 
masters of our art have each and all risen under the in- 
fluence of freedom. Such men as Hippocrates and 
Galen, Harvey and Morgagni, Vesalius and Stahl, the 
Hunters and the Bells, the Hoffmans, Boerhaave, 
Denman and Jenner,—what would these men have been, 
had their minds, in the early stages of growth and de- 
velopment, been hampered by difficulties to many of 
them quite insurmountable, and to all a source of signal 
embarrassment and lasting bondage ? 

In considering the basis of an educational! system, due 
deference should always be paid to the peculiarities and 
temperaments of different learners. Men acquire infor- 
mation by methods so remarkably diverse, that I doubt 
if any two men can progress on previsely the same plan, 
however wisely such plan may be devised. One man 
going to a lecture can carry away every thonght, 
suggestion, and even fact; another can retain no word 
nor idea. One man can learn rapidly by reading, 
another by hearing. One man can go direct to Nature, 
read off instantly from her, and find her adapting herself, 
as it were, to his special capability ; another man can 
only read from Nature when her plans and devices are 
slowly and carefully demonstrated; and, lastly, most 
minds find that they can learn some things better to-day 
than to-morrow, or better this year than next year, or 
better still after certain other things have gone before. 
For instance, in the laboratory, some will never under- 
stand the theories of chemistry until their hands are 
familiar to the details of chemistry ; while others go on 
more rapidly with details after they have a fair know- 
ledge of theory. It is the same in relation to the under- 
standing of anatomy and physiology, practical medicine 
and pathology; and so on through the whole of those 
sciences which have a mutual dependency and bearing 
‘upon each other. 

Under the present system of medical education, all 
these truths, which are at the very root of successful 
teaching, are ignored. ‘The man must learn after a 
given, perhaps the worst given style of teaching; 
and in a given order as to subject. The tyranny is 
monstrous, and, like all such follies and whimsicalities, 
leads inevitably to one of two mental states—abhorrence 
of the labour altogether, or a miserable subjection to it, 
under which the mind, broken at once and crushed in 


the mill of rule, comes out a mere machine, and re- } 


“mains the same for ever. gt i 
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As if to render the difficulty doubly difficult, more- — 
over, the subjects to be driven into the unwilling or un- 
prepared mind are divided and subdivided into parts 
and courses, the minuteness of which is equalled only 
in feebleness by the meagreness of the encouragement 
which every where prevails. Subjects intimately allied, 
and indeed inseparable, such as practical medicine and 
therapeutics, are ruthlessly torn apart, and taught at 
different seasons of the year; chemistry is positively 
severed from toxicology, and pathology from everything; 
while children’s diseases, as if they differed from all 
other diseases, are married to practical midwifery. 

Finally, so-called clinical teaching, in its formal repre- 
sentation, conducted as far from the bedside as possible, 
is demonstrated from a long manuscript ledger, which is 
peculiar in respect to English composition and style, in 
that there is in it a religious abstinence from verbs, a 
hurricane of barbarously abbreviated Latin, and as few 
definite articles as can possibly be introduced—a sort of 
grammatical shorthand, in fact, and medical patois, that, 
perused a century hence, would require an antiquarian 
scholar to discover its construction and real meaning. 

In these divisions of medical learning we trace readily 
enough the origin in the young of the tendency to spe- 
cialise ; for what can we expect of a youth who, on en- 
tering a school, finds his labours cut up into seventeen 
or eighteen distinct heads, but that he shall eschew the 
whole for one, or at most two? Did he do otherwise, he 
would be a miracle against surfeit and over-taxation. 

Not less embarrassing than anything I have as yet 
described is the technical language with which the 
plainest facts and theories of medicine are overbur- 
thened. The elements of diseased action are few and 
simple; yet are our nosologies perfect idioms, in which 
the mere symptoms of disease are raised into diseases 
absolute. Our physiology is based, as upon fundamental 
laws, on two or three terms, which originally were in- 
vented to clothe in obscure syllables speculations 
founded upon no reliable data. In anatomy, parts and 
organs are described in phraseology which is at once 
perplexing, unnatural, and silly. Our pharmacopoias 
are crammed with compounds of little worth or inten- 
tion; and our therapeutical rules and dogmata are too 
often founded on inferences which, to say the least of 
them, are imaginary. 

The whole of these evils are perpetuated and enforced 
by the current mode of medical education; they are 
drilled into the student, and the student becoming a 
teacher drills them into somebody else; and so, genera- 
tion upon generation drawn into the circle, the circle 
remains the same. 

Once more : the enforced system of medical learning 
is mischievous in that it encourages a sham morality. 
I, as a teacher, may be doing my best to enforce at- 
tendance and convey learning. My results are limited. 
A proportion of students sball attend me well, and be 
instructed: these can learn from me, and they do Jearn. 
A second measure of men shall attend and try to learn, 
and yet shall not learn; mine is not an appeal to 
their understanding. A third set shall attend, but 
shall not try to learn, shall sleep, or sit listless, or cut 
benches, or write nonsense in their notebooks, and be 
content: and a fourth set shall come just now and then, 
to swear an attendance, and to claim successfully the 
aid of the common law, if I refuse to certify. 

Now, as regards a class like this (and every school, 
on our present system, presents it), there is, in truth, 
only one division of students having any right to tlhe 
lists ; yet practically every student I have named will 
in the end, if he adhere to the forms, get the same ad- 
Mission to examination, and, by another and con- 
demned method of study, get the same reward—his 
qualification. a 

The curriculum plan is so fertile in mischiefs spring- 
ing from the circumstances I have named, in m 
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the well-meaning man, by example and result, the com- 
panion of the lout, and by giving to louts in general the 
intimation that their peculiarity is a weakness amply 
provided for, that I look on the whole system with 
shame; assured that, so long as it lasts, the advance- 
ment of medical learning is a refined joke for the scoffer 
and a perpetual grief for the man of honest heart. 

To crown all, to carry mockery to its height, this sys- 
tem withers and destroys the teacher. By permitting 
the science to be divided into an infinitude of branches ; 
by allowing this grouped incongruousness to pitch its 
tent under the wall of any place devoted to the cure of 
so many sick; by driving, as a result, all the attendants 
on such sick into the temple, that strangers shall not in- 
fest it,—the system swells the teaching department of 
medicine with hopeless mediocrity, removes all possibility 
of reward for work well done by the competent man, and 
so lowers the art of the professor, that that which should 
be his first task is made subservient to all other de- 
mands on his time and his skill. 

Amongst the institutions which in this kingdom have 
laboured to inaugurate this fatal policy, there is one 
that builds all its fame on an assumed personal con- 
nexion which it once had with a famous cabinet-maker 
who, about a century ago, rode into London one day 
from Scotland, very tired, from a fourteen days journey. 
This man, in the course of a life not unusually long, be- 
came so renowned in his death that said institution has 
raised him in Deorum numerum. Whether it be the 
fact that said institution has concluded that it is better 
to exalt none other to the same rank, I know not; but 
this I know well, that had it been as active for mischief 
one hundred years ago as it is at this present, the Royal 
College of Surgeons of England would have as recklessly 
immolated as it has since superstitiously worshipped 
its John Hunter. 

Have I exaggerated the current evils of medical edu- 
cation? Have I described evils which are transitory— 
freaks of fortune? I think not. Let me for a moment 
vary argument by illustration. 

For some years past, the ancient University of St. 
Andrew has opened its doors to every qualified man 
who has dared to compete for its degree of Doctor of 
Medicine. The examinations have been admirably con- 
ducted; the rejections have averaged 12 per cent., or 4 
per cent. above the average of other examining boards. 
Men of all ages have prepared for this ordeal; aged men 
have read up the facts of modern science, have recast 
their experience, and blended the old wine with the new. 
The good effect of this movement on medicine has been 
reflected every where. New light has been obtained by 
the trained torchbearers on what was before to them 
obscure; old and young minds have undergone Attri- 
tion; and a status has been given to industrious men, 
which has raised not only the individual but the general 
character of the professional labourer. Now, by an 
effort of over-legislation and utter selfishness, this great 
means of medical scientific reform has been destroyed. 

I hold in my hands at this moment an ordinance 
from the Scottish University Commission, in which it is 
ruled, not only that no man under forty, on the strength 
of any amount of qualification derived from the prac- 
tice of his profession under diplomas obtained from 
other boards, shall be admitted to examination, but 
that of men over forty ten only shall be permitted 
to present themselves each year; not simply that the 
student who presents himself at this university for 
his degree shall have studied after prescribed forms 
for four years, but that his four years shall not be al, 
lowed unless two of them shall have been spent in cer- 
tain twelve specified schools, six of which are th 
poorest seats of medical learning in the kingdom. 
Lastly, to show the whole end and object of this seandal, 
it is here ruled that, in the remaining two years during 
which a student is permitted to take lessons of a teacher 





out of the charmed circle, should such teacher belong 
to Edinburgh, Glasgow, or Aberdeen, he shall not be 
accepted as certifier, unless—mark the phrase—his fees 
for teaching are as high as those of the teachers who 
occupy similar positions within the privileged schools. 

The mind, as it reads these tyrannies on learning and 
on medicine, is staggered with the thought,—What man- 
ner of man, what picture of a mean, grasping, unseru- 
pulous heap of soulless flesh calling itself man, could 
under any impulse have invented such a shame? 

If it be asked of me, at last, what are the governing 
bodies to do? I answer once again, let them perform 
their one and simple duty of testing the fitness of all 
candidates for qualification by a true and efficient exa- 
mination. Let them drop this perpetual interference 
with teachers and taught; let the aspirant for medical 
honours get his information wherever he lists; let the 
teacher teach in what way soever he likes; and Jet the 
examiner be satisfied with the information he chooses to 
accept as a standard of efficiency. So, and only so, will 
teaching expand itself into a great art; so will the de- 
mand be made for instruction on skilled educators; so 
will student specialisms sink into the shade ; and student 
genius, finding free scope for its energies, present us 
once more with those Harveys, Hunters, Hallers, and 
Bells, whom we should never have seen had their great 
minds, made and sent forth free by the Supreme, been 
hampered and deformed by man. 


T have endeavoured so far to show that if we would 
advance in medicine, we must do less to effect more; we 
may reverse the position now, and say “that to effect less 
we must do more.” 

I mean by this, that those who are advanced in 
science, and untrammeled by the fetters of the schools, 
must learn to reduce the details of medical science to 
something approaching a system of right and wrong, a@ 
system of which a few general truths shall form the 
basis ; truths easily learned and not less easily demon- 
strated. j 

As a preliminary step to the accomplishment of this 
great end, we should arrive at a clear and common under- 
standing in respect to the terms which we are accus- 
tomed daily to employ; let us recall the fact that if we 
who sit here, all of us educated to the same standard, 
were asked individually to define absolutely such com- 
mon words as inflammation, convulsion, nutrition, our 
exposition would present a most extraordinary spectacle 
to a purely logical mind. Yet, in truth, this should not 
be so; we ought unmistakably, each and all, to be able 
to give an earnest of the faith that is within us ; of that 
faith, in its unity as in its individualities, expressed in 
common terms, identical in spirit, however much vary- 
ing as to the letter. ; 

A second requirement is a simple and uniform plan 
of research directed towards the discovery of the causes of 
diseases. To fulfil this requirement, however, a reform 
of principle is at once demanded, which shall influence, 
and for a time modify, the very constitution of our pre- 
sent reign of thought. I mean that we must, at onee 
and for good, throw aside the hypothesis which teaches 
that the phenomena of disease represent a disturbance 
and irregularity of natural laws; and accept in place of 
this hypothesis the fact that there is in disease an uni- 
formity and consistency and repetition as marked and 
determinate as in any other natural event—an eclipse 
or a hurricane, a rising sun or changing moon, @ winter 
or a summer. 

This law of thought learned and appreciated, we sball 
then be able to look for positive and recurring pheno- 
mena in positive and recurring causes ; causes always 
the same, and limited in each case of separate disease 
to a single and specific cause, which, discovered once, 4s 
discovered once for all. But even in search for specific 





causes of disease, we must change our methods yet 
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another step. We must not, as is now done, say, “ Here 
are so many possible causes of a disorder”, and, out of 
the many, select that which seems the most probable as 
the one; but taking each possible cause into fair consi- 
deration, we must proceed to try if we can honestly 
exclude it from the investigation, and so reach the 
affirmative by collection of all negatives and exclusion 
of them. 

As an adjunct to this true inductive process, we may 
lend a potent aid by commencing independent inquiries 
at the opposite end of the question; by endeavouring, 
I mean, to produce, through the agency of known bodies, 
the phenomena of particular diseases. By this method, 
which, in contradistinetion to the last, is called the syn- 
thetical, the most promising results have already been 
obtained; epilepsy, diabetes, rheumatic endocarditis, 
cataract, and uremia, have thus been definitely induced, 
while various of the epidemic maladies lie open invitingly 
for inquiry by the same system. 

Lastly, the question of the actual intention and value 
of our therapeutical treasury demands urgent inquiry. 

In this investigation, we have again two methods of 
work : one, analytical and exclusive ; the other, experi- 
mental and synthetic. By the first of these processes 
we would begin our labour; not by saying, “ Here are 
80 many remedies; let us take that which seems best”; 
but by determining, as a primary fact, whether, for the 
matter of safe recovery, the disease we are observing re- 
quires any of our remedies at all. Next, when we are 
convinced that the disease will not recover without a 
remedy, we should learn whether, in our list of reme- 
dies, everyone is deserving of exclusion; and, lastly, if 
this were the fact, we should, by analogy, select another 
series and subinit them to the same ordeal, until at last 
an affirmative were obtained. 

Convinced that by a rigid analysis of remedies, on a 
determinate method such as is here laid down, great re- 
sults would soon be gathered; convinced that there is 
a remedy, natural or artificial, for every disorder, I be- 
lieve that in no department of our science could greater, 
or more useful, or more astounding progress be made 
than in this. 

We must all, indeed, as practitioners, know and feel, 
by a kind of positive and yet at the same time obscure 
sepsation, that we have already in our hands agents of 
great meaning and worth; and that in the use of these 
for the sick man, the grand difficulty lies in determining 
what will not be beneficial, rather than in making the se- 
lection of the specific cure. 

Experimental research on the effects of various agents, 
commonly or uncommonly used, conducted on healthy 
animals, would necessarily tend largely to the determina- 
tion of a variety of preliminary questions on which reliable 
information is required. For as, by this mode, we can at 
once discover the pathological inclination, if I may be 
allowed the term, of any chemical body, so may we at 
once judge whether a supposed remedy will favour a 
naturally induced pathological state or remove it. 


Fellow associates, if, in this address, I have fearlessly 
exposed the shortcomings of the present system of medi- 
cine, the severity of the criticism is to be accepted, if 
you please, as the earnestness of a desire to see an 
improvement. Estimating well the cost of this effort, I 
have endeavoured, intentionally, to produce an effect on 
the minds of thoughtful men, which shall lead them to 
consider the great questions we have glanced at, if not 
with me, then against me. 

I see myself no happiness in self-complacency and 
self-satisfaction; or in crying perfection and safety 
where all is imperfect and uncertain. I wish to know 
more than I have been taught, and better than I have 
as yet conceived ; and would, at the risk of attacking 
long set views and ordinances, infuse the same desire 
into every heart. 
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With the most perfect readiness to look the difficulties 
of our present position fairly in the face, I see hope 
arching her rainbow over the future; and as I believe 
that to make legitimate medicine respected, and every- 
where recognised as the medicine, we must let her take 
the security of her possessions into her own immediate 
and sole charge, so I believe that by associations such 
as ours this end can be attained; if, dropping class dis- 
tinctions and giving full freedom to our labours, we 
work uniiedly to the effect of proving to the world that 
we are above competition, and that when we speak we 
speak that which we do know. 


NORTH WALES BRANCH. 

CASE OF FRACTURE. 
By T. Eyton Jones, Esq., Wrexham. 
[Read June 18th.] 
A LABOURER, aged 40, was admitted under my care into 
the Wrexham Infirmary May 29th, 1861, having sus- 
tained a simple oblique fracture of the lower end of the 
femur, caused by the wheel of an empty cart passing 
over it, himself being somewhat under the influence of 
liquor. An examination showed the state of the limb- 
to be as follows. The leg was shortened; the foot 
everted; the thigh, knee, and calf were enormously 
swollen; and the thigh, in addition, was considerably 
ecchymosed. The lower part of the limb was warm, but 
very pale. Sensibility was but little impaired. No 
pulsation was to be felt in either tibial artery in the 
foot. 

The limb was placed on a Liston’s splint; water- 
dressings were applied to the thigh; and a saline ape- 
rient was given. 

On the third day, the toes were cold and slightly 
livid. I then wrapped the limb up in starched ban- 
dages, with a view to reduce the swelling by compres- 
sion and evaporation; but, as the lividity and coldness. 
of the toes increased, I slit up the bandages on the 
sixth day, and found that the leg up to the calf was in 
the same condition. This increased so rapidly, that by 
the ninth day the limb up to the calf was in a state of 
dry gangrene. In a consultation held with my col- 
leagues, it was deemed advisable at once to remove the 
limb, without waiting for a line of demarcation. i 

I removed the limb in the upper third of the thigh 
by the flap operation. With the exception of extreme 
depression from the chloroform, no bad symptom showed 
itself. 

Since the operation, he has been taking a pint of 
porter, six ounces of brandy, and two ounces of sherry, 
daily, in conjunction with large doses of quinine and 
opium; and the stump has been dressed with balsam of 
Peru ointment and charcoal poultice:, 

Examination of the limb showed a very large firm clot 
of blood in the popliteal space, compressing the artery 
and vein, and in less degree the nerve too. The vein 
was lacerated just as it emerges out of Hunter’s canal 
by a pointed spiculum of bone. There was no injury of 
the artery or nerves, but a firm clot of blood in veins 
down to the heel. 

In this case, three questions arise :— ; 

1. Ought the limb to have been removed in the first 
instance? I think not; because primary operations 
of the thigh in civil practice, as a rule, do badly ; and 
besides, if we except the absence of pulsation in the 


| lower limb, we could not say but that all bad symptoms 


might pass away on absorption of extravasated blood. 

2. Ought bachie to hoes been applied to the limb ? 
Considering the large size and firm character of the 
clot, the already existing depression, and the subsequent 
rapid gangrene, I do not think they would have been of 


any service. 


3. Ought we to have waited for a line of demarca- 
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tion? The depression of the system, and the fear of 
prolonging it, the amcunt of extravasation, the fear of 
implicating the knee-joint, induced us at once to enter 
on the operation ; and the condition of the vessels, and 
the subsequent history of the case, seem to have jus- 
tified our decision. 

I believe that a retrospective inquiry into the history 
and treatment of our cases, even if that inquiry show 
our diagnosis and treatment to have been fallacious, 
will yet in the end prove to be the means of enlighten- 
ing and guiding our judgments in all difficult and per- 
plexing cases. 

[On July Ist, several large sloughs had been cast off; 
the ligatures had come away; and the stump, which has 
@ good cushion, was nearly cicatrised. 

On Tuesday, July 9th, the case was seen by my col- 
Jeagues, when present at the Infirmary on the occasion 
of reducing a dislocation of the femur into the ischiatic 
notch ; and then the opinion was unanimously ex- 
pressed, that in a few days the patient would be well 
enough to be discharged. 

On Thursday, the 11th, small distinct patches of pur- 
pura hemorrhagica made their appearance, principally 
on the extremities; these coalesced and spread so rapidly 
that by Friday evening the whole body was of a dark 
purplish hue. The stump became almost black, and 
edematous; and the cicatrix was converted into a nasty 
foul slough. This condition soon passed from bal to 
worse; and he died suddenly on Sunday evening— 
whether from effusion taking place into his brain, 
or from sudden failure of the heart’s action, I am not 
prepared to say, as in this district it is next to impos- 
sible to gain the consent of friends to a post mortem ex- 
amination. ] 
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Ercot or Wueat. The ergot of wheat is substituted 
for that of rye by some of the practitioners at Clermont 
Ferrand, in France, with great advantage. It is larger, 
rounder, and harder, than the rye, and the odour is less 
disagreeable. It attracts moisture less, and retains its 
activity longer after being powdered. 





ABSENCE OF THE Urerus: THREE Cases IN ONE 
Famity. In the American Medical Monthly for June, 
Dr. R. Nelson, of New York, gives an account of a family 
of five sisters, in three of whom the uterine organ was 
entirely wanting. Of course, they had never menstru- 
ated; neither had either of them suffered from abdo- 
minal tumours. Two of the three had been twice mar- 
ried, had strong sexual desires, and presented no obsta- 
cles to the consummation of sexual intercourse. The 
cases are worthy of record, presenting an unique family 
peculiarity. 





QUININE AS A PARTURIFACIENT. The Cincinnati Lan- 
cet and Observer for July, states that at the Union 
Medical Society, at Knightstown, Indiana, Dr. Cochran 
reported an obstetrical case, in which the patient was 
exhausted, and the pains had ceased for some time. He 
gave ten grains of quinine at one dose, which was 
speedily followed by strong pains and the birth of the 
child. The parturient properties of quinine have several 
times been under discussion before this society. In the 
discussion, Dr. Canada said it could not always be relied 
on; but he viewed it as the most reliable parturient 
remedy we have. Dr.Cronse thought that when quinine 
was given in proper doses, it rarely disappoints. On a 
former occasion, Dr. John Lewis said that when he 
found a patient in labour, with a rigid os uteri, a tense 
pulse, and dry skin, he always gave quinine freely, used 





dry cups over the sacrum, and the warm foot-bath, and 
expected the os uteri to relax, the pulse and skin to 
soften, the uterine contractions to increase in frequency 
and force, as surely and as certainly as he would nausea 
to follow the exhibition of ipecacuanha, or purging from 
jalap. Dr. J. S. Rich, of Georgia, in the Charleston Me- 
dical Journal and Review for March 1860, reports 
several cases of uterine hemorrhage of alarming cha- 
racter that were speedily relieved by the use of quinine, 
after the failure of all other known means. Professor 
Edward Warren, now of Baltimore, says, “ we have found 
nothing more likely to produce abortion in pregnancy 
than the administration of large doses of quinine.” Se- 
veral others have ascribed to it abortive powers, when 
administered in full doses. It is quite possible that it 
may be found to be a valuable parturient remedy, though 
in any ordinary doses we do not believe, as an abortive 
agent, it is at all to be feared. (Medical and Surgical 
Reporter.) 





Fistuta IN ANO OPENING IN AN UNUSUAL PosITION, 
Professor Andrews, in the Chicago Medical Examiner, 
gives the details of a case of fistula in ano, which 
“opened upon the outer side of the thigh”; the “ only 
instance,” he observes, “ which I ever heard of.” The 
patient was a little girl, aged 12 years, and appeared at 
the surgical ward in the third stage of hip-disease. The 
limb was shortened, and a free discharge of pus was 
exhausting the patient. After excising the head of the 
femur, which afforded great relief from pain, and di- 
minished very much the suppuration, it was ascertained 
that the patient was daily passing flatus from the ex- 
ternal wound, which, for eight months, refused to heal. 
To remedy this, Dr. Andrews passed a probe up the 
fistula as far as the ischium, and, feeling for it through 
the skin, cut down upon it. Withdrawing the probe, he 
inserted at the wound a blunt-pointed bistoury, carrying 
it along the fistula until he received the end of it on his 
finger in the rectum. He then divided the sphincter 
in the usual method. 





TREATMENT OF Eczema. Dr. Jacobi treats eczema 
capitis and tinea capitis with petroleum, and he believes 
it to be as much a specific for these very annoying diffi- 
culties as quinine is for the ague. In the last ten years, 
he has not known a failure. He poultices until the 
scabs are entirely removed, bathes afterwards every 
morning with alkaline solution, and applies the petro- 
leum at night, covering the head with acap. The pa- 
tient will be well in two or three weeks. (Philadelphia 
Medical amd Surgical Reporter.) 





CasE oF PNEUMOPERICARDIUM. A man, aged 46, was 
under treatment in the wards of M. Niemeyer, for cancer 
of the wsophagus. On October 30th, his symptoms 
became aggravated. During the evening of that day, a 
peculiar sound, audible at some distance, isochronous 
with the pulse, made its appearance; it was a sort of 
gargouillement, with a metallic tone. The precordial 
dulness had not undergone any sensible alteration ; the 
heart's impulse could be felt at the same point as usual; 
its first sound was accompanied by an abnormal bruit, 
but the second sound was very distinctly heard as it 
ought to be. During the night, all the patients in the 
ward, and even those persons who were in an adjoining 
apartment, the door of which was closed, were able to 
hear very distinctly the gargouillement which occurred 
ateach ventricular systole. The patient was lying down 
motionless, his eyes closed, apparently unconscious, 
groaning from time to time, and coughing occasionally, 
without expectorating. Upon the following morning, 
the patient continued in the same state, the gargouille- 
ment was still readily heard from one end of the ward 
to the other. The precordial dulness had entirely 
vanished, and was replaced by a resonance without me. 
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tallic tone; it was no longer possible to perceive the 
impulse of the heart. 

Autopsy. On opening the abdomen, the diaphragm 
was found very.much pressed downwards at its middle 
part, almost equally on each side of the middle line. 
All the anterior part of the thoracic cavity was occupied 
by the pericardium, enormously dilated, while the Jungs 
occupied merely the lateral parts of the chest. The 
pericardium was pyriform in outline, measuring at its 
base six inches transversely; inferiorly, it extended two 
inches and three-quarters below the apex of the heart. 
On percussion, it gave a tympanitic sound; but it was 
not possible to expel the gas from it by compression. 
After having evacuated the gas, about six hundred 
grammes of fluid was found in the pericardium; this 
was of a greyish-yellow colour, horribly fetid, and 
mixed with grumous matter. The posterior surface of 
the serous cavity presented a perforation in the form of 
a slit, which communicated with the csophagus, the 
walls of which were destroyed at this point by a can- 
cerous ulceration. (Deutsche Klinik ; and Dublin Hos- 
pital Gazette.) 
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IS ALCOHOL FOOD OR PHYSIC? 


Tue history of alcoholic drinks and their effects on 
the human body is a strange tale. Men swallow 
enormous quantities of these fluids, and yet whether 
they thereby nourish or poison their bodies, neither 
science nor common sense, neither philosophic ex- 
periment nor daily experience, has yet been able to 
telkys. Our forefathers, who troubled their heads 
little about the metamorphic changes and mole- 
cular movements going on in the body, were content 
to gladden their hearts with a tankard and a pipe, 
and firmly believed that they thereby recruited their 
natures. But we are more curious. We chemi- 
calise, and anatomise, and weigh, and reason, to find 
out, if so it may be, how these alcoholic drinks affect 
our blood, and our nerves, and our other parts and 
organs. And what have our scientific researches 
done for us? Well, if we look for an answer into 
the numerous modern philosophic works of the day 
which treat of these things, what we find is this, 
that the authoritative oracles tell us very opposing 
things, namely, first, that alcoholic drinks are of no 
use at all to the healthy body ; or, secondly, that if 
they are of use, it is difficult to say how they are of 
use ; or, thirdly, that they are worse than useless— 
mere objects of luxury ; or, fourthly, that as things 
are, there is no telling whether they are or are not 
useless, and that, consequently, we must look to the 
future for a solution of the question. Science, there- 
fore, puts us in a complete fix. Are we healthy 
people who daily swallow these things poisoning our- 
selyes, and are the teetotallers only wise ? 

This is the position into which we have been 
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brought by scientific research. Now here comes Dr. 
Lankester (Lectwres on Food), who tells us that al- 
coholic drinks are to be called medicinal foods, In 
fact, he divides food into three classes: into, first, 
the alimentary, or necessary ; secondly, medicinal, or 
auxiliary ; and, thirdly, into accessory food. Of the 
first sort are water, salt, sugar, starch, fat, albumen, 
fibrine, etc. The second class is represented by al- 
cohol, volatile oils, alkaloids, narcotics, such as to- 
bacco, hemp, and opium. The accessory are gum, 
cellulose, and gelatine. 

What strikes one on reading this category of food 
is, that a very strange conclusion may be fairly de- 
duced from such a division of it. If wine, beer, 
spirits, tobacco, tea, coffee, chocolate, and various 
spices, be really only medicinal or auxiliary articles 
of diet, i.¢., not necessary for the purpose of sus- 
taining the healthy human body, then two things 
seem to us to follow: first, that, if unnecessary or 
medicinal, they must be actually injurious to the 
healthy body ; and secondly, that, consequently, we 
are daily expending enormous sums upon things 
medicinal or hurtful to the body—sums approach- 
ing, in fact, to those which we expend on the things 
necessary for life. So that, in fact, if each of us 
who are not, as yet, alcohol haters would put down 
our wine, beer, tobacco, etc.—medicinal or auxiliary 
articles—we should at once, by that saving, suddenly 
become vastly richer in pocket, and no poorer, but 
probably richer, in body also. 

Every one admits that this question of alcoholic 
drinks, their use or abuse, is one of very momentous 
consequences ; and yet such is our position in re- 
ference to them. Upon one point there is no dif- 
ference of opinion, namely, that they are productive 
of an enormous amount of crime and misery, and of 
disease, in the civilised world. Their evils are, at all 
events, patent and’ enormous. “So shocking and 
tremendous,” writes Dr. Lankester, “have been the 
evil consequences of an abuse of alcohol, etc.” But 
what their benefits are philosophy cannot tell us. 
It stops at this assertion, that they are not necessary 
to the healthy human body. And, curiously enough, 
Dr. Lankester chiefly confines his remarks on this 
head to the question, how much persons may take 
with impunity — without disadvantage. There is 
nothing certain told us as to how much healthy 
human beings may take with advantage. Dr. Lan- 
kester speaks well and truly, when he says that al- 
cohol is “ most frequently taken as a luxury, as the 
minister of sensuous pleasure and gratification”; and 
he defends its use, in this wise, putting it on the 
same footing as the pleasure of music to the ear, 
painting to the eye, etc. He goes further, and sug- 
gests that this fascinating charm may be like the 
apple in the garden of Eden, an exercise of man’s 
reason and virtue; “he is thus reminded that he 
is expected: to exercise the greatest vigilance and 
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self-control when he is enjoying the highest plea- 
sure.” 

Here, then, stand the facts. The evils resulting 
from the drinking of alcoholic drinks—their poison- 
ous effects—are manifest and great; the benefits 
effected by them on the healthy human body—their 
virtue as food—are uncertain, and not yet demon- 
strated ; and that these drinks are not necessary to 
a man in health is universally admitted. Neverthe- 
less, upon beer, spirits, and tobacco—upon articles 
which are admittedly not necessary to healthy life, 
which are productive of enormous evils, and whose 
benefits (as food) cannot be shown—the people of 
this country expend something like £50,000,000 per 
annum !—upon alcoholic drinks, which people our 
gaols, and our hospitals, and our workhouses, and 
are the chief burthen of the tales of our police 
courts ! 

If Dr. Lankester’s definition of medicinal, as ap- 
plied to alcoholic beverages, be correct, and we are, 
though no teetotaller, driven to the conclusion that 
the term is good, then Dr. Lankester should run 
straight on to the proper conclusion, that they should 
be used only as medicinal agents; that is to say, 
that they should be used only in that condition of the 
body which is not healthy. We must dissent from 
our author in his comparison of the effects of alco- 
hol with the effect of music on the ear, or painting 
on the eye. Music and painting charm the senses 
and elevate the faculties; alcohol charms the palate, 
sometimes elevates the mental faculties, but it also 
poisons the body, aud is a cause of incalculable 
misery to and degrades mankind. 

We strongly object to the calling of foods medi- 
cinal; and for this reason, that to the healthy body 
no kind of food acts medicinally. Remedial agents, 
properly so called, should be regarded by the admi- 
nistrator or applier of them as lesser evils, to which 
he has recourse to preserve the body from the influence 
of greater evils—disease. That all remedies of this 
class are positively evils—z.e., hurtful to the body 
in its natural state—is plainly manifest ; for, if they 
were not so, they would not be remedies at all. Re- 
medies produce, and are given to produce, an ab- 
normal action. The very term medicinal indicates 
disease. 

Now if we admit, as admit we must, that alcoholic 
drinks are prime agents in the treatment of certain 
diseased conditions of the body; and if we cannot 
prove their service as agents of nutrition to the 
healthy body—then the very legitimate conclusion 
opens before us, that alcoholic drinks are injurious 
to the healthy body, being, in fact, medicinal and 
non-necessary. 

Well would it be for the practice of medicine if 
every one would do away with that very common sen- 
tence passed upon this or that medical agent—“ that 
it, at all events, will do no harm, if it do no good.” 


There is a patent error in that saying; for a little 
consideration will show us that every medicine—i.e., 
every excitor of an abnormal action in the body— 
must do harm pro tanto, if it do not do a service by 
exciting such abnormal action. 

It is scarcely possible to read fairly the works of 
the distinguished physiologists who have discussed 
this question without feeling that they have been, 
spite of themselves as it were, driven, by their 
honest adhesion to the legitimate consequences flow- 
ing from their premises, to the conclusion above 
given ; viz., that alcohol is unnecessary and injurious 
to the healthy human body. We have seen that Dr. 
Lankester can only say in its favour, that it charms 
the palate, and that its use is ah exercise of a virtue 
—self-control. 

Let us see what Dr. Brinton tells us. (On Food 
and its Digestion.) And here, again, we meet with 
the same kind of contradictory account of this alco- 
hol and its uses, At p. 375, Dr. Brinton says: 


“ After all, it is to the large facts afforded by common 
experience that we may best lock for evidence upon very . 
complex and obscure subjects. That ‘wine maketh 
glad the heart of man’, not even the rules of modern 
exegesis will enable us to deny. And that, in quantities 
equally moderate as those to which this proportion 
must virtually be restricted, it so far substitutes and re- 
places food as to permit life and health to subsist for an 
apparently indefinite period on a food less rich or co- 
pious than would otherwise be requisite, is searcely 
more questionable.” 


But further on (at p. 386), Dr. Brinton, when ex- 
amining the question from a physiological point of 
view, seems to come to a very opposite conclu- 
sion. His conclusions are: that alcohol acts on the 
tissues through the nerves ; that it is neither assimi- 
lated nor ministers to combustion; that a portion of 
it is positively eliminated as alcohol from the body; 
and that possibly the whole of it is so eliminated. 
These facts carefully performed scientific experi- 
ments seem to indicate; and amply do they seem 
corroborated by general experience. Dr. Brinton 
shall speak for us here also. , 


“ It can scarcely be questioned that even a moderate 
daily ingestion of alcohol diminishes the capacity of the 
body for resisting extremes of temperature.” “ That, 
other things being equal, healthy men are cooler in 
tropical climates and warmer in arctic ones, under a 
total abstinence from alcohol, is a proposition which has 
uow been abundantly established by numerous excellent 
authorities.” 

“ That the simple laws of combustion and evaporation 
show that alcohol is, in the main, a source of nutri- 
tional derangement; and that its use is incompatible 
with the perfection of nutrition. That exertion is cer- 
tainly disfavoured by alcohol. That even a moderate 
dose of beer or wine diminishes the maximum weight 
which a person can lift to something below the teetotal 
standard. In like manner, it is not too much to say 
that mental acuteness, accuracy of perception, and deli- 
cacy of the senses, are all so far opposed by alcohol as 
that the maximum efforts of each are incompatible with 
the ingestion of any moderate quantity of fermented 





liquid.” 
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The‘conclusion to which statements like these 

lead is inevitable. 
--An estimable author, who has lately written on 
the subject, has not hesitated honestly to accept the 
conclusion to which his premises have led, or per- 
haps even forced him, We will give the words of 
Dr. Parkes (Composition of the Urine) :— 

“TI must candidly say, with regard to the stronger 
alcoholic liquids, that what study I have been able to 
give to this subject, and to the causation and treatment 
of disease generally, has led me more and more to adopt 
the view of Carpenter and others, that the use of alco- 
hols in health is not only unnecessary, but is absolutely 
injurious.” 

Such are the results to which these men of sci- 
ence have come. We may be told that the artificial 
kind of civilised life which men now lead of reces- 
sity reduces their body to an unhealthy condition— 
into a condition, in fact, which demands the use of 
alcohol ; or, in other words, that all men who pro- 
perly take wine, beer, etc., are not in a healthy 
state of body. Such a view necessarily reduces 
alcohol to the position of a medicine. The value 
of this argument we shall consider on a future occa- 
sion. 


MERCURY AS A REMEDY IN SYPHILITIC 
DISEASES. 


As the accumulation of reliable experience must 
ever be one of the chief means of advancing rational 
medicine, we think a short account of Professor von 
Birensprung’s matured opinions* will be of much 
interest to our readers. He adopts the views origin- 
ally put forth by Bassereau and Clere as to the 
non-syphilitic nature of the soft chancre, which he 
regards as the product of a special virus having a 
merely local action. Such chancres are inoculable, 
and that exclusively, so that where an inoculation 
succeeds on the person from whom the matter is 
taken, there is certainty that he has nothing to fear 
from constitutional syphilis. The indurated chancre, 
on the contrary, never begins with a pustule, but as 
a solid morbid product, which disintegrates, and 
forms a scab on its surface. The ulcer increases as 
the basis enlarges and becomes more indurated. 
The indurating exudation is amorphous. The ulcera- 
tion of these chancres is usually superficial ; and the 
cicatrix left by them may wholly disappear, which 
is not the case with those of the soft chancre. The 
period of incubation of the soft chancre is only 
twenty-four hours, that of the indurated twenty- 
eight to thirty days. Hence it arises that, owing to 
the long time which may elapse since the reception 
of the poison, the infected party is apt to accuse 
some other female than the one actually in fault, 
supposing that the last connexion was the cause of 
his disease, 





* Aanal der Berlin. Charité,,ix; Schmidt's Jahrbiicher, vol. cxi, p. 


179, 
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Inoculations with the scanty non-purulent secre- 
tion of the indurated chancre, as already stated, 
always give a negative result, whether performed on 
the subject of the chancre himself, or on persons 
who have once been syphilitic, but have recovered. 
The lymphatic glands are indurated just in the same 
way as the so-called primary hard chancre, and, like 
it, have no tendency to suppurate. An indurated 
chancre is always followed by constitutional symp- 
toms, being, indeed, itself the first of them. Buta 
soft chancre may also be followed by constitutional 
disease-when a double infection takes place, and 
syphilitic poison is communicated together with 
chancrous. 

That secondary syphilis is contagious, Von Biiren- 
sprung holds is quite established by Waller’s experi- 
ments. Ricord’s law of the non-recurrence of syphi- 
lis in the same person is regarded as founded in 
truth, though admitting of occasional exceptions, 
like the exanthemata themselves, 

With regard to treatment, the author acknow- 
ledges that the rapidly curative action of mercury 
on almost all syphilitic affections is incontestably 
one of the most striking therapeutic facts; yet the 
countervailing disadvantages of a mercurial treat- 
ent have led him to abandon it. He especially no- 
tices that mercury tends to render the disease latent, 
but not to eradicate it. Patients treated by mer- 
cury, and apparently cured, will remain well for 
years, when suddenly there appears a perforating 
ulcer of the palate, or of the throat, or caries of the 
nasal bones, or a rapidly softening cutaneous tu- 
bercle, or an apoplectic or paralytic attack. He 
states—(1) that all syphilitic affections may be 
cured as well without as with mercury, only that a 
longer time is requisite in the first case ; (2) that re- 
lapses under non-mercurial follow more rapidly than 
under mercurial treatment; the disease is not ren- 
dered latent, and, if no relapses occur, for three 
months, it may be pronounced eradicated; (3) the 
relapses which occur speedily are always less unfa- 
vourable than those which are longer delayed ; no 
case of tertiary syphilis has occurred among Von 
Birensprung’s patients treated exclusively without 
mercury. Moreover, since the introduction of non- 
mercurial treatment, the proportion of cases of con- 
stitutional syphilis to those of chancre has notably 
diminished. From 1853 to 1857 (under mercurial 
treatment), there were 2413 syphilitic cases to 1342 
of chancre ; from 1858 to 1859 (under non-mercurial), 
there were 810 of the former to 708 of the latter. 
Syphilisation he discards as a means of treatment, 
believing that its efficacy solely depends on the 
derivative effect of the numerous cutaneous pustules 
produced by inoculation. 

It is only fair to Mr. Henry Lee to say that we 
have recently had occasion to notice that the sup- 
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described by him in the pages of the AssociaTIon 
Mepicat Journat in 1853. The non-inoculability, 
as a rule, of the indurated syphilitic sore was also 
first noticed by the same author in the British and 
Foreign Medico-Chirurgical Review for 1856. 
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THE WEEK. 


Tue session 1861-2 commenced on Tuesday last at 
the several medical schools. The usual introductory 
addresses were given: at the London Hospital, by Dr. 
Ramsbotham ; at the Middlesex Hospital, by Dr. 
Murchison ; at University College, by Professor 
Harley ; at King’s College, by Professor Bentley; at 
the Westminster Hospital, by Dr. Marcet; at St. 
Thomas’s, by Dr. Bernays; at St. George’s, by Mr. 
Masters; at St. Bartholomew’s, by Dr. Frankland; 
at the Grosvenor Place School, by Dr. Webb; at 
Charing Cross Hospital, by Mr. Canton ; at Guy’s, 
by Mr. Odling; and at St. Mary’s, by Mr. Spencer 
Smith. We hear that the number of new entries 
this year promises to be comparatively small. This 
is probably due in part to the recent regulations, 
rendering compulsory the proof of a certain amount 
of general learning. That such a cause, however, 
should produce a falling off in the number of new 
students, is scarcely to be regretted, beyond the in- 
dication that it gives of imperfection in general 
education. In time to come, those who aspire to the 
medical profession will take care to come up well 
educated in general matters ; and not only will the 
medical profession be a gainer by this, but our 
system of school education will, pro tanto, of neces- 
sity receive a beneficial impulse towards improve- 
ment. 


Tue British and Foreign Medico-Chirurgical Review 
for the present month informs us that, under the 
title of the ** Medical Literary Society”— 

* An association has been formed (mainly under the 
auspices and through the zeal of Dr. Sieveking) with 
the object of discussing ‘ questions of public Medical, 
Medico-Ethical, and Medico-Jurisprudential interest’, 
special reference being had to topics on which it is ex- 
pedient to establish a clear understanding between 
public and professional opinion, as represented by the 
medical, legal, and general press. Communications from 
members to the Society are to be in the form of papers 
to be read, or of resolutions definitely worded, and sup- 
plemented by oral tradition. The following is a list of 
those eligible for ballot as members :—Editors of medi- 
cal journals and other periodicals, past editors, literary 
gentlemen, physicians and surgeons occupying public 
positions, and other such members of the learned pro- 
tessions as may be able to further the general objects of 
the Society. The president is to be elected annually ; 
and one of the secretaries must of necessity be a medical 
man. Such an association, if actively worked, is calcu- 
lated to be of the utmost service to all classes of men, 
having earnest of an abstract and practical benefit, by 
affording an immediate opportunity to the various pro. 
fessions of gathering actual needful information from 
each other; and at the same time promising good by 





bringing minds of opposite characters, and variously 
moulded by different methods of training, into direct 
and energetic contact. It is not too much to anticipate 
that the periodical meetings of members of our profes- 
sion with literary men and influential representatives of 
other vocations, and free discussions upon points of 
common interest, in a manner contemplated by the rules 
of the Society, will not only yield much social gratifica- 
tion, but also materially tend to prevent and remove 
those prejudices, fallacies. and misunderstandings which, 
partly real and partly imaginary, are wont at times to 
arise between the medical profession and the general 
public. The present Secretaries of the Society are Mr. 
Hume Williams, barrister-at-law, of Johnson's Buildings, 
Temple, and Dr. Stone, of Vigo Street; to whom com- 
munications respecting the Society are to be sent.” 


Ar a very influential meeting held last week at 
Salisbury, the following motion was moved by the 
Bishop of Salisbury, and unanimously carried :— 

“ That, in the opinion of this meeting, the most suit- 
able mode of attaining the twofold object referred to in 
the previous resolutions is, that a statue be erected 
in Salisbury, as the capital town of the county ; and that 
a convalescent hospital be established in some place 
deemed best adapted for that purpose, to be called and 
known hereafter as the ‘ Herbert Convalescent Hos- 
pital’.” 


His Majesty the King of Denmark has been pleased to 
confer the knighthood of the order of the Danebrog 
on our associate Mr. Syme, the distinguished Professor 
of Clinical Surgery in the University of Edinburgh. 
Foreign orders of knighthood are indeed possessed 
by sevcral members of the medical profession in 
Great Britain; but they have for the most part been 
granted by the respective sovereigns as rewards for 
conspicuous merit in their services, and it is rarely 
that such an honour is conferred on the mere ground 
of scientific or professional reputation. It may then 
fairly be inferred that, in conferring the knighthood 
of the Danebrog on Mr. Syme, the King of Denmark 
has desired to pay a tribute of honour to the well 
earned reputation of that surgeon. 


Dr. Kenyepy, in a paper “ On the Influence of Food 
on the Intellect,” strongly recommends moderation 
in diet; and gives the following as the effects of 


it on the Irish :— 

“Tt occasionally happens that the rule now advocated 
is carried out on a large scale—not from choice, but 
necessity ; for, I think, there can be no reasonable doubt 
that many of our people pass their. entire lives on what 
may be called a restricted diet. The quantity may be, 
and, I trust, is, enough; but the quality is deficient. 
And whilst speaking of condiments a few moments since, 
I urged the value of adding them to the present food 
of the people. As matters go on now, the Irish people 
generally may be described as a thin race. If, however, 
this be a disadvantage it has a set off on the other side. 
For I have no doubt whatever, that, as others, indeed, 
have done before, this very food is the main cause of the 
characteristics of the people; they are joyous and ardent ; 
quick in their minds; capable of enduring an extraor- 
dinary amount of privation—as the late famine years in- 
contestibly proved ; and, speaking again almost literally, 
they are a light-hearted race.” 
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In concluding his paper, he says :— 


“TI would wish to state the main object of this paper 
has been to establish the idea that the use of food, of 
peculiar quality and quantity, can be made to subserve 
the highest purposes of our being; that it can conduce 
to energy of character, and improve the intellect itself, 
whilst the very carrying of it out has a powerful ten- 
dency to strengthen that control over the will which 
ought to be the desire of every reasoning being.” 


Last week’s JournNnaL contained an account of a 
meeting which had been held at Dover, for the pur- 
pose of establishing periodical réwnions of the mem- 
bers of the South-Eastern Branch residing in East 
Kent, with the members of the Medical Society of 
that district. The proceeding is one which may be 
looked on as promising good to the Association. At 
all events, the results of the similar experiment 
which has been made for the last four years in the 
western parts of Kent has been highly encouraging. 
At the commencement, there were nine or ten 
members at most in the towns of Rochester, Maid- 
stone, Gravesend, and Dartford, and their neighbour- 
hood ; but now the secretary has to summon nearly 
sizty members from the same district. So greatly 
has the Association there flourished; through the 
attraction of these social and scientific gatherings, 
We would earnestly impress on the members of other 
large and widely spread Branches the advantage of 
these district meetings. They do good to the mem- 
bers who attend them ; and they never fail to in- 
crease the strength of our Association, while at the 
same time they develope, as far as they can, its use- 
fulness. We wish that success may attend the en- 
terprise of our friends in East Kent ; that even, if 
possible, they may outdo their fellow associates of 
the western district. 


M. Curie, the Moniteur des Sciences says, is a ho- 
meopath minus infinitesimal doses. He read to the 
Academy of Sciences a paper on the tubercle-pro- 
ducing and tubercle-curing action of the drosera. 
From four to twenty drops of the tincture will deter- 
mine the formation of tubercle in healthy indivi- 
duals, and cure them in tuberculous individuals. 
One would have thought that the Academy of Sci- 
ences would scarcely listen with calmness to such 
manifest nonsense. M. Curie, with the usual clear 
language of his school, says: “The drosera seemed 
to me to cure phthisis almost invariably”. 

DT? Union Pharmaceutique says that M. Grave has 
discovered a new property of chloroform. Chloro- 
form, he says, mixed in certain proportions with 
tincture of aloes or of gentian, or with solutions of 
sulphate of quinine, entirely removes their bitter 
taste. Whether, in removing their bitterness, it 
also destroys the properties of these substances, he 
does not say. 





Association Intelligence. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 

East YoRK AND NorntH Yarborough Hotel, Wednesday, 
LINCOLN. Grimsby. Oct. 9th, 
[ General. } 2 P.M. 


BIRMINGHAM AND Mip- Med. Department of 
LAND COUNTIES. 
{ General. ] 
SHROPSHIRE ETHICAL. 


Thursday, 
Birmingham Library, October 10th. 
Union Street. 
Lion Hotel, 
Shrewsbury. 


Tuesday, October 
15th, 1.30 P.M. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting will be held at the School Room, Kettering, 
on Thursday, the 17th of October next, at 1 p.m.; Dr. Francis, of 
Northampton, President. 
Gentlemen who will furnish papers or cases, are requested to 
forward their titles by the 8th of October, to 
Dr. Bryan, Hon. See., Northampton. 


ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS, IN 
CONNEXION WITH THE SOUTH- 
EASTERN BRANCH. 


Tue first meeting for the present session was held (by 
permission of the Mayor) at the Town Hall, Gravesend, 
on Friday, September 27th. There were present twenty- 
one members and two visitors. 

The President of the Branch, G. Bortomtey, Esq., 
took the Chair at 3.30 p.m., and delivered a few remarks 
appropriate to the occasion. 

The minutes of the last meeting were read and 
confirmed. 


Resolutions. It was resolved unanimously— 

“That the most sincere and cordial thanks of the 
members of these District Meetings be given to Dr. 
Dutvey, for the efficient manner in which, for four 
years, he has discharged the duties of Honorary Secre- 
tary, and that he be requested to continue his services 
for another session.” 

“ That this meeting desires to record its regret at the 
loss which it has sustained by the death of the late 
Mr. Cu.Hane, of Dartford.” 

Financial Statement. The Treasurer, Dr. Martin, 
then submitted the financial statement, which, having 
been duly audited, was signed by the President. 

New Members. The following gentlemen were unani- 
mously elected members of the Association and of the 
Branch, each having been proposed according to the 
laws of the Association :—George Henry Furber, Esq. 
(Maidstone); Robert Innes Nisbett, Esq. (Gravesend) ; 
and Egbert Charlton, Esq. ( Dartford). 

The annual subscription of half-a-crown was then 
paid to the Treasurer by each member present towards 
the expenses of these district meetings. 


Communications. The following communications were 
read :— 

1. On a Peculiar Type of Disease recently existing in 
Croydon and the neighbourhood. By the President. 

2. A Case requiring Paracentesis Thoracis. By J. W. 
Woodfall, M.R.C.P. 

3. Case of Ascites and Anasarca depending on Dis- 
eased Liver, and occurring in the Fetus in Utero. By 
J. M. Burton, Esq. 

These papers having been severally discussed, unani- 
mous thanks were given to those gentlemen who had 
read them; and they were requested to allow them to 
be published in the JournaL of the Association. 

Thanks also were voted to the Mayor of Gravesend, 
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for having granted the use of the Town Hall; and to 
the President, for his kindness in having come so great 
a distance to take the Chair. 


The meeting then, at 5.30, adjourned to dinner. 





Reports of Societies. 





BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


PuysioLoGicaL SUBSECTION. 
THE following are abstracts of some of the papers read 
in this subsection. 


REPORT ON PRISON DIETARY AND DISCIPLINE. BY EDWARD 
SMITH, M.D., F.R.S.; AND W. R. MILNER, ESQ. 

The authors of the Report remarked upon the diver- 
sity of rules and of employment in county gaols, and 
more particularly upon the wide differences in the 
dietary tables. It is customary to increase the amount 
of nutriment according to the duration of the imprison- 
ment, and also to change the dietary from day to day. 
There is commonly an increased dietary given to those 
who are sentenced to hard labour; but the modes in 
which that labour is carried out vary much. ‘The diet 
on the convict side of the Wakefield gaol is liberal and 
uniform. Mr. Miter, who has tabulated returns to 
show the variation of weight in the men during the first 
twelve months, states as follows:—During the first two 
months, the majority gained weight; in the second bi- 
monthly period, a loss occurred equal to nearly twice the 
gain during the first period; in the third, there was still 
a loss, but not to so great an extent; and the remaining 
three periods showed a steadily increasing gain. These 
prisoners had been brought from other gaols after trial 
and sentence, so that they have passed through that 
time of anxiety following upon commitment, during 
which there is reason to think that they fall off very 
much in condition and health. In a large proportion of 
cases, Mr. Milner believed that this change is followed 
by a feeling of relief, and a reaction against previously 
existing depression; but later on the continued impri- 
sonment begins to tell, and extra diet hecomes neces- 
sary. With regard to prison employment, it was found 
that those who were kept at oakum-picking gained 
nearly 2 lbs. each; of men working at sedentary trades, 
as tailors, shoemakers, etc., the average gain was nearly 
13 lb. per man; of carpenters, mechanics, and men em- 
ployed in winding the yarn, who work standing, a 
smaller percentage gained weight, and the average was 
lower; of those employed in weaving canvas, making 
mats, etc., the majority lost weight. Amongst the 
hand-weavers of coir matting, 80 per cent. lost weight, 
the average loss being nearly 7 lbs. per man. Amongst 
the men employed in yarn and coir-picking, 26.8 had to 
be placed on extra diet; in the second group, 26.4 per 
cent.; third, 36.8; fourth, 39.4; while of the matting. 
weavers, 60.1 required additional food. The effect of 
milk in arresting loss of weight was found most striking. 
Thus the addition, upon Mr. Milner’s recommendation, 
of a quarter of a pint of skimmed milk, containing not 
more than seven grains of nitrogen, to the daily dietary, 
caused a reduction in the extra diets from 22.35 per 
cent. in 1853 to 15.08 in the first nine months of 1854; 
to 15.27 in 1855, 14.08 in 1856, and to 9.56 in 1857. 
Experiments showed that the use of tea tended to lessen 
the weight of prisoners; and consequently that it was 
unsuited for extra diets. The results of experiments 
by Dr. Smrru in the Coldbath Fields, Wandsworth, New 
Bailey (Salford), and Canterbury prisons, as to the 
effects of different kinds of labour, it was said, enabled 


& comparison to be made between the effects of the 
modes of punishment at the different gaols; and the 
results showed the great accuracy with which experi- 
ence enables ordinary officials to regulate their systems 
of punishment to the full powers of endurance of the 
prisoners. Time for time, the effect of crank-labour is 
less than that of the treadwheel; but experience proves 
that the former is not inferior in severity to the latter, 
and, in the observation of many, has long been be- 
lieved to exceed it. When the duration of the labour is 
considered, the effect of the crank at the New Bailey is 
so great that the treadwheel may be used as a relief 
from it. In comparing the effect of crank and tread- 
wheel labour, it has been shown that the twelve-pound 
crank at Wandsworth and the so-called seven-pound 
crank at the New Bailey are equal time for time to that 
of the treadwheel at the New Bailey; and that the effect 
of the so-called nine-pound crank at the New Bailey is 
nearly equal to that of the treadwheel at Coldbath 
Fields; but, as the time of actual daily labour at the 
crank is double that on the treadwheel, the whole daily 
effect of the crank must be double that of the tread- 
wheel. The Committee detailed the results of a consi- 
derable number of experiments as to the effects of 
prison discipline on the excretion of nitrogen and other 
substances. The Committee thought that the time was 
approaching when the whole subject of prison discipline 
must be reconsidered, and when a conclusion may be 
arrived at as to the propriety of continuing a system 
which, when practised, occasions a vast waste of the 
vital powers of the prisoners, and vast expenditure of 
money to provide a dietary, which, although scarcely 
sufficient, is far beyond that provided for the poor in 
workhouses, and beyond that obtained by the working 
classes in general. Steps should be taken to secure 
uniformity in discipline; and the mode of carrying out 
sentences should be proportioned to the crime. This 
might be done in the dietary, and yet allow of such 
varieties of food as might be found relatively economical 
in different parts of the kingdom. Instruments may be 
kept in proper order, and care be taken that the speed 
at which they are worked shall be uniform; the amount 
of a day’s work would thus be the same throughout the 
kingdom, and the surgeon must decide as to the fitness 
of a particular person to perform the required task, A 
committee of scientific men, properly authorised by the 
Government, would find no difficulty in placing all this 
upon a proper basis. The effect of labour on the tread- 
wheel and at the crank, as well as of “ shot-drill”, varies 
according to height, weight, age, and previous occupa- 
tions; and must therefore be at all times objectionable. 
The Committee deferred their recommendation as to 
the exact adaptation of labour to supply of food; but, as 
it involves the fundamental question of the propriety of 
making the dietary an instrument of punishment, it was 
necessary in limine to decide it. The Committee af- 
firmed that the food supplied on the lowest scale is so 
totally inadequate to the wants of the system that it can 
only be regarded as an instrument of punishment. 
That it is so regarded may be inferred from the dislike 
which old offenders have to short imprisonment with its 
low dietary, and by the value which magistrates attach 
to this their most formidable agent. A dietary of bread 
and water, or bread and gruel, cannot be enforced with- 
out injury to the prisoner’s health. The Committee 
hoped that, on philanthropic grounds, the principle may 
be established that the prisoner shall not be so treated 
that when he leaves the gaol he shall be less able to 
earn his living than when he entered it; and that, 
punishment and reformation being sought together, 
some plan may be adopted which will accord with that 
principle. Bread is proved by the experiments of the 
Committee to be less nutritive than milk. Mere deten- 
tion in prison lessens the power of assimilation, so that 
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ing given labour in prison than would be necessary out 
of prison. The object of extra diet is rather to aid the 
system in making a better use of the food ordinarily 
supplied, than to give additional material. Extra diet 
of bread (when the dietary is in the highest scale) is 
almost sure to be wasted. In conclusion, the Committee 
urge the great importance of making better use than 
hitherto of the unparalleled opportunities which prisons 
afford of working out the most important questions in 
nutrition. Such questions are: the true value of brown 
bread over white bread in prison and other dietaries ; 
the exact influence of various kinds of food, such as tea, 
coffee, milk, and alcohol, which act chiefly in influencing 
other food; the exact relation of a given quantity of 
food to a given amount of labour; the cause of the de- 
fective power of assimilation of food in prisons ; and the 
relative elements of the food taken to those which are 
fixed in and thrown out of the body. 


RESEARCHES ON RESUSCITATION. 
BY B. W. RICHARDSON, M.D. 


The idea of the possibility of restoring life after some 
forms of death was noticed by the Greeks, by Roger 
Bacon, by Harvey, by Stahl, and by Hunter. ‘The author 
should define death as a condition in which respiration 
and the heart-beat had ceased. The only forms of death 
in which means of resuscitation could be used are those 
in which it had occurred without injury to the structures 
of the body—such as drowning, the inhalation of chlo- 
roform, sudden death, and suffocation by carbonic acid. 
The methods employed for resuscitation are artificial 
respiration, galvanism, injection of fluids into the blood- 
vessels, and artificial circulation. Dr. Richardson gave 
the results of sixty cases, in which simple air was used; 
and of experiments in which oxygen, peroxide of hydro- 
gen, chlorine, heated air, or ozone were employed. The 
great point brought out was that the inhalation of air at 
130° materially favoured the restoration of life when the 
heart had not stopped; and the author suggests that in 
all receiving-houses for persons apparently dead, a heated 
air bath shall be kept ready. When the heart has quite 
ceased, no artificial respiration can be of any avail. Gal- 
vanism was first used by Aldini. It could be employed 
for one or two purposes, such as starting respiration or 
the heart; but up to the present time, as employed, it 
has been an entire failure, and as it excites muscle, it is 
worse than useless, and should not be applied. The idea 
of injecting the blood-vessels was first thrown out during 
the sixteenth century; and it has been shown by recent 
inquiry that the injection of blood into animals even 
when stiffened by death, will reproduce muscular action. 
The author discovered that warm water will produce the 
same effect. The difficulties consist, as regards blood, 
in obtaining it; and in the case of water, in the fact 
that it decomposes blood after a time. The author has 
tried various other agents of injection, such as oxygen 
and the peroxide of hydrogen; but these failed from 
physical reasons. The author's last plan was a method 
of starting mechanically the blood in the dead body, or 
of artificial circulation. There are three methods by 
which this can be attempted; but they have as yet been 
operations of too formidable a nature to be used prac- 
tically. ‘The author’s conclusions are: In cases of sus- 
pended animation, if a patient breathe at all, place him 
in warm air and give plenty of it; but do not meddle 
further. If respiration has ceased, set it up by means 
of bellows and warm air; continue this for fifteen 
minutes if necessary ; for the heart may not have ceased 
to act, and, if not, the operation often succeeds. The 
common practice of using galvanisin or electricity in an 
empirical way is unadvisable and often dangerous. The 
great desideratum is an improved method of producing 
= — circulation of blood, and so supplementing 
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A METHOD OF CRANIOMETRY. BY J. CLELLAND, M.D. 


Dr. CLELLAND pointed out a method which he had in- 
vented for making accurate measurements of the rela- 
tions of any series of points on the circumference of the 
cranium. The instrument consisted of a framework and 
bars, by which the vertical and horizontal distance of 
any spot from a fixed point could be determined. By 
means of a short series of figures, it was thus possible 
to convey to persons at a distance material for making 
perfectly accurate measurements of skulls which they 
had not even seen a drawing of. He then went on to 
show that, although there was great difference between 
savage and cultivated nations in the proportional breadth 
of the cranium and of the face, when the proportions of 
front, middle, and back parts of the head were ex- 
amined, there was seen to be no characteristic difference 
of size and shape between the European and the Af- 
rican. The peculiar appearance of the skulls of Ne- 
groes, Australians, Caribs, etc., compared with civilised 
nations, depended on the way in which the teeth were 
set, on the development of the frontal ridge to the extent 
of giving the appearance of a retreating forehead, and on 
the manner in which the whole head was balanced on 
the vertebral column. One of the most characteristic 
differences between man and all other mammals con- 
sisted in the fact that the human head was balanced in 
the erect posture, only requiring muscular action to 
steady it; while the skull of the chimpanzee and all 
lower mammals had the head suspended by the action of 
muscles and elastic structure. To preserve the balance 
of the human head, it was necessary that a change in the 
joint which articulated it to the neck should take place 
in such a manner as to tilt the skull further and further 
backwards on the vertebral column from infancy to adult 
age, that the back of the head might be balanced against 
the increasing weight of the forehead and face; and 
such a change really took place. Hence also the femi- 
nine head, there being a smaller development of the 
face-bones, had a characteristic position in relation to 
the neck, distinguishing it from the masculinely deve- 
loped head. In the discussions which had lately taken 
place to such an extent among anatomists, as to the de- 
gree in which the cerebellum was covered by the brain 
proper, in man and in monkeys, there lurked a fallacy ; 
for in all mammals the anatomically superior aspect of 
the cerebellum was separated from the cerebrum by the 
tentorium only; the real difference lay in this, that the 
human skull was much more curved upon itself in man 
than in any other animal. Thus, if the back of a sheep's 
skull were placed in the same position as the back of 
a human skull, situated as in the erect posture, the 
nose of the former would be directed perpendicularly 
upwards. 


ON THE STRUCTURE AND GROWTH OF THE ELEMENTARY 
PARTS (CELLS) OF LIVING BEINGS. BY LIONEL 
BEALE, M.B., F.R.S. 

The object of the author was to prove, amongst other 
points, that all tissues consist of elementary parts, and 
that each elementary part (cell) is composed of matter 
in two states—germinal matter and formed material. 
The only part of the matter of which living structures 
are composed, which possesses the power of selecting 
pabulum, and of transforming this into various sub- 
stances—of growing, multiplying, and forming tissue— 
are those which he terms germinal matter. The powers 
of growth of this matter are infinite; but for the mani- 
festation of the powers, even in a limited degree, cer- 
tain conditions must be present. Growth always occurs 
under certain restrictions. Germinal matter is com- 
posed of spherical particles, and each of those of smaller 
spherules. New centres of growth originate in the 
spherical masses. Nuclei, therefure, are not formed 
first, and other structures built up around them ; but 
nuclei are new centres, originating in preexistent cen- 
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tres. All tissue (cell-wall, intercellular substance, etc.) 
was once in the state of germinal matter, and resulted 
from changes occurring in the oldest particles of the 
masses of germinal matter. What the author calls 
“intercellular substance” corresponds with the cell-wall 
of a single cell; and there is no more reason for be- 
lieving that this structure results from any inherent 
power to form matrix, or that the intercellular sub- 
stance is simply deposited from the nutrient fluid, than 
for believing that the capsule of mildew can grow in- 
dependently of the matter it encloses, or be formed by 
being precipitated from the medium which surrounds it. 
There is a period i: the existence of cartilage and allied 
structures, in which there is no true “ intercellular sub- 
stance.” In nutrition, the inanimate matter permeates 
the formed material, and passes into the germinal mat- 
ter, where it undergoes conversion into this substance. 
The old particles of germinal matter become converted 
into formed material. Growth, therefore, always takes 
place from centre to circumference. The relative pro- 
portion of germinal matter and formed material varies 
greatly in different elementary parts, in the same ele- 
mentary part at different periods of its growth, and in 
the same tissue under different circumstances. The 
more rapidly growth proceeds, the larger the amount of 
germinal matter produced in proportion to the formed 
material. In all living beings, the matter upon which 
existence depends is the germinal matter; and in all 
living structures the germinal matter possesses the same 
general characters, although its powers and the results 
of its life are so very different. 


IS HAIR SUBJECT TO SUDDEN CHANGES IN COLOUR? 
BY JOHN DAVY, M.D., F.R.S. 


Dr. Davy referred to the popular notion in favour of 
the affirmative answer to this question, and referred to 
several alleged examples ; but he was not aware that, ir- 
respective of recorded evidence, anything in support of 
the popular notion can be adduced on physiological 
grounds. Supporters of the popular opinion refer to 
changes in the plumage of birds, such as the ptarmi- 
gan, and in the hair of certain quadrupeds, such as the 
mountain hare and ermine, which become white towards 
winter, and of a darker hue when the winter is passed. 
The belief is rested on that this is not caused by moult- 
ing, or a change of coats, but that it takes place in the 
existing feathers and hair. But there is no satisfactory 
evidence of such changes; and there is good proof that 
in the ptarmigan the change is decidedly connected with 
moulting ; at least, such was the author’s decided im- 
pression from inspecting the numerous specimens shot 
at different seasons, belonging to Mr. Gould, which emi- 
nent ornithologist says that the “ ptarmigan is always 
moulting,” the changes being from brown in the summer, 
to speckled in the autumn, and white in the winter. 
The speckled feathers, few and large, overlap the white ; 
and as soon as those few are shed, the bird appears in 
its white dress. The similar change amongst quadru- 
peds, most probably arises from the same cause; and 
examples, less striking than those amongst wild animals, 
can be observed in cases of the horse and the cow. The 
author concluded that whether we consider one side of 
the question or the other—the human evidence so ques- 
tionable, the physiological so much more reliable—the 
idea of fallacy is unavoidable, as to the hair being sub- 
ject to sudden change of colour from mental impression. 
The attempts made to explain such a change by physio- 
logists are allowed to be complete failures; and more 
amusing attempts had been made to explain the pheno- 
menon on other grounds than those of fallacy. When 
we consider how prone the hair of some persons is to 
turn grey at an early age, even without accompanying or 
preceding bodily ailment, and how many would wish to 
conceal this blemish, and so have recourse to chemical 
means, it’ is easy to imagine that this source of error 





may not be unfrequent. Nor should it be overlooked 
that there is a disposition in some to make statements 
merely for the sake of exciting momentary surprise, or 
of acquiring ephemeral notoriety. If we consult the 
records of imposition and delusion, we shall find many 
a thing attested, and for a time believed, of as marvellous 
a kind as the sudden whitening of the human hair. 





SEcTION oF MATHEMATICAL AND PaysicaL SCIENCE. 


THE OPTICAL STUDY OF THE RETINA. 
BY SIR DAVID BREWSTER, F.R.S. 

There were two structures in the retina that could be 
exhibited by optical means, the one by the successive 
impulses of light, and the other by the action of faint 
light entering the eye, or produced within it, either from 
the duration of a luminous impression, or from a local 
pressure upon the retina. The first of these structures 
was best seen by the light of a white cloud through the 
slits or apertures of a revolving disc, placed midway be- 
tween its circumference and its centre of rotation, in 
order to protect the eye, from light which did not pass 
through the slits. When the disc revolved rapidly, the 
field of view exhibited neither colour nor structure, but 
merely a diminution of light. When the velocity had 
reached a certain point, the field of view became yellowish 
white, then yellow and bluish. Occasionally the 
yellow had the form of a rectangular cross, between 
the branches of which were dark spaces. With a di- 
minished velocity, the whole field became uniformly blue, 
and was now covered with hexagonal patterns. The 
other structure, which consisted of dark quadrangular 
lines, separated by treble or multiple parallel lines of 
bright light, had no relation to the hexagonal patterns. 
It suffered no change when impressed upon the foramen, 
and therefore represented a structure behind that in 
which the foramen existed. As there were eight differ- 
ent layers in the retina, it was of great importance to 
ascertain the functions which they individually performed 
in conveying visual impressions to the brain. It was 
only by optical means that this inquiry could be con- 
ducted. The anatomist had ably performed his part 
with the aid of the microscope; and, it was probable, 
from the improvement of this instrument chiefly, that 
they could not expect any further discoveries unless the 
morbid anatomy of the retina should connect certain im- 
perfections of vision with the condition of certain layers 
of the membrane. When the retina was acted upon by 
galvanism, by pressure applied externally, or occasioned 
by congestion, or when it was in one of those abnormal 
states produced by fever, excitement, or fatigue, or other 
morbid influences, very remarkable colours had been 
seen and described by Ritter and others. Ritter found 
that the positive pole of a galvanic battery applied to 
the eye produced a sensation of blue and violet, that the 
negative pole gave a red colour; that an increased gal- 
vanic power, changed the blue and violet into green and 
yellow, and the red into blue. Ata former meeting of 
the Association he had ovcasion to shew that when the 
retina had not been excited by light, the part corre- 
sponding to the foramen was longer than the surround- 
ing portions in receiving any impression from feeble 
lights, and for an instant appeared as a black spot; and 
that, when the retina had been excited by light, the 
same part was more sensible to feeble light, and appeared 
luminous. He had also shewn that when the eye was 
left in darkness by the sudden extinction of light, there 
were several points at the margin of the retina which re- 
tained the lights longer than the rest. There was, con- 
sequently, an optical principle which explained the 
quadrangular structure he had described. The luminous 
lines represented a linear structure in one of the layers 
of the retina, which retained feeble impressions of light. 
longer than the quadrangular portions which they en- 
closed; and the same was true of the parts of the retina 
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represented by the luminous points of its margin. This 
property was probably owing to a difference of density in 
some other condition in the different parts of the mem- 
brane which anatomists had shewn to exist between the 
central and other parts of the retina. It was not im- 
probable that the structure of each layer of the retina 
might be exhibited optically. He had observed two 
structures different from those he had described, under 
degrees of illumination, when the dark spot of the 
foramen was wholly invisible. In one of these the figures 
were circular lines, less than a semicircle, and in the 
other they were perfectly quadrangular patches of shade 
and other irregular form ; but in both of the figures the 
circular lines and patches were regularly arranged like 
the patterns of a carpet, and no lines or patches appeared 
on the spot corresponding to the foramen. When any 
of these forms were seen while the observer was not in 
perfect health, the imperfection of the figures might 
arise from the same cause which produced hemiopsy, or 
other local irregularities of vision, which depended on a 
peculiar state of the retina. 


DEPOSIT OF METAL FROM THE NEGATIVE POLE OF AN 
INDUCTIVE COIL IN VACUO. BY J. P. GASSIOT, ESQ. 
When the electrical discharges by an induction coil 

were made from platinum wires, hermetically sealed in 

a vacuum tube, as usually constructed, the wire which 

was attached to the negative terminal of the coil shortly 

assumed the appearance of being corroded. ‘This arose 
from very minute particles of the metal having been dis- 
integrated and separated from the wire, which particles 

were deposited on the sides of the tube, in a lateral di- 

rection. If the wires were protected within the vacuum, 

by being covered with glass tubing extending about an 
eighth of an inch beyond the wire, it was the inside of 
the tubing that became coated with metal; but exclusive 
of this lateral action, a portion of the regular discharge 
obtruded from the glass tubing in the form of a luminous 
brush. This luminosity was very sensibly affected by a 
magnet, and could in this manner be made to impinge 
on different parts of the vacuum tube; and wherever it 
thus impinged heat was always evolved. This pheno- 
menon of the deflection of the negative discharge was 
described in a paper communicated by him to the Royal 
-Society, and as he was subsequently desirous to examine 
with greater accuracy the nature of the deposit thus ob- 
tained from the negative terminal, and particularly if it 
could be obtained in the same manner from other metals 
than platinum, he bad an apparatus constructed in which 
the discharge could be in slips of glass. He succeeded 
in obtaining deposits of gold, silver, copper, platinum, 
zinc, iron, tin, lead, brass, magnesium, tellurium, bis- 
muth, cadmium, and antimony. Tellurium, with the 
exception of antimony, he found disintegrated more 
freely than the other metals ; while iron and magnesium 
were the most difficult, the deposit of the latter being 
searcely perceptible. With aluminium wires he could 
not obtain any deposit after forty.eight hours constant 
action. He hada tube constructed with two wires, both 
protected by glass tubing. A long slip of glass was in- 
serted so that the discharges from the positive and nega- 
tive terminals of the coil could be made with protected 
wires under the same conditions. The wires were of 
gold. The usual deposit took place at the negative, but 
after twenty-four hours constant action not the slightest 
indication of any deposit from the positive wire could be 

observed. Antimony, instead of being deposited in a 

circular form spread nearly all over the glass, and on the 

sides of the vacuum tube. Whatever might be the cause 


of the difference in the action of the electrical discharge 

between the positive and the negative, the disruption of 

the particles of metal in the latter was merely mechani- 

eal. The minute particles were disrupted by the force 

of the discharge, which, at the negative, met with re- 

sistance, and which resistance, und 
368 


er certain conditions, 





was attended with considerable heating effects; as, if 
the wires were there, the negative invariably fused, 
whether the discharges were made in air or in vacuo. 





Correspondence. 








POOR-LAW MEDICAL REFORM. 
LetTeR From RicHarp GriFrFIN, Esq. 


Sm,—Permit me space to inform the Poor-law medi- 
cal officers that the medical evidence laid before the 
Select Committee on Poor Relief is now in print, and 
may be procured through any bookseller for 1s. 1d., or 
by forwarding seventeen postage stamps to Messrs. 
Hansard, 6, Great Turnstile, London, W.C. Itstitleis Fifth 
Report Poor Relief (England), ordered by the House of 
Commons to be printed, July 26, 1861. The report, ap- 
pendix, and tables, occupy ninety-five folio pages. 

The importance of the subject is so great that I trust 
every Poor-law medical officer will carefully examine 
the evidence, and thus prepare himself to combat any 
opposition that may be raised against the changes re- 
commended. Itis possible some parts of the evidence 
may not meet with universal approbation; but I hope 
all minor points will be waived, and that a general sup- 
port will be given to the provisions suggested; unless 
this course be pursued, it will be in vain to, expect the 
Select Committee to recommend to Parliament any 
material improvement in the position of the Poor-law 
medical officers. I an, etc., 

RicHaRD GRIFFIN. 

P.S. I believe it is customary to send a copy of any 
work to be reviewed to the editor of a journal ; but in 
this instance I trust the omission will be excused, as 
my medical brethren have not provided the means to 
do so. 

12, Royal Terrace, Weymouth, Sept. 28, 1861. 





Letter From Rosert Fowter, M.D.Edin. 


Srr,—Permit me, through your columns, to inform the 
Poor-law Medical Officers, more especially of metropolis, 
that the Fifth Report from the Select Committee on Poor 
Relief (England) has been issued. It contains the 
whole of the minutes of the evidence of Mr. Griffin of 
Weymouth, Dr. Rogers of the Strand Union, and myself. 

I may be permitted to observe, however, that the time 
and the circumstances were unfortunate and unfavour- 
able to us. Although summoned to attend, it was gene- 
rally believed that the committee would not have time to 
examine us, or to go at allinto the medical branch of 
the inquiry. Certain gentlemen had been delegated by 
the Guardians of the Bristol Union to give evidence on 
that day; but, owing to their non-arrival in time, the 
medical witnesses were hurriedly called in to be exa- 
mined. Thus, a subject—not only of anxiety and con- 
cern to over 3,000 medical gentlemen, but also of infi- 
nite importance both to the well-being of 4,000,000 of 
the poorer population of the country, and to the pockets 
of the ratepayers of the whole kingdom— instead of re. 
ceiving a complete and searching investigation, was 
compressed into the few remaining hours of the very 
last day’s sitting of the committee. Medical questions 
seem at as much a discount in the favour of a Parlia- 
mentary committee-room as in that of the body itself of 
the House of Commons. The members of the commit- 
tee soon tired with Mr. Griffin’s voluminous evidence, 
which was ultimately put in as read. Dr. Rogers and 
myself had to be content with the last few minutes of 
the last hour. My examination did not commence till 
twenty-five minutes to four. Knowing that it would be 


y impossible to give, in twenty-five minutes, 
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the detailed evidence I had prepared, and to read the 
documents and facts which had been furnished me in 
support of the statement adopted by the metropolitan 
Poor-law medical officers (vide Brirish MrpicaL Jour- 
NAL, May 18th), I requested permission (after answering 
a few questions) to be allowed to put in the statement, 
as well as an abstract of the views embodied therein, 
with the understanding that my detailed evidence in 
support of the same should be taken in the next session, 
when the committee will, I believe, obtain leave to sit 
again. The statement and abstract, therefore, appear 
in this report of the committee. 

I subsequently, also, obtained permission to deliver in 
& memorandum embracing in detail the views I was 
prepared to give evidence upon. This memorandum 
appears as an appendix (No. 2, page 86) to the report. 
I am sorry, however, to observe that not only have some 
verbal inaccuracies and some faulty arrangement of cer- 
tain of the paragraphs crept therein, but, owing to an 
omission, in some portions of it, of sheets of my manu- 
scripts and tables, the sequence of the reading is in 
some places rendered totally non-apparent, and the 
sense considerably obscured. This is owing to my not 
having been furnished with proof-sheets of the me- 
morandum during its passage through the press. It 
appears that unless the sanction of the chairman of the 
committee is first obtained, the Parliamentary printers 
do not allow proof-sheets for correction. This, unfor- 
tunately, had not been done; and shortly after the 
manuscript memorandum was in the printer’s hands, the 
Right Hon. Charles P, Villiers had commenced his con- 
tinental tour, and his sanction was not then obtainable. 

At page 89 the chief omissions occur. The reader 
will readily surmise that, after the paragraph ending 
convenient of access”, should follow the cases alluded 
to; and also that the next paragraph should have com- 
menced with the assertion that “ in the metropolis the 
distance between the poor and the relieving officer, etc., 
is, as a rule, not too great”. A great quantity of impor- 
tant manuscript (with many tables) has unfortunately 
been omitted after the paragraph in the next column of 
page 89 which ends with the words “by the case”. IL 
here demonstrated the want of uniformity and equality 
in the salaries, amongst others, of the district medical 
officers of the three City unions. I also stated how the 
application of these officers of the East London Union 
for an increase of salary was met at their Board by a re- 
turn showing the rate per head of the sums paid for 
medical relief on the population of several metropolitan 
unions and parishes. This preamble is absolutely neces- 
sary to render intelligible the succeeding paragraph, 
which is, however, a part only of my illustration of the 
fallacy of thus computing medical salaries. At page 93, 
the reader will also detect the absence of a requisite 
preamble to the last paragraph of the first column, com- 
mencing “ In every case”. In the second column, there 
is also entirely omitted, before “3. Pauper Lunatics”, 
No “ 2” case in point; viz., Ody versus the Harborough 
Guardians, as detailed in the Lancet of Jan. 31st, 1857. 
The verbal inaccuracies and the faulty arrangement of 
some of the paragraphs will at once strike the reader, 
without my occupying further space with their enu- 
meration. 

It will be for the Committee of the Metropolitan 
Poor-law medical officers to determine whether or no it 
will be advisable to furnish the Parliamentary Poor-law 
Committee next session with these details and facts that 
have been omitted. 

Owing to the lateness of the session when the medical 
evidence was received, it was not considered desirable to 
present to either of the houses of legislature the peti- 
tions agreed upon at the general meeting of the metro- 
— Poor-law medical officers on May 10th ult. 

hese petitions embody the statement which appears in 





meeting at the rooms of the Royal Medival Benevolent 
College. The petitions are still in circulation for signa- 
tures, and will be presented at the next session of Par- 
liament. 

I will, in conclusion, take this opportunity of drawing 
the grave attention of the whole body of the Poor-law 
medical officers to this very important fact. From the 
remarks of the chairman, made both to Mr. Griffin and 
myself, it is evident there is, and will be, a very strong 
endeavour on the part of the guardians to obtain the 
annulling of the permanency of our appointments. It is 
well known that many of the boards of guardians are in 
opposition to a continuance of the present powers of the 
Board above. Unless, therefore, great care and exer- 
tions are used during the recess by the medical officers, 
we may find that the results of the Committee’s labours 
will be a compromise, in which the annual appointment 
of all the officers of the union will be thrown in by the 
Poor-law Board as a“ sop in the pan”, to mitigate and 
appease the antagonism of the guardians to the re- 
obtainment of the protective powers of Gwydyr House. 

I an, etc., Robert Fowrer, M.D.Edin., 
Hon. Sec. to the Committee of the Metropolitan 
Poor-law Medical Officers. 
145, Bishopsgate Without, Oct. 1st, 1861. 





HOW TO NEUTRALISE QUACKERY. 
LETTER FROM G. E, JEAFFRESON, Esa. 


Sm,—For homeopathy, and such forms of quackery, 
we medical men have to thank ourselves; and the an- 
noyance we suffer from open quackery serves us right, 
and ought to be our rebuke. 

Cut down one form of quackery, and another will 
spring up, unless we can make our profession honester 
and wiser. We talk about dishonest lawyers ; it is infi- 
nitely more easy to be an honest lawyer than to be a 
medical practitioner entirely guiltless of quackery. The 
public with whom we have to deal are crassly ignorant 
of even the rudiments of physiology ; they regard medi- 
cines as all-powerful to cure disease (which we know 
they are not, and yet we hesitate honestly and loudly to 
proclaim it); and they naturally consult those who, they 
think, can wield medical weapons most skilfully against 
their aches and pains. 

"In their eyes, we want to take prominent places as 
skilful medical men; and, in order to attain this, how 
do we act? If we are called to a case of illness, which, 
from ignorance, the bystanders believe to be severe, but 
which we, from special training and education, know to 
be really slight, and such that in twenty-four hours 
Nature would effect a cure, if the case be put in a situa- 
tion from which injurious influences are excluded,— 
what do we? Why, we try to look wise, and declare 
that we can give the case some medicine which will 
make it better, and then add the requisite directions for 
management. The medicine is given; the case gets 
well; and the bystanders say, “ Oh, what a clever man, 
to give medicine which cures so quickly”; the manage- 
ment having, of course, held a place of only secondary 
importance in their minds. 

If we give medicine where it is not absolutely neces- 
sary, or if we administer it while Nature is curing the 
patient, we must be very careful to recognise, in the re- 
covery, how little is due to the medicine, and how much 
to Nature; and then honestly and frankly allow to Na- 
ture her full due. If we do not, the public will natu- 
rally infer that the medicine did the good; and in the 
next case of illness, if they take a globule instead of 
some allopathic remedy, who can blame them for attri- 
buting the good to the globule? for, in so doing, they 
merely use the same chain of reasoning which we have 
tacitly sanctioned while we thought it answered our own 
ends. 


BurtisH Mepican Journat.] 


. MEDICAL NEWS. 





[Oer. 5, 1861. 








We must teach the public that in very many cases 
medicines—i. ¢., drugs—are altogether useless; and 
that Nature would carry the patient through, wnether 
the physic were swallowed or no. 

We must never allow the public to express any 
opinion as to our professional ability; and this can be 
the more easily done if, whenever they praise us, we tell 
them that for the present they are incapable of judging, 
and that their praise is as valueless as their censure in 
our estimation. 

We must try to make the public value us for our edu- 
cation and culture, which enables us to give them sound 
opinions and valuable advice, and not for the physic 
they are made to swallow. 

The work is difficult, and at its beginning dangerous 
to our pecuniary success; but, while we hesitate firmly 
to help it forward, let us not abuse those who are no 
worse than ourselves. Secret enemies are bad, and 
difficult to encounter; and it behoves us all to be- 
ware lest we are gradually destroying the respect which, 
as a body of highly educated gentlemen, we ought 
always to enjoy from the public. I am, etc., 

GrorGeE Epwarps JEAFFRESON. 
Framlingham, Suffolk, Oct. 1861. 





THE LATE MR. LISTON AND HOMCOPATHY. 
LETTER From W. H. Manirorp, Esq. 


Srr,—In justice to the memory of the late Mr. Liston, 
it is but fair to refer to the Lancet which Dr. Guinness 
mentions in his letter to our Journat. There we shall 
find that Mr. Liston recommends the extract of aconite, 
but says nothing of homeopathy or its doses. _Why 
Dr. Guinness should call aconite our remedies, I cannot 
conceive; and the pretended adhesion of Mr. Liston to 
homeopathy is simply untrue. As well might any one 
prescribing belladonna or arnica be said to bear testi- 
mony to this fallacy. I am, etc., 

W. HarGreaves MANIFOLD. 

P.S. Mr. Liston does not mention erysipelas in con- 
mexion with aconite. 

Liverpool, Sept. 28th, 1861. 


Medical Helos. 


Royar. ConLEGE oF Puysicians or Lonpon. At the 
Comitia Majora, held on Monday, September 30th, the 
following gentlemen, having undergone the necessary 
— were duly admitted members of the Col- 

ege :— 
Jackson, John Hughlings, M.D., Finsbury Circus 
Rogers, Henry Philip, Mauritius 
The following passed the preliminary examination in 
the subjects of general education, on Sept. 27th :— 
Atkins, Charles Alfred, St. George’s Hospital 
Creaser, William Appleton; Hull 
Cribb, Henry, Bishop’s Stortford 
Dawson, John, Great Yarmouth 
Forman, Elijah Baxter, Guy's Hospital 
Fox, Cornelius Benjamin, King’s College 
Francis, Alfred Ollivant, Brierley Hill 
Long, Charles Frederick, Ipswich 
Lyons, William, Portugal Street, Lincoln’s Inn Fields 
Manser, Frederick, Chatham 
Myers, Charles John, Tottenham 
Spooner, William, University College 
Webb, John Holden, Devon and Exeter Hospital 











Roya Cottece or SurcEons. At a special meeting 
of the Court of Examiners, on October 2nd, 
Rose, Frederick Henry, Royal Naval Hospital, Ascension, 
passed his examination for Naval Surgeon.. This gen- 


tleman had previously been admitted a member of the 
College: his diploma bearing date May 19, 1854. 





ApoTHecakies’ Haiti. - On Sept. 26th, the following 
licentiates were admitted :— 
Ballender, John H. M., Sedgley, near Dudley 
Clay, Arthur H., Stamford 
May, Thomas F., Newcastle-upon-Tyne 





APPOINTMENTS. 


Brappov, Charles H., Esq., appointed Physician's Assistant to the 
Manchester Royal Infirmary. 

*Davies, Edward M.D., appointed Surgeon to the Wrexham In- 
firmary, in place of *William Rowland, Fsq., resigned. 

Davies, Edward M., M.D., of St. Michael's, Athenry, appointed to 
the Commission of the Peace for the County of Galway. 

Huoues, William H., Esq., appointed Physician's Assistant to the 
Manchester Royal Infirmary. 

*RowWLAND, William, Esq., elected Consulting Surgeon to the Wrex- 
ham Infirmary. 


Royat Army. The following appointments have been 
made :— ; 
ALLANBY, Staff-Assistant-Surgeon J. S., M.D., to be Assistant-Sur- 
geon 95th Foot, vice Sharpe. 
NIvVEN, Staff-Assistant-Surgeon J., to be Assistant-Surgeon 82nd 
Foot, vice Spence. 


Roya Navy. 
made :— 

CraBbE, Benjamin, Esy., Assistant-Surgeon (additional), to the 
Fisgard. 

Ex.iort, Geo. F., Esq., Assist.-Surg. (additional), to the Wellesley. 

Evans, E. H., Esq., Assistant-Surgeon, to Greenwich Hospital. 

GREENE, Francis, Esq., Assistant-Surgeon, to the St. Vincent. 

LawreEnson, R, E. P., Esq., Assist.-Surgeon, to Plymouth Hospital. 

McSortey, C., Esq., Surgeon (additional), to the Nile. 

Maaratu, M. M., Esq., Assistant-Surgeon, to the Chatham Division 
of Marines. 

Mason, Richard D., Esq., Staff-Surgeon, to be Deputy Inspector- 
General of Hospitals and Fleets. 

PaTeRson, James, M.D., Assist.-Surg. (additional), to the Victory. 

SaunvDERs, W, M., Esq., Surgeon, to the Britannia. 

SkeENE, James A., Esq., Assistant-Surgeon, to the Hero. 


The following appointments have been 


VotuNTEER Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

ARCHIBALD, D., Esq., to be Assistant-Surgeon Ist Brigade Fife- 

shire A.V. 
Dewar, J., Esq., to be Surgeon Ist Brigade Fifeshire A.V. 
Epwarps, F. A., Esq., to be Surgeon lst Administrative Battalion 
Staffordshire R.V. 

MELLAND, F., Esq., to be Assistant-Surgeon 6th Lancashire R.V. 

SANDERS, C., Esq., to be Assistant-Surgeon 22nd Essex R.V. 

Sana, W. B., M.D., to be Assistant-Surgeon 1st Newcastle-on-Tyne 

Engineer Volunteers. 
To be Honorary Assistant-Surgeons :— 

Macquispan, C. M., Esq., 7th Aberdeenshire A.V. 

Somer, J., Esq., 19th Cornwall R.V. 

Trive, J. W., M.D., lst Tower Hamlets Engineer Volunteers. 








DEATHS. 


Bonp. On July 22nd, at Taku, China, aged 21, Lieutenant Henry 
Bond, Royal Artillery, only son of *Henry J. H. Bond, M.D., 
Cambridge. 

Cusack, James Wm., M.D., Surgeon in Ordinary to the Queen in 
Treland, etc., at Dublin, aged 73, on September 25. 

*Goprrey, J., M.D., Senior Surgeon to the Bristol General Hos- 
pital, at Bristol, on September 27. 

SmiTH, Arthur W. W., Esq., Surgeon, at 24, Wilton Street, aged 36, 
on October Ist. 

Wuittock. On August 19th, at Massuruni, Demerara, aged 3, 
Louisa Evelyn, only child of Hubert C. Whitlock, Esq., Resident 
Surgeon of the Penal Settlement, Rio Massuruni. 





A Fer. M. Trousseau, an eminent physician of 
Paris, lately received £1,600 for a single visit to a 
patient in Naples. The patient was dead when he 
arrived. (American Journal.) 


Proressor Haminron was presented with an elegant 
sword by the ladies, when about leaving with his regi- 
ment for Washington. Several of his pupils also pre- 
sented him a revolver. 


ANISEED Mixep with Hemiockx. These two plants 
being allowed to grow wild together in the Romagna, 
great carelessness appears to have been manifested in 
collecting the seeds thereof, and the consequence is that 
several cases of poisoning have occurred; the quantity 
in some instances, it is stated, of the hemlock being 
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equal to one-third of the weight. The French Govern- 
ment have, therefore, directed the merchants receiving 
consignments of it carefully to examine them. (Dublin 
Hospital Gazette.) 


Mepicat Vacancies. The following appointments 
are vacant :—Visiting physician to the Seaham Harbour 
Infirmary, and consulting physician to the Sunderland 
General Infirmary and Dispensary, by the death of Wil- 
liam Sedley Burn, M.D. ; surgeon to Steevens’ Hospital, 
Dublin, by the death of James William Cusack, M.D.; 
medical officer to the Bristol Dispensary. There is also 
a vacancy for a surgeon to the third district of the 
Eastbourne Poor-law Union, Sussex. 


Lunacy Law 1n Scotranp anp Enoranp. No one 
(says Dr. Christison) conversant with the history of 
asylum law and practice in this country, can fail to have 
observed how much more satisfied and sound the tone 
of the public mind is in Scotland than in England, on 
the subject of restraint on account of insanity. In Eng- 
land, there has been for some time a timorous dread of 
iniquitous confinement; it is no uncommon event for 
actions at law, charging unjustifiable and malicious con- 
finement, to prove successful; and the morbid feeling of 
the country has plainly led juries to take sometimes a 
prejudiced and unfair view against the defenders on 
such occasions. In Scotland, there is no fear on the 
part of the public that sane persons can be confined as 
insane; but, on the contrary, great confidence that im- 
partial justice is rendered to all. Actions for wrongous 
confinement are rare, founded on frivolous pretences, 
and sometimes in themselves no small confirmation of 
insanity. Accordingly, no such prosecution, so far as I 
am aware, has hitherto found a jury on its side in any 
trial in Scotland. 


DeatH oF A Lunatic From Scarpinc. A lengthy 
inquiry has been held in Hanwell County Lunatic Asy- 
lum, on the body of a patient named William Edwards, 
whose death was occasioned by severe scalds in a bath. 
The deceased was sent from Marylebone Workhouse to 
the above asylum in September last. He was lunatic 
and suffering from paralysis, the latter affection pro- 
ducing dirty habits. On such occasions, he was sub- 
jected toa warm bath. On the 26th ultimo, a bath was 
about to be prepared for him by an attendant named 
Taylor, while another man, named Paris, undressed him 
in his room. Before the bath was ready Paris let the 
lunatic out in his shirt and boots, Taylor at the time 
having turned boiling water first into the bath. The 
patient, accordingly, stepped into the boiling water. Suf.- 
fering the most excruciating agony, he was taken out 
and put upon a seat, when his boots were taken off. A 
consultation was then held between the two attendants 
as to what course should be adopted. They decided on 
sending for Dr. Ellis, who with Dr. Begley attended 
The feet of deceased were dressed and he was put to 
bed. On the following day the unfortunate man was 
removed to the infirmary, where he lingered till the 
morning of Thursday, the 19th inst., when death ter- 
minated his sufferings. The jury, in accordance with 
the medical evidence, returned a special verdict to the 
effect that the deceased died from inflammation occe- 
sioned by his feet having become scalded accidentally by 
by his having stepped into the bath containing hot 
water only. The jurors added that there was great ne- 
glect on the part of the attendant, but that this neglect 
was caused by the want of proper rules in the asylum. 
They recommended that no patient in this asylum should 
be allowed to enter into the bathroom until the water 
was of a proper temperature. 


Dramnace-Tubes. A Paris correspondent of the 
American Medical Times writes as follows :—Monday, 
March 4. This morning at eight o'clock I took the om- 
nibus out to Lariboisiére, the hospital rendered famous 


by Chassaignac. About forty students followed him 
around the wards. I saw a great variety of abscesses in 
every possible situation, all. with from one to four of 
his drainage-tubes traversing them. I saw one running 
through a scrofulous wrist-joint, and one between the 
second and third metacarpal bones, to drain a palmar 
abscess. A solution of nitrate of silver was applied to 
every sore with great impartiality. After the visit to the 
wards we repaired to the operating theatre, and wit- 
nessed the following operations:—1l. Puncture of a 
simple abscess in the neck, and introduction of a 
drainage tube. 2. Removal of a large hemorrhoid by 
the écraseur. The chain was tightened at intervals of 
from fifteen to thirty seconds. 3. Removal of a tonsil 
by the guillotine. 4. Incision required in fistula in ano 
made by écraseur. Here the chain was tightened every 
ten seconds. 5. Puncture of a hydrocele by a trocar, 
which made a double puncture, so as to allow of a 
drainage-tube being introduced through which the 
serum was evacuated. The drainage-tube was then 
withdrawn, having been dragged into the operation 
for no useful purpose; somewhat like the large 
hole through the door for the cat, and a small one 
for the kitten. Chassaignac makes use of trocars about 
a foot and a half long; why I know not, unless he has 
it in contemplation to put a drainage tube through some 
of the vital organs. He operates in all cases of cancer, 
and of course claims cures. A case was shown to-day 
of cancer involving all the tissues at the base of the 
tongue, upon which he proposes to operate. A boy was 
shown us in very good health, upon whom four months 
| previously amputation at the hip-joint was performed for 
cancerous disease. 


St. Tuomas’s Hosprrat. The distribution of prizes 
for the past session took place on Tuesday last, Oct. 1, 
| 1861, at 8 p.u.; Alderman Sir John Musgrove, Bart., 
president, in the chair. The following were the sue- 
cessful candidates:—Third Year's Students. J. W. 
| Hicks, Lower Clapton, college prize of £30 and honorary 
| certificate; J. Fowler, Winterton, college prize of £20 
| and certificate; J. V. Bell, Rochester, college prize of 
| £10 and certificate; J. Lees, Wolverhampton, M. C. 
Grabham, Islington, and W. F. Hunter, Margate, certi- 
ficates. Second Year's Students. J. F. Deck, Nelson, 
New Zealand, college prize of £30 and certificate; G. 
Pearse, Salisbury, college prize of £20 and certificate ; 
F. G. Brown, London, college prize of £10 and certifi- 
cate; D. Biddle, Wooton-under-Edge, H. G. Shea, 
London, T. J. Jefferson, Hull, and J. D. Swallow, Read- 
ing, certificates. First Year's Students. C. A. Greaves, 
Derby, treasurer's prize of 30 guineas and certificate ; 
F. H. Gervis, Tiverton, college prize of £20 and certifi 
cate; E. Sutcliffe, Camberwell, college prize of £10 and 
certificate ; J. Whitehead, Preston, J. Morton, Holbeach, 
Lincoln, J. P. Way, Portsmouth, T. Britton, Doncaster, 
J. P. Purvis, Greenwich, and R. J. Scott, Omagh, Tyrone, 
certificates. Matriculation Prizes. Classics and Mathe- 
matics : H. Summerhayes, Crewkerne, president’s prize 
of 20 guineas and certificate; F. P. Atkinson, Kew, 
certificate; and J. P. Purvis, Greenwich, certificate. 
Modern Languages and Modern History : H. Summner- 
hayes, college prize £20, and certificate; C. A. Greaves, 
certificate. Physics and Natural History : H. Summer- 
hayes; college prize £10, and certificate; F. H. Gervis, 
college prize £10, and certificate ; E. Sutcliff, certificate. 
The William Tite Scholarship : H. Summerhayes, the 
interest of £1,000 consols, tenable for three years, and 
certificate. Certificates of Honour to the Physicians’ 
Clinical Clerks: J. H. Armstrong; W. Adams; J. J. 
Barrett; D.-Biddle; F. G. Brown; A. G. Cox; J. F. 
Deck; R. P. Fouracre ; J. Gimblett; E. Goddard; C. M, 
Kempe ; G. Pearce; H. G. Shea; J. H. Swallow; P.C. 
Shepheard; A. ‘Towne; C. A. Waterworth. Certificates 
of Honour to the Surgeons’ Dressers : J. H, Armstrong; 
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J.J. Barrett; D. Biddle; F. G. Brown; A. H. Clay; T. 
Corbett; J. F. Deck; J. Gimblett; E. Goddard; C. M. 
Kempe; F.S. La‘Trobe; W. Payne ; G. Pearce; H. G. 
Shea; P. C. Shepheard; J. D. Swallow; A. Towne; C. 
A. Waterworth. Physical Society : J. W. Hicks, So- 
ciety’s third year’s prize, and certificate; J. F..Deck, 
Society’s second year’s prize, and certificate. Resident 
Accoucheurs: I. H. Hooper; S. Chater; and J. V. Bell, 
certificates. Surgical and Anatomical Medal: J. W. 
Hicks. For General Proficiency and Good Conduct : 
J. W. Hicks, treasurer’s gold medal. 


Varieties, 








A New Mepicat Licur. One of that class of char- 
latans who disregard all palpable forms of deception, 
and at once appeal directly to man’s love of the mar- 
vellous, is just now turning the heads and rifling the 
pockets of the chronics and cripples of New York. He 
discards all remedies, and relies entirely upon the touch 
of his inspired fingers. He is very devout, and is, of 
course, anxious to use this divine power for the good of 
his fellows. His door is besieged alike by the poor and 
the rich, who find ready admittance. Although he has 
practised his art for several weeks, there is no marked 
diminution in the number of the incurables, and still 
the public furor continues unabated, fanned by the daily 
papers. Such credulity and actual stupidity as are ma- 
nifested by those who become dupes of this impostor, 
are humiliating to witness. (American Med. Times.) 


OriGIn OF Species. To attempt to trace any natural 
production to its origin, or its first production, is ridi- 
culous: for it goes back to that period, if ever such 
existed, of which we can form no idea, viz., the begin- 
ning of time. But, I think, we have reason to suppose 
there was a period in time in which every species of na- 
tural production was the same; there then being no 
variety in any species; but the variations taking place 
on the surface of the earth, such as the earth and water 
changing situations, which is obvious; as also the 
change in the poles or ecliptic, which I think is also 
-obvious. The varieties (so produced) are but few, and 
are still existing in what may be called the “ natural” 
animal. Also civilisation has made varieties in many 
species, and without number, which are the “ domes- 
ticated.” 


Docrors on Horsepack. In rural practice, doctors 
in early times, from necessity, rode on horseback, and 
for a long period, previously to the reign of Charles II, 
it was the custom of physicians in London to ride on 
horseback, sitting sideways on the saddle, after the man- 
ner of ladies. The illustrious Harvey is pictured as 
“riding on horseback, with a foot-cloth, to visit his pa- 
tients ; his man following on foot, as the fashion then 
was, was very decent, now quite discontinued.” But, 
previously to that period, in the year 1563, Dr. Langton, 
it is said, “rid in a car with a gown of damask, lined 
with velvet, and a coat of velvet, and a cap of the same.” 
At a later period, the last century, Jenner is pictured as 
riding on horseback, “ dressed in a blue coat and yellow 
buttons, buckskins, well polished jockey boots, with 
handsome silver spurs, and a smart whip with a silver 
handle.” 


THe ADMINISTRATION GENERALE DE L’ASSISTANCE 
Pusiique aT Pants is almost a sort of ministry, rivalling 
in importance the Ministry of the Interior, the Ministry 
of War, the Ministry of Worship and Public Instruction, 
or any other branch of the government. Its office is a 
large building close to Notre Dame. It manages the 


affairs of all hospitals, infirmaries, almshouses, found- 
ling hospitals, out-door and in-door relief, and every 
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other public act of charity connected with the depart- 
ment of the Seine. Its powers are very great ; lately, it 
has established hospitals of convalescence for sick per- 
sons recovering from illnesses, who have been treated in 
hospitals proper, or elsewhere; and we see that it has 
sent scrofulous children to the sea-side. It has im- 
mense revenues at its disposal, roughly estimated at 
from two hundred and fifty thousand, to three hundred 
thousand pounds sterling per annum. It levies a tribute 
of ten per cent. on the profits of all theatrical perform- 
ances, balls, concerts, circuses, and amusements of every 
kind, in Paris. It has landed property, interest from 
funds, payments from public markets, profits of the 
Mont-de-Piété, or Public Pawnbroker, a good slice out 
of the income of the octroi tax, besides the special en- 
dowments of the hospitals, ete. The whole of this 
money must be expended on charitable purposes only, 
and not on paving, drainage, or any other work of public 
utility, however recommendable. Any one who has 
served for thirty years in a hospital, or other charitable 
establishment in Paris, is entitled to a maintenance for 
life from the Administration Générale de |’Assistance 
Publique. It will be seen, therefore, what an enormous 
power for good is wielded by the director-general. (All 
the Year Round.) 


Tur Horrors or Dyspersta. With due attention to 
temperance, exercise, and early hours, you may set dys- 
pepsia at defiance. Neglect one of these precautions 
and you lay yourself open to the approaches of the 
enemy; neglect two of them, and it is hardly possible 
that you can escape. And above all things keep this in 
mind, that no other disease or affection of the body is so 
stealthy or insidious as dyspepsia. If the first few in- 
stances of carelessness or transgression were to be visited 
with the pains and penalties that afilict the patient 
when the malady has become chronic, few men would be 
so unwise or so obstinately reckless as to postpone the 
work of reformation. But the earlier symptoms are 
rarely of analarming kind. The appetite is not sensibly 
affected although the digestion is impaired, and the 
complaint seems for a time to be limited to flatulency and 
heartburn. Such unpleasant sensations, however, can 
be easily removed. Essence of ginger and fluid mag- 
nesia seldom fail to give relief, and the patient flatters 
himself that there is no ground for apprehension. But 
the symptoms do not disappear. They recur with greater 
frequency, and the antidotal doses, although increased, 
are found to have lost their efficiency. The stomach 
has now become more seriously deranged. All kinds of 
food generate acid, and in this stage the patient usually 
has recourse to the carbonates of soda or potash, which 
in their turn give a temporary relief, though without in 
any way arresting the disorder. By this time dyspepsia, 
like an insidious serpent, has fairly folded the victim 
within its embrace, and is squeezing him at his leisure. 
Everything he eats disagrees with him and seems to un- 
dergo some wondrous transformation. That which was 
served up at table as a haggis seems converted, two 
hours afterwards, into a ball of knotted tow; a mutton- 
chop becomes a fiery crab, rending the interior with its 
claws; and even rice-pudding has the intolerable effront- 
ery to become ramified as a hedgehog. After that come 
nausea and vomiting. You derive no benefit from the 
food youswallow. From twelve stone weight you dwindle 
down to ten. Your countenance becomes ghastly, your 
eyes hollow, and you totter prematurely on your pins. 
The mere notion of exercise becomes distasteful. You 
feel as if you had no strength for anything. You are 
pensive, moody, and irritable. Your mind loses its 
elasticity and power, and when you sit down to compose, 
instead of manly matter you produce nothing but the 
dreariest drivel. (Blackwood.) 

InpDIA-RUBBER VARNISH. That India-rubber dissolved 
in various liquids yields a good varnish is well known ; 
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but in general they are too viscid for delicate purposes, 
and are only good for making stuffs waterproof. India- 
rubber liquefied by heat, dissolved in oil of coal-tar, or 
drying linseed-oil, does not give a varnish of sufficient 
fluency, or free from smell. Moreover, a considerable 
quantity of India-rubber remains undissolved in a gela- 
tinous state, suspended in the liquid, so that the solution 
is never clear. Dr. Bolley has recently published some 
remarks on this subject which may be useful. If India- 
rubber be cut into small pieces and digested in sulphuret 
of carbon, a jelly will be formed; this must be treated 
with benzine, and thus a much greater proportion of 
caoutchouc will be dissolved than would be done by 
any other method. The liquid must be strained through 
a woollen cloth, and the sulphuret of carbon be drawn 
off by evaporation in a water bath; after which the re- 
maining liquid may be diluted at will with benzine, by 
which means a transparent, but still yellowish liquid will 
be obtained. A more colourless solution may be pre- 
pared by digesting India-rubber cut into small pieces for 
many days in benzine, and frequently shaking the bottle 
which contains it. The jelly thus formed will partly 
dissolve, yielding a liquid which is thicker than benzine, 
and may be obtained very clear by filtration and rest. 
The residue may be separated by straining, and will 
furnish an excellent waterproof composition. As for 
the liquid itself, it incorporates easily with all fixed or 
volatile oils. It dries very fast, and does not shine, un- 
less mixed with resinous varnishes. It is extremely 
flexible, may be spread in very thin layers, and remain 
unaltered under the influence of air and light. It may 
be employed to varnish geographical maps or prints, be- 
cause it does not affect the whiteness of the paper, does 
not reflect light disagreeably as resinous varnishes do, 
and is not subject to crack or come off in scales. It 
may be used to fix black chalk or pencil drawings; and 
unsized paper, when covered with this varnish, may be 
written on with ink. 


Hartcuine Youne OstricuEs. Since the French occu- 
pation of Algeria, ostriches have been conveyed thence 
to France in great numbers; but, until the instance now 
to be recorded, a brood had never been produced in 
France. It is very difficult, under the necessary restraint 
of a zoological garden, to supply the necessary condi- 
tions for bringing about this result. The attempt had 
been frequently made to do so in the Zoological gardens 
of Marseilles, but as frequently failed. Even last year, 
notwithstanding the care devoted to the ostriches in 
that establishment, and though eggs were laid in plenty, 
no young ostriches could be hatched. The director, M. 
Suquet, however, was not to be foiled. Failing to ac- 
complish what he desired in the gardens, he bethought 
himself of trying what could be done out of them. In 
the territory of Moniredon he selected a sandy plain, 
situated between the sea and the mountains which form 
the south-east of the Gulf of Marseilles. The spot be- 
longs to M. Pastre, who kindly gave the necessary co- 
operation. ‘There a large secluded valley was fixed upon, 
sufficiently wooded to afford shelter, without intercepting 
the sunshine necessary for quickening the eggs. After 
having enclosed a space 600 metrés long by 500 wide, the 
birds were conveyed to their hatching ground on March 
2nd of this year. For a few days the birds seemed to 
regard their new quarters with suspicion, and ran 
anxiously about. Soon, however, they settled themselves 
and began laying. Their nest was at first a simple ex- 
cavation in the sand, in the form of a truncated cone. 
Gradually the borders of this hole were heightened by 
accumulations of more sand. At this labour the male 
aud female bird worked alternately. A few hours after the 
completion of the nest laying began, and was continued 
every alternate day, until by the 20th of April fifteen 
eggs had been deposited. Up to this time the hen 
guarded the nest a few hours before and after incubation, 











sometimes for a whole day. After April 20th, however, 
the male bird commenced taking his spell of watching, 
the lady only seeing to the household during periods when 
her lord and master was temporarily absent from home, 
All seemed to go on satisfactorily. According to observa- 
tions made by M. Hardy, at Algiers, the time of incuba- 
tion should be from fifty-six to sixty days. Knowing this, 
M. Suquet was surprised when, on June 3rd, intelligence 
came that the first young ostrich had opened its eyes to 
sunshine on French soil. By the evening eleven had 
been hatched. On the day following the young birds 
left the nest and began to wander over their enclosure, 
guided alternately by papa and mamma, who spared no 
trouble in this their first walking lesson. During these 
excursions one bird always lingered a little behind. It 
was weak, and soon died, thus reducing the number of 
the young family to ten. They went on growing ra- 
pidly, so that by the 8th of this month (August) they 
were as big as young turkeys, giving every promise of 
arriving in due time at years of discretion, and contri- 
buting for many a season to the grande tenue of many a 
fair Parisienne. 


M. Du Cuatrtv’s Narrative. Our opinion on the 
merits of the volume, which contains the record of M. 
Du Chaillu’s adventures during this period (from October 
1855 to June 1859), may be stated very simply. We 
have read M. Du Chaillu’s pages with great interest, and 
have derived much instruction from them. We believe 
his narrative to be true, or as true as the narrative of 
any traveller of M. Du Chaillu’s stamp—drawn up as 
it has probably been from rough and imperfectly kept 
notes, assisted by the efforts of a rather vivid imagina- 
tion and a not very perfect memory—is likely to be. M. 
Du Chaillu has no doubt made a chaos of his dates, 
The birds discovered during the Cape Lopez expedition, 
which, according to his book, appears not to have taken 
place until 1857, were certainly safe in the stores of the 
Academy of Natural Sciences of Philadelphia, on the 
other side of the Atlantic, in October 1856; and were 
worked out and described by Mr. Cassin before the end 
of the following December. M. Du Chaillu has no 
doubt “borrowed” many of his illustrations, and has 
committed the additional error of not acknowledging his 
debts in this respect. This, we think, may be easily ex- 
plained by the fact of his having employed an American 
artist, who was not in the habit of drawing pictures of 
beasts and birds, and found it more easy to copy Mr. 
Wolf’s and other originals, than to invent attitudes of 
his own. As we have already suggested, M. Du Chaillu 
can Jay no claim to the title of a scientific naturalist. 
He who speaks of “ humming birds” (p. 37), deer (p. 
71), vampires (p. 112), and anacondas (p. 273) in Africa; 
who calls a hornbill (toccus camurus) a toucan (p. 170) ; 
who kills “ venomous” snakes “a little over thirteen 
feet long” (p. 57); who terms bos brachyceros “a new 
and hitherto undescribed species of buffalo” (p. 175) 
while he uses a name given to it twenty-five years ago ; 
who “ feels the breath of a serpent against his face ” (p. 
273); and who “turns turtles” in fresh water lakes, 
and then classes them among the mammalia in his list 
of newly discovered species, is no doubt a vigorous voy- 
ager and a lively narrator, but wants the knowledge and 
sobriety of a man of science. And we are not at all 
surprised, therefore, at his making out his mammals to 
be new species, when certainly the greater number of 
them have been described long ago. “ Every man thinks 
his own geese to be swans;” and the error of describing 
old species as new is of such ordinary occurrence, that 
we fear there is scarcely a living naturalist who could 
wash his hands and say that he was innocent of the 
offence. M. Du Chaillu cannot even fairly claim to 
be a scientific traveller, for he took no observations, 
either astronomical, barometrical, meteorologieal, or 
thermometrical; he determined neither heights nor dis- 
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tances; and did not even keep his journal with sufficient 
accuracy to prevent his making such errors in the dates 
of his book, as, we have been informed by one of his 
critics in the Atheneum, have led him to cram four Julys 
jnto three years. On the other hand, it must be evident, 
that such errors as we have last described are of the 
very kind that any one, intentionally deceiving, would 
most avoid. And we consider M. Du Chaillu, in spite of 
these, not inconsiderable, shortcomings, to be an ener- 
getic and active explorer, who bas entered a region never 
tefore discovered by civilised man, who has seen and 
hunted the gorilla in his native wilds, and brought back 
a mass of information concerning this interesting 
“anthropoid” and his kith and kin among the apes. 
And we wholly repudiate the theory of those who broadly 
hint, that his whole story is a myth, that his most posi- 
tive statement cannot be depended upon, and that he 
probably passed his three years and eight months vege- 
tating on the coast, and obtained his natural history 
specimens by barter with the natives at different ports. 
It is, we fear, owing to the somewhat over-zealous way 
in which he has been taken up and made a “lion” of 
that M. Du Chaillu has provoked such severe criticisms 
upon his performance; such, indeed, as in our opinion 
ought not to have been put forward, until the most posi- 
tive and satisfactory evidence of the untruth of his 
statements had been obtained. (Natural History Re- 
view, July 1861.) 


Tue Raripity oF GrowTH IN Funer. Mr. Ward, in 
his work On the Growth of Plants in Closely-glazed 
Cases, says of it:—*I had been struck with the pub- 
lished accounts of the extraordinory growth of the phal- 
lus impudicus. I therefore procured three or four spe- 
cimens in an undeveloped state, and placed them in a 
small glazed case. All but one grew during my tempo- 
rary absence from home. I was.determined not to lose 
sight of the last specimen; and observing one evening 
that there was a small rent in the volva, indicating the 
approaching development of the plant, I watched it all 
night, and at 8 o'clock in the morning the summit of the 
pileus began to push through the jelly-like matter with 
which it was surrounded. In the course of twenty-five 
minutes it shot up three inches, and attained its full 
elevation of four inches in one hour anda half. Mar- 
wellous are the accounts of the rapid growth of cells in 
the fungi; but in the above instanco it cannot for a 
moment be imagined that there was any increase in the 
number of the cells, but merely an elongation of the 
erectile tissue of the plant.” The force developed by 
this rapid growth and increase of the cells of fungi is 
truly astonishing. M. Bulliard relates that on placing a 
fungus within a glass vessel the plant expanded so 
rapidly that it shivered the glass to pieces with an ex- 
plosive detonation as loud as that of a pistol; while Dr. 
Carpenter, in his Elements of Physiology, mentions that 
in the neighbourhood of Basingstoke a paving stone, 
measuring 21 in. square, and weighing 83lb., was com- 
pletely raised an inch and a half out of its bed by a mass 
of toadstools of from six to seven inches in diameter, 
nearly the whole pavement of the town being heaved up 
by the same cause.” Every one has heard of the por- 
tentous growth of the fungi in a gentleman’s cellar, pro- 
duced by the decomposing contents of a wine cask, which, 
being too sweet for immediate use, was allowed to stand 
unmolested for several years. The door in this case 
was blocked up and barricaded by the monstrous growth, 
and when forcible entrance was obtained the whole cellar 
was found completely filled, the cask which had caused 
the vegetable revel, drained of its contents, being tri- 
uphantly elevated to the roof, as it were upon the 
shoulders of the bacchanalian fungi. (Macmillan’s Foot- 
notes from the Page of Nature.) 

Hints to Goop Dicestion. If to digest our food, we 
should enjoy it, it should, of course, be taken leisurely, 
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and in a pleasant frame of mind. The cheerful society 
of friends should not be absent. Chatted food, the 
proverb says, is half digested. And the longer time 
spent over the meal thus socially enjoyed has its part in 
the benefit. Next to anxiety, the worst foe to digestion 
is hurry; and this for several reasons. The stomach,in 
its normal action, contracts on each morsel as it is swal- 
lowed, and relaxes again to receive the next. Insuffi- 
cient time allowed for this interferes with the rhythm of 
its movements, and disorders the play of its muscles. 
Cramps and painful feelings of distension could have no 
more likely cause. That haste cuts short mastication is 
obvious; and on the perfection of that process chiefly 
depends the rapidity with which the solution of the food 
can be effected. Again, it creates an artificial thirst, 
partly by not allowing time for the due admixture of 
saliva; and, above all, it deprives us of the natural 
guide to the proper amount of the food, and remits 
almost to chance a decision than which scarcely any is 
more important to our well-being. For the natural in- 
dication of a sufficiency of food is the feeling of satisfac- 
tion; not satiety, which is always a symptom of excess ; 
but a feeling of perfect comfort, the true luxury of eat- 
ing. This feeling the hurried eater cannot know; it 
never exists for him. Either the unnatural violence to 
the stomach induces a premature feeling of repletion, 
and stints him of his due supply, or he eats on until the 
warning (which ever comes too late) of satiety arrests 
him. But perhaps it is in vain to protest, to hurried 
men, against hurry in their eating ; and it is well, there- 
fore, that there exists a means by which its ill effects 
will be, to a great degree, escaped. Meat may be eaten 
rapidly; if cut small, even with very little mastication. 
Animal food, if well divided, may be, without much risk, 
almost bolted ; but vegetable food may not. The reason 
of this difference is, that the digestion of the former is 
carried on entirely by the secretions of the internal or- 
gans; that of the latter depends, in considerable part, 
upon the action of the saliva. If, therefore, little time 
can be secured for a meal, a chop may be swallowed 
rapidly, and bread, fish, or dried fruit, etc., taken after- 
wards at leisure—when riding, perhaps, or at such inter- 
vals as may occur. By acting on this plan, a tolerable 
digestion may be secured,:even by those whose avoca- 
tions compel them to compress their set times for eat- 
ing into the most inadequate compass. The rapidity 
with which the carnivora consume their prey, and the 
slow feeding of the vegetable-eaters, confirm this rule. 
(From an article on “ Food—how to take it”, in the 
Cornhill Magazine.) 








OPERATION DAYS AT-THE HOSPITALS. 





MONDAY..2600 Royal Free, 2 p.u.—Metropolitan Free, 2 p.m. 

Tuespay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

WEDNEsDayY...St. Mary's, 1 p.m.—Middlesex, 1 Pp.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

TuurspayY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.uw.—Great Northern, 2 p.w.— 
London Surgical Home, 2 p.m. 

PREBAT. ccccee Westminster Ophthalmic, 1°30 p.m. 

SATURDAY..... St. Thomas’s, 1 p.w.—St. Bartholoméw’s, 1°30 p.u.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.M. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Sepremser 28, 1861. 


[From the Registrar-General’s Report.] 
Births. Deaths. 





9 
During week.......s.ssseseeeees { -- Hg 1848 1108 
Average of corresponding weeks 1851-60 ........ 1659 1208 


Barometer: 
Highest ( Fri.) 29.807; lowest (Wed.) 29.166; mean 29.459. 
Thermometer: 


Highest in sun—extremes (Mon.) 115 degs.; (Sun.) 79 degs, 
In shade—highest (Fri.) 66.2 degrees; lowest (Fri.) 37.7 degs. 
Mean—53.8 degrees; difference trom mean of 43 yrs.—1,1 deg. 
Range—during week, 24.5 degrees; mean daily, 15.5 degrees, 
Mean humidity of air (saturation= 100), 85. 
Mean direction of wind, S.W.—Rain in inches, 0.92. 
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MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical, 8.30 p.w.: Opening of the Session; Paper by 
W. Coulson, Esq., President. 
WepNespay. North London Medical, 8 p.m. 


TO CORRESPONDENTS, 

*,* All letiers and communications for the JouRNAL, to be addressed 
to the FE. piror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communica- 


tions, should authenticate them with their names—of course not 
necessarily for publication. 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the lst of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 

aid. 
, 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puiwip H. WILuiams, M.D., General Secretary. 
Worcester, October 1861. 





COMMUNICATIONS have been received from:— Mr. James 
Dutvey; Dr. C. M. Durrant; Mr. C. F. Maunper; Dr. Grarity 
Hewitt; Dr. A. T. H. Waters; Dr. Styrap; Mr. SoeLBere 
Wetts; Dr. MusroE; Mr. T. Fentem; Mr. V. Jackson; Dr. R. 
Fowtrr; Mr. McDermott; Mr. R. Wiseman; Mr. Bor- 
tTomiey; Mr. J. M. Burton: Dr. WoopraLt; Mr. Ricnarp 
BarwELL; Mr. M. Foster; Dr. Bryan; Mr. OLIverR PembBer- 
ron: Dr. N. P. Jones; Dr. E. Davies; Dr. J. B. Harrison; Mr. 
W. H. ManiFotp; Mr. R. Grirrin; and Mr. STone. 





BOOKS RECEIVED. 


1. An Introduction to Practical Chemistry, including Analysis. By 
John FE. Bowman, F.C.S. Edited by Charles L. Bloxam. Fourth 
edition. ITondon: 1861. 

2. Medical Jurisprudence. By Alfred Swaine Taylor, M.D., F.R.S. 
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PULVIS JACOBI VER., NEWBERY’S. 


To the Medical Profeffion of Great Britain and Ireland. 
(GENTLEMEN,—We beg to call your attention to the following extracts 


from a Paper by the late John Cheyne, M.D., F.R.S.E., M.R.ILA., Phyfician to the Hardwicke Fever 
Hofpital, Dublin, and Phyfician-General to His late Majefty’s Forces in Ireland, &c., &c., contained in ‘* Ze 
Dublin Hofpital Reports,” vol. 1, p. 317. 


‘* Since this cafe came into my poffeffion, I have been led to make a good many clinical experiments, which 
**have enabled me to verify the reports which I had heard of the efficacy of JAMES’S POWDER, in fometimes 
“removing the APOPLECTIC DIATHESIS in perfons advanced in life. It is, moreover, worthy of obfervation, that 
*“JAMES’S POWDER has been of remarkable utility in certain inftances of DETERMINATION OF BLOOD TO THE 
‘HEAD, which occurred at an early period of life, and threatened to end by effufion. Laftly, in two cafes of 
‘‘ GENERAL PLETHORA, in which, however, the head was more affected than any other part, JAMES’S POWDER 
‘¢ was exhibited by me with perfect fuccefs.” 


Also vol. 1, 2. 320. 

“*The following very fimple method of exhibiting JAMES’S POWDER, in cases of undue determination of 
**blood to the head, is that which I have generally purfued. The patient is made to begin with a very moderate 
*¢ dofe, not more than two grains at bedtime, and to increafe the dofe by half-a-grain every night, until fome fensible 
“effect is produced upon the ftomach, bowels, or fkin. Should the ftomach be affected with ficknefs, the dofe 
** mutt be leffened by one grain on the following night. By tie addition of a little rhutarb to it a larger guantity 
“of JAMES’S POWDER may be adminiftered than the fomach could otherwife bear. If the fkin is foftened, or 
*¢ the bowels affected, the dofe fhould not further be increafed, but it muft be repeated every night for a confiderable 
“*length of time: in feveral inftances I have known eighteen or twenty grains taken for a confiderable period without 
‘* any inconvenience.” 


The following extract (fhowing the increafing eftimation in which the true Dr. James’s Powder is held by 
Medical Practitioners) is taken from ‘‘The Lumleian Lectures,” 1858-59, delivered before the Royal College of 
Phyficians, by A. Tweedie, M.D., Phyfician to the London Fever Hofpital, who is admittedly one of the higheft 
practical authorities on the subject of Fever. He fays (the Lancet, June 16, 1860, p. 590), as follows :— 


“‘If the febrile excitement be fuch as to require antimonial preparations, a pill containing 2 or 3 grains of 
‘¢James’s Powder (prepared by Newbery) fhould be taken at intervals according to circumftances.” 











In writing to Mefirs. Newbery, he fays :— 

‘*] wish that your preparation was always ufed.” 

To fecure the difpenfing of the original preparation, which, for 114 years, has been fold by the houfe of 
Newbery and Sons, in St. Paul’s Churchyard, it is necefiary to prefcribe it as ‘‘ PULVIs JAcoBI VER., NEWBERY’s,” 
otherwife another article (wanting in the beft properties, and recommended to be given in a different. code of dose, 
though called by the fame name) may be fubftituted for the original medicine. 

This fubftitution muft bring difappointment, and of courfe deter Practitioners from prefcribing Dr. James's 
Powder, or lead them to regard it as a preparation on which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45, St. Paul's Churchyard, London. 





_ Prices for Difpenfing quarter oz, Bottle, 38. 4. ; 1 0z 98 Ufual Difcount to the Profeffion. 
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General Lemarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





V.—CureE. 

New Special Remedies: to be rigidly tested before 
their Trustworthiness is admitted. Example of 
M. Louis. Such Remedies, long used and trusted, 
and at length proved worthless, are discreditable 
to the Common Sense of Physicians, and denote 
their faulty Education. 

How far we are called upon to employ remedies 
which come to us from time to time with the repute 
of a special power to cure certain diseases, is an im- 
portant and difficult question. I say emphatically, 
remedies to cure. New remedies to act upon this or 
that particular organ and its functions—new ano- 
dynes and sedatives, new diuretics, diaphoretics, or 
purgatives—are put to quick and easy proof, and 
the commonest observation cannot well err therein. 
They need only be given to a few different patients, 
and the question is soon settled whether they have 
or have not the virtues ascribed to them. Besides, 
we can easily understand how there may be sub- 
stances unknown, or little known, or unaccouptably 
neglected by the profession at large, which, being 
put to the proof, may turn out to have a power over 
certain organs of our body and their functions. 
These may be at length taken up by particular phy- 
sicians, who, from practice, learn to use them skil- 
fully ; and in their hands they are made to serve the 
purposes of procuring sleep, or assuaging pain, or 
raising or depressing the pulse, better than the 
remedies ordinarily in use for such purposes. 

Indeed, any new remedy of this sort is well worth 
knowing and trying; for it may help us in the suc- 
cessful treatment of twenty different diseases. But 
the remedy which can achieve the summary cure of 
the single disease is the thing with which we are now 
concerned. 

Now, an uncomfortable sort of suspicion possesses 
me that physicians from time immemorial have pre- 
scribed, and still go on prescribing remedies, upon 
the credit they have got of curing particular dis- 
eases, without the least reasonable evidence that the 
remedies ever did anything of the sort. The im- 
proved education of which we boast in our day 
ought to have made us less easy recipients of tradi- 
tional errors, and more cautious in fabricating new 
ones of our own, and handing them on as evil gifts 
to our posterity. But it is not so. 

When I was physician to a large hospital, having 
then the opportunity, it seemed almost a duty in- 
cumbent on me to gain an independent experience 
of sundry remedies which were much employed, with 
various degrees of credulity or faith in their curative 
powers. Indeed, I tried to do so; but (doubtless, 
from some fault of my own) I did not get on well 
with my task. Perhaps I was unduly sceptical, or 
not patient enough; or perhaps I was both. For 
men do not go to work with the same good will to 
detect what they suspect will turn out an error, as 





to confirm what they hope to find a truth. More- 
over, in medicine (what men are scarcely aware of 
until they become somewhat severely practical), it 
requires as much labour and time fairly to lay hold 
of an error, and uproot it, and have done with it, as 
to learn and settle a truth, and abide by it. It is 
commonly to (what are called) chronic diseases that 
remedies said to cure have their application ; each 
case spreading itself over a long time, is a case of 
mixed evidence; and, though a simple matter of 
fact is at issue, that evidence must be equally gone 
into, on whichever side the verdict may be in the 
end. Hence nothing is more certain than that nu- 
merous articles still encumber our materia medica, 
and still pass for being able to do something or other 
extraordinary, simply on account of the infinite 
time and trouble that would be needed to prove 
them utterly worthiess. 

When remedies claiming, however falsely, a spe- 
cial curative power, have been long in use, it is 
almost impossible ever to get rid of them. Their 
use then becomes a good deal like what the game of 
shuttlecock would be played by a crowd. The shut- 
tlecock need never fall to the ground; there are so 
many to knock it about and keep it up. But, on 
such terms, it is a stupid game, or rather no game 
at all, and any left-handed clown can play at it. 

Now it is only upon their first introduction into 
practice that special remedies are to be impartially 
examined and dealt with. In their trial, physicians 
of hospitals collectively have it in their power to be- 
come to some extent the safeguards of the profes- 
sion ; and even individual physicians might do some- 
thing to help us. Those especially who have be- 
stowed much time and thought upon the investigation 
of particular diseases, whatever positive truths they 
may fortunately discover or explain, should consider 
their task still unfinished until they have pointed 
out the stumbling-blocks of false facts, false opi- 
nions, and false remedies; and made a clean sweep 
of them all. Strong in our esteem for the truths 
they have taught us, they would have equal au- 
thority in exposing error. But then they must not 
do it magisterially. They must admit us into their 
confidence, and make us sharers in their modes of 
proceeding. 

There is a living physician who has made his pro- 
fession doubly his debtors ; for not only upon what- 
ever subject he has written has he imparted to us 
new knowledge, but, what is better even than new 
knowledge, he has by his manner of dealing with it 
given us, moreover, a constant pattern to follow, 
whereby each of us may pursue his own subject 
safely and guccessfully. ‘his physician is M. Louis. 
Now that disease which is preeminently the scourge 
and terror of mankind has been to M. Louis the 
chosen subject of thought and of research during 
half his life, even pulmonary consumption. And 
when, for this pulmonary consumption, he comes to 
take account of all that in his experience art can 
do, he is constrained to admit that its resources are 
limited to the one sphere of treatment. The sum of 
his own experience is in treating, not in curing it. 
Nevertheless, he deems his work incomplete until he 
has reviewed the professed experience and success of 
others in the way of cure. Thus, with a patience 
and impartiality worthy of all praise, he passes in 
review ten different substances which, under the 
shelter of good names and of seeming matters of 
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fact, had gained the credit of a special power for the 
cure of phthisis. 

The ten substances are—1, protioduret of iron ; 2, 
chloride of sodium ; 3, carbonate of potash ; 4, sal am- 
moniac ; 5, chloride of lime ; 6, chlorine gas ; 7, digi- 
talis; 8, hydrocyanic acid ; 9, creasote ; 10, iodine. 
Of hydrocyanic acid, creasote, and iodine, he consi- 
ders it only necessary to remark the utter insuffi- 
ciency of the evidence by which they come recom- 
mended to us as having power to cure consumption, 
and then leaves them without a trial. Of chloride 
of sodium, induced by his respect for M. Latour, 
who had introduced it and emphatically recom- 
mended it, he made large trial. He gave it to every 

hthisical patient admitted under his care into the 

6tel Dieu for five months successively ; and in all 
that time he did not observe any change or ameli- 
oration in their condition which could be fairly ac- 
eredited to the remedy. He saw nothing, in short, 
which is not constantly seen in phthisical patients 
placed under the same circumstances, and submitted 
to different treatment. He complains of the scanty 
and insufficient details in M. Latour’s cases brought 
forward to recommend the remedy. Of carbonate of 
potash, recommended by M. Pascal of Strasburg 
with such poverty of detail as to leave it uncertain 
for what disease it was really given, though pro- 
fessed to be given for phthisis, he fairly excuses him- 
self from making any trial. Of sal ammoniac or 
hydrochlorate of ammonia, recommended by M. Cless 
of Stuttgard, and of chloride of lime by Dr. Hirzoy 
of Posen, as curative agents in phthisis, he points to 
the brevity with which their cases are related to be 
such that they could hardly expect either to be be- 
lieved or followed. Three substances remain, upon 
which he dwells at considerable length. These are 
patie of iron, digitalis, and chlorine gas. 

he care and patience and earnestness with which 
M. Louis betakes himself to treat of the first of 
these, the protioduret of iron, are remarkable. He 
starts with an evident desire and expectation of a 
favourable result ; for he knew and highly regarded 
M. Dupasquier of Lyons, who introduced it into 
practice, and had employed it with much reputed 
success for several years. Having first taken care 
to make sure of the purity of the remedy, M. Louis 
administered it to upwards of sixty patients labouring 
under phthisis in all its stages, and in no single case 
did he observe any improvement which could be as- 
cribed to the new agent. He cannot refrain from 
confessing his honest surprise and disappointment 
that, after the fairest trial, it should have utterly 
failed in his hands. Of digitalis, it appears that M. 
Bayle had reasoned himself into the belief in it as a 
eure for phthisis—not that he had reached it by ex- 
periment. He had collected the evidence of twelve 
eminent physicians, resulting in the conclusion that, 
of a hundred and fifty-one cases treated by digitalis, 
eighty-three recovered, thirty-five experienced be- 
nefit permanent or temporary, and thirty-five no 
benefit at all. And this conclusion (or something 
near it) M. Bayle thought himself in all reason bound 
to accept, upon a choice of alternatives ; namely, to 
believe that eighty-three cases (or thereabout) of 
phthisis out of a hundred and fifty-one were cured by 
digitalis, rather than believe that twelve men of 
reputation and honour were mistaken in their dia- 
gnosis of the disease. But all these eminent au- 
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cultation ; and it is no disparagement either of their 
honesty or their skill to believe them quite mistaken, 
since they did not possess the means of a sure dia- 
gnosis. This is M. Louis’ view of the question, and 
he does not think it necessary to make experiments 
purposely to settle it. During a dozen years he had 
prescribed digitalis to a few patients from time to 
time, without any positive result ; and the occasional 
trials of others had been alike unsatisfactory. To 
make the heart beat slower by digitalis, and so be- 
lieve oneself remedying consumption, is about as 
wise as it would be to think of improving the wea- 
ther by playing tricks with the barometer, or alter- 
ing the real time of day by tampering with the 
clock. 

Chlorine gas, administered by inhalation, once 
gained much repute for the cure of consumption ; 
and M. Louis takes certain cases, twelve in number, 
breught forward by M. Cottereau, as the most inte- 
resting within his reach, and makes careful ex- 
amination of them one by one. To these examina- 
tions I would invite attention, as specimens of what 
is rarely met with in medical literature, and of what 
in the present state of our knowledge could be 
brought to bear on no organ of our body except the 
lungs. Each of them is a study in itself. It makes 
exact and discriminative analysis, by auscultatory 
signs and general symptoms, of consumption and of 
other diseases, as pneumonia and pleurisy, actually 
coexisting together during life; of their unequal 
rates of progress, and of the different effects wrought 
upon each by the impression of medicines, and the 
cessation and disappearance of the one while the other 
remains in its chronic state. Thus the conclusion re- 
sults, that many of the cases in question were a com- 
plex of pneumonia or pleurisy and a certain amount 
of tubercles: the acute and remediable part, pneu- 
monia or pleurisy, being remedied, left the patients 
in a satisfactory state for the present ; while the few 
tubercles or incurable part still remained : further, 
that a few of the cases were simple unmixed pneu- 
monia. 

The analysis of each of these cases, so clear, so 
discriminate and exact, I have recommended as @ 
study. But it will be a study not alike profitable to 
all, but to those only who are already accurately in- 
structed and well exercised in diseases of the lungs, 
and, moreover, who have love and jealousy enough of 
the truths of practical medicine to think great pains 
well bestowed in disentangling them from constantly 
besetting errors. Verily, there is nothing so self- 
deceiving and evasive, and upon the whole so mis- 
chievous, as this love of specific remedies. It is akin 
to the love of the marvellous. If it get strong 
hold of a man, it incapacitates him from becoming 
a good physician. And why this continual search 
after a specific remedy for consumption ? J 

If I were to name any single disease in which 
medicine has preeminent claims upon the gratitude 
of mankind for the largeness and certainty of the 
benefits received at its hands, I should name pul- 
monary consumption. True, I may believe pulmc-.ary 
consumption to be incurable in the sense of having 
no remedy which can be brought to bear with counter- 
active effect upon its own nature; and I may greatly 
fear it to be incurable, in the more popular sense, 
that once begun it can never be a to cease, 
and so entirely to disappear as if it had never been. 
But still, by patient study of its pathology and of what 
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it is in its own nature, by patient scrutiny of what 
it shews itself to be in individual living men ; of 
its seat and its extent, whether small or large, and 
its several stages ; now, of its oneness and simpli- 
city, and now, of its mixtures and complications ; of 
its rates of progress, whether rapid or slow ; and 
what it gives to the vital being of those whom it 
befals, and what it takes from it ; upon these several 
foundations we raise our great landmarks of the 
treatment of this disease. And thus, it has come to 
pass, that of the things in nature capable of acting 
upon man’s body for good, every one, in its turn, 
has its just claim to be reckoned among the reme- 
dies of consumption in the way of treatment, but not 
one to be reckoned a remedy of consumption in the 
way of cwre. There are a hundred remedies for con- 
sumption, but no single remedy. 

The result of these investigations of M. Louis is 
to raise the curtain and to make us see an unwel- 
come truth where we would much rather not have 
found it. It puts in a very strong light the fact 
that the origin and spread of these lying wonders, 
and the mischiefs they carry with them, must be 
largely ascribed to physicians themselves, 

This is a serious matter. Yet it would be well to 
look it in the face, could we only make sure of doing 
so honestly and without offence. 

To insure success to those who practise it, medi- 
cine does not require that their understanding 
should be of the highest order, but it does require 
that it should be sound. Of all human pursuits, 
medicine suffers the greatest detriment from a small 
intellectual flaw. Not that practical medicine does 
not present work fit to engage the highest under- 
standing ; not that it does not even require the high- 
est to carry it to its greatest perfection. But, then, 
the higher the understanding so engaged, the more 
need there is that it be quite sound ; otherwise, it 
will do the more mischief. 

Whether we suppose a sort of flaw, or a certain 
vicious element in the original mould of a man’s 
mind, something there is which all the world knows 
and speaks of as a reality, And what the world 
makes sure of, and is familiar with, it is apt to call 
by some homely vigorous name ; and this it calls 
wrong-headedness. The name is almost descriptive 
of the thing itself ; for, wherever it is found, it is 
always ready to hinder whatever is best within the 
man from doing its perfect work, and to lead to per- 
verseness of opinion and conduct. 

Now, this (so-called) wrong-headedness is found in 
various measures, from small to great ; but, unfor- 
tunately, in practical medicine, a little of it goes a 
long way ; it leavens a large lump. In every pro- 
fession, business, and calling, with all the advan- 
tages of education and special training, men con- 
tinually fail, from some touch of wrong-headedness 
in their composition, some trace of defective common 
sense ; and truly that a number of clever, indus- 
trious, learned men should meet with nothing but 
bad luck in life is lamentable enough. Still, it 
would be well for the world if the worst misfortune 
that could be reckoned were the misfortune of in- 
dividuals; but the professions, businesses, callings, 
themselves suffer detriment and discredit and hin- 
drance of advancement at the hands of those who 
are daily practising them and spoiling them. And, 
above ali, the medical profession ; not because there 
are more wron men in it than in other pro- 
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fessions, but because a less amount of the fatal in- 
gredient goes to vitiate its conclusions. Medicine 
has very few scientific tests at its command, and al- 
most ail its great questions are left to the sole judg- 
ment of well-instructed common sense. 

Therefore, we need not be surprised that, taken 
upon a comparison with other professions, and having 
no more than its average proportion with the rest, 
of that which is naturally antagonistic to common 
sense in them all, medicine should suffer a far greater 
practical evil from it. 

I have spoken of well-instructed common sense ; 
for common sense has somehow (perhaps from its 
name) come to be taken for something coarse in 
itself and its operations, apd only fit to be coarsely 
used. But there is not a thing in the world more 
delicate, or more easily spoiled, or requiring to be 
more delicately handled. Left to itself, it is not 
good for much. It must have culture and educa- 
tion ; but very different are its issues, according as 
it is wrongly or rightly educated. It may be sophis- 
ticated into folly, or it may be cultivated into saga- 
city, which is its highest perfection. 

Sad tricks have been played with our professional 
education of late years. Medicine justly claims kin- 
dred with all things that are best in human know- 
ledge. But this is not a reason why every man who 
is to practise medicine should be set to learn them 
all. Let a man learn them all, if he can wield them 
all ; or as many of them as he can lightly bear and 
freely use. But a small overweight of knowledge is 
often a sore impediment to the movements of com- 
mon sense, 

If half the scientific things now insisted upon as 
essentials of medical education were dispensed with 
to-morrow, the knowledge of them would not perish 
from among us. They are much too attractive ob- 
jects of study not to find many of the best minds 
always ready to take them up and pursue them 
zealously and profitably for themselves and their pro- 
fession ; but by those who must learn them they are 
only half learnt, and serve them for no use whatever, 
but for a great hindrance. 

Should ever a few of the most right-minded and 
experienced among us set themselves to settle, 
what is much wanted, a scheme of medical educa- 
tion the fittest and best for all, or for the great 
majority, and be quite agreed about it, and commend 
it to the world, it would offend by the fewness of its 
requirements, and so be unacceptable, and be rejected, 
and come to nothing ; where the hitch and hindrance 
really lie is plain enough, and ought to be plainly 
told. Men are vain only about themselves ; but about 
their clan, their calling, their profession, they are 
more—they are vain-glorious. Hence the extrava- 
gant expenditure of all the world upon mere show, 
socially, morally, mentally. The evil is absolutely 
incurable ; and, alas! it bears most heavily upon 
the medical profession, whose basis is common sense. 

Common sense is in medicine the master workman. 
With it a few good solid materials become the ways 
and means to practical results infinitely various and 
important ; without it, materials ever so many and 
ever so good come to nothing or come to mischief. 

Moreover, medicine has (so to k) no one 


grammar, or orthography, or formal logic of its 

own, Men may spell it, and write it, and reason it, 

how they will, and have none to take them to task. 

It is the result only that is seen or ap . 
379 





Bartisa Meprcan Journ.) 


ORIGINAL COMMUNICATIONS, 





[Ocr. 12, 186T. 








But, then, the more each man is left to himself, 
the more strict should he be in his self-question- 
ings; for every man then, being (but in no evil 
sense) a law to himself, becomes responsible to him- 
self for exact compliance with its requirements, ac- 
cording to his own consciousness of what is right for 
him. And, might we not add, according to his own 
conscience, too? For, oftentimes, a man’s intellec- 
tual self and his moral self must be mutual safe- 
guards and fellow-labourers, if he is to work his way 
without mischance to the best conclusions. This is 
preeminately the case in practical medicine. 








Original Communications, 


CASES OF BARURIA. 


By C. Hanprietp Jones, M.B., Physician to St. 
Mary’s Hospital, etc. 


Case 1. J. G., aged 21, seen Aug. 3rd, 1857, was of 
languid, dull, venous aspect. He had had epileptic fits ; 
and his speech and intellect had been disordered since 
the fits ceased. He could walk well. He died in a 
state of dementia, greatly emaciated, in December 1859. 
The post mortem examination showed a healthy state of 
the encephalon, with the exception of a granular condition 
of the lining membrane of the ventricles. 

His urine on Jan. 26th amounted to 50 ounces in the 
twenty-four hours; it was of specific gravity 1028, of 
ed full colour, and deposited plenty of lithates. 

itric acid caused spontaneous crystallisation of nitrate 
of urea. He was ordered three minims of nitric acid, 
seven minims of liquor opii sedativus, and an ounce of 
infusion of calumba three times a day. This was con- 
tinued till Feb. 8th, when the urine was 25} ounces in 
twenty-four hours, of specific gravity 1016, and clear. 
The urea at the former date, estimated by Liebig’s test, 
amounted to 641.400 grains; the phosphoric acid 
amounted to 64.590 grains. At the time of the second 
examination, the urea had sunk to 239.062 grains; the 
* phosphoric acid to 18.826 grains. Before he began to 
take the acid and opium, he was losing weight at the 
rate of one pound per week. On Feb. 8th, he had 
ceased to lose, but was otherwise unimproved. On 
Feb. 18th, the daily amount of urine was only 11 ounces, 
of specific gravity 1025, clear ; and it was almost exactly 
the same on March Ist. The nitric acid and opium was 
omitted on Feb. 20th ; and carbonate of ammonia, with 
chloric ether, was given in decoction of Iceland moss. 
This was continued a long time. On April 27th, the 
daily amount of urine was 40 ounces, of specific gravity 
1015; it was clear, and of good colour. The daily 
amount of urea was now 358.04 grains; of phosphoric 
acid, 26.576 grains. On Feb. 18th, the daily amount of 
trea was 148.5 grains; of phosphoric acid, 11.308 grains. 
In a tabular form, the daily results stand as follows :— 


Quantity. Sp. gr. Urea. Phos. acid’ 

Ounces. Grains. Grains. 

In state of baruria . 50 1028 641.4 64.59 
Under nitric acid (a) 25.5 1016 239.062 18.126 
and opium (b) 11 1025 148.5 11.308 
In normal state . . 40 1015 358.04 26.576 


CasE 1. Mrs. ——, aged 40, the mother of five chil- 
dren, was seen July 11th. She complained of increased 
frequency of micturition, with a sense of burning after- 
wards, referred to the umbilicus. This chiefly troubled 
her in the earlier part of the day; not at night, nor in 
the evening. She was pallid, but in fair health, better 
than last year, and much less nervous. She was a per- 
son of calm, sensible mind. The urine was in fair 
quantity, full-coloured, of specific gravity 1027; it depo- 
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sited a flocculent cloud, containing much oxalate of lime 
(octohedra) ; the crystals were often grouped into small 
quasi-calculous masses. On adding nitric acid, effer- 
vescence ensued, and some nitrate of urea lamine were 
gradually formed (not, however, until the lapse of three 
or four hours). 

R Acidi nitrici miij; liquoris opii sedat. mv; tinc- 
ture lupuli mxx; infusi lupuli Zi. Fiat haustus 
ter die sumendus. 

July 6th. She was better. The urine was not per- 
ceptibly increased in quantity; it was aqueous, pale, of 
specific gravity 1008; there was no sediment, no oxa- 
lates, no effervescence with nitric acid ; the reaction was 
alkaline. 

July 19th. She continued much better. 
taken six doses only of the mixture. 

The connexion in this instance of vesical dysesthesia 
with baruria, and the remarkable effect of the remedy 
employed on the urine, can scarcely be questioned. 

CasE 1. ——, clerk, aged 25, of delicate constitu- 
tion, was seen July 15th, 1856. He complained of 
aching uneasiness in loins, which he had had since the 
previous winter, with great general debility and nervous- 
ness. The hyperesthetic state was very evident. His 
appetite was poor. He was chiefly troubled by o 
nervous feeling referred to the bladder, leading him tu 
imagine that he wanted to urinate, though he had no 
real call to do so. If he was at all hurried, he could not 
urinate at all. ‘This vesical dyssesthesia he had had for 
years. The urine was highly acid, of specific gravity 
1036; it contained an excess of urea, and deposited 
lithates and some oxalates. 

RK Acidi nitro-muriat. mv; liquoris opii sedat. mix; 
infusi lupuli 3i. M. Fiat haustus ter die su- 
mendus. 

He continued this treatment till July 28th, when the 
urine was high coloured, of specific gravity 1027, and 
deposited no uric acid, nor urates, but octohedra. For 
the last five days he had also camphor, henbane, and 
lupulin, twice daily. I then gave him six grains of 
citrate of iron and quinine three times a day, which was 
replaced Aug. lst by strychnia, with a little liquor opi 
sedativus. 

Aug. 6th. He reported himself infinitely better. 
The urine was of normal colour, of specific gravity 
1021; the quantity was about the same as before ; it de- 
posited no uric acid nor oxalates in twenty-four hours. 

The next year he consulted me again, with a return of 
the same symptoms. Strychnia with citrate of iron and 
quinine was effectual, with an occasional opium sup- 
pository, which very decidedly calmed the vesical unea- 
siness, though it disordered his stomach. 

In this instance, strychnia seems to have effected 
more than the acid and opium. Hyperesthesia, debi- 
lity, and baruria were evidently associated together. 

Case Iv. Mr. V., mid-aged, tall, hollow-eyed, of rest- 
less, energetic temperament, has been in India. He 
had suffered long with pain in loins, and occasionally 
had seen blood in his urine. The Jumbar pain was 
such that he found relief from getting a person to sit 
on him and press his back. His health was very fair in 
all respects. The urine was of natural colour, of spe- 
cific gravity 1031, very acid; it contained a trace of 
albumen, no sugar, no excess of urea (according to the 
nitric acid test). Nitric acid threw down a sufliciency 
of lithic acid. ‘There was a large deposit of fine oxalate 
of lime crystals, octohedra, and dumbbells, 

June 19th, The following medicine was ordered. _ 

Acid. nitro-muriat. mv; liquor. opii sedat. mvij > 
infusi lupuli Zi. M. Fiat haustus ter die su- 
mendus. 

Aug. 19th. He reported that he had continued the 
medicine ever since, and had benefited greatly, He 
was in better general health than for years; he had not 
the wearying pain in the loins, but an occasional acute 
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pain, sometimes on one side, sometimes on the other. 
The urine was of normal colour, of specific gravity 1019; 
it deposited no uric acid nor oxalates. 

This case illustrates the concurrence of wearying 
lumbar pain with oxalate of lime deposit, and the bene- 
ficial effect of nitro-muriatic acid and opium. It is by 
no means improbable that one or more small renal con- 
cretions also existed. 

Case v. H. W., aged 22, male, single, tailor, was seen 
Aug. 26th. He suffered from various symptoms of 
nerve-debility, among which pain in the back (probably 
myalgic), seminal emissions, and incontinence of urine 
are mentioned. On Nov. 16th, the urine was found of 
high colour, clear, loaded with oxalate of lime, of spe- 
cific gravity 1030. He was ordered— 

Fk Tincture ferri sesquichlor. mxv; acidi hydrochlor. 
miij; liquoris opii sedat. mviij; spiritis ther. 
chlor. MPxv; infusi quassie zi, M. Fiat haustus 
ter die sumendus. 

He took this for nine days, and improved very much; 
‘but, after having been a week without medicine in the 
country, his symptoms returned. The urine of Dec. 
2nd, however, was of lightish colour, of specific gravity 
1022; it deposited no oxalates nor other sediment. On 
Dec. 6th, he complained of frequent micturition, passing 
‘an excess of urine. 

KE Acidi nitrici miij; liquor opii sedat. mviij; infusi 

quassie 3v. M. Fiat haustus ter die sumendus. 

Dec. 10th. The urine was of ordinary colour, turbid, 
free from oxalates, but deposited a trifle of lithates; 
‘there was no effervescence with nitric acid. The reaction 
was alkaline from ammonia, the blue colour disappear- 
ing as the paper dried. This state of the urine was re- 
moved for some time by five grains of quinine three 
‘times a day, his other symptoms improving at the same 
time. On the alkaline condition, however, returning 
(Jan. 10th), he was placed on a grain of opium three 
times a day, under which the urine again became fully 
acid, and was so on Feb. 7th. On Feb. 17th, he was 
‘better and stronger. Soon after, he ceased attendance. 

This record illustrates the coexistence of baruria 
and oxalate of lime deposit with nerve-debility; the 
‘lessening of the specific gravity, and the disappearance 
of the oxalates, under tincture of sesquichloride of iron, 
opium, and hydrochloric acid; the supervention of an 
alkaline condition of the urine while he was taking nine 
drops of strong nitric acid daily ; and the correction of 
this symptom, together with an improvement of his 
general state, by quinine, and subsequently by opium. 

Case vi. Mr. R., aged 50, rather thin, had always 
had very weak digestion; he had been suffering with 
present symptoms more particularly during the last four 

years. He complained of great debility and a variety of 
dysesthesix. His cerebral power was so weak that a 
few minutes application to reading or writing exhausted 
him. A walk of half a mile induced great weariness. 
He was extremely hyperesthetic. He found most relief 
from riding in the open air. The urine was free, of 
ordinary colour, of specific gravity 1036; it deposited 
urates copiously, no oxalate. He derived some benefit 
from carbonate of iron and manganese. 

In two other cases, both females, which have come 
under my observation, the urine was of high specific 
gravity (1027 and 1030), and crystallised spontaneously 
when treated with nitric acid. Both were the subjects 
of extreme nerve-debility ; in the one, apparently the re- 
sult of long continued menorrhagia, over-exertion, and 
mental trouble; in the other, dependent probably on an 
extremely frail and delicate constitution. In both, hy- 
peresthesia and debility were most prominent pheno- 
mena. In one, the urine deposited oxalates; in the 
other, it did not. 

GENERAL Remarks. The most general account that 
ne can give of the foregoing cases is, that they all pre- 
sent a concurrence of more or less marked nerve-debility 


or disorder with a renal flux. This latter term assumes 
as true that, in each case, the amount of urinary solids 
excreted in the twenty-four hours was excessive. In 
one instance this was demonstrably the case, and in the 
other-it is nearly certain. The essential feature of the 
disorder I hold to be an excessive excretion of matter 
from the system per urinam, and not the presence of 
oxalate of lime crystals in the liquid. The presence of 
a few of these is, I believe, of no importance; but, on 
the other hand, my experience certainly leads me to 
think that, when they constitute a well-marked and 
copious sediment, their presence is connected with a 
peculiar disorder of the nervous system. Oxalate of 
lime is very often present in urine of high specific gra- 
vity, but is not constant. On the other hand, it may be 
present abundantly in urine of moderate specific gravity. 
In five of the seven cases related by Dr. Bird, it is men- 
tioned that there was excess of urea in four, and a spe- 
cific gravity of 1030 in one. Of the eight cases I have 
recorded or noticed, the urine showed an undue specific 
gravity in all; in five, it deposited oxalates at the time 
when it was examined; and in three it did.not. Iam 
not, however, quite certain that one of the latter set was 
microscopically examined. Taking the whole of the 
fifteen cases together, it appears that an unduly high 
specific gravity and deposition of oxalate of lime were 
coincident in ten—i.e. in two-thirds of the whole. More- 
over, as several of the cases show, the same treatment 
which causes the disappearance of the oxalates also re- 

markably lowers the specific gravity. While, therefore, 
I by no means assert that the causal conditions of bar- 

uria and oxaluria are identical, I am much inclined to 

think that the two are by no means dissimilar; and par- 

ticularly that, when baruria exists, it is very probable 
that deposition of oxalate of lime will also take place. 

The view of Dr. Prout, adopted by Dr. B. Jones, that 

the lithate and oxalate deposits are “of the same 

general nature”, appears to me very probable, and is 

very much in accordance with my experience. Lithates 

are frequently associated with oxalates; and, in cases of 

baruria, it seems to make no difference which of the 

two is present. 

The practical conclusion which I am disposed to adopt 
is that, as regards the treatment and the general bear- 
ing of an individual case, it matters very little whether 
the urine contain simply an excess of urea, or this with 
lithates, or with oxalates; or whether a considerable 
oxalate deposit exist alone in urine of somewhat high 
specific gravity. I am fully alive to the extreme im- 
portance of estimating the daily amount of urine, and 
not drawing conclusions from a single specimen which 
may happen to be much concentrated. It is, however, 
by no means easy to induce patients to collect and mea- 
sure the total amount of urine; and I believe we shall 
generally not err materially if we take a specimen from 
the mingled urine of the night and early morning, and 
judge of the total quantity from that which is passed in 
the above period. An intelligent patient can generally 
form a pretty correct idea whether there is any eonsider- 
able difference in the amount of urine passed in the 
twenty-four hours. Thus I feel pretty positive that the 
remarkable change which took place in the urine in 
Case 11 was not merely the result of a great increase in 
the urinary water. 

Taking up, then, again the general view of these cases, 
that they present as their main features more or less 
nerve-disorder associated with excessive renal secretion, 
it remains to inquire what relation there exists between 
the two, which is to be regarded as the cause of the 
other. Our best guide in this inquiry is observation of 
the ledentia and juvantia. Dr. Prout mentions abuse 
of the sexual powers as the chief, and generally such 
causes as enfeeble the vital powers, and more especially 
the spinal nerves, as the causes of baruria. Residence 





in adamp and malarious district he states as the most 
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striking exciting cause of the oxalic acid diathesis. The 
above mentioned are all evidently operative in the way 
of debility, which therefore would appear to be primary. 
The nature of the juvantia, tonics and sedatives, points 
to the same conclusion. The coincidence is worth ob- 
serving, and can scarcely be without significance, that 
the same remedy, nitric acid and opium, is very efficient 
in certain asthenic bronchial and intestinal catarrhs, as 
well as in the form of disease we are considering. Its ac- 
tion, as an astringent tonic, arresting and checking meta- 
morphosis, must surely be the same in all cases. T may 
mention that I have often found the same combination 
very useful in warding off fatigue when I have had 
heavy work to get through. There is nothing specific 
about this remedy, as, in one of my cases, strychnia an- 


‘swered the end much better. 


It is impossible to understand perfectly the pathology 
of baruria while we are so much in the dark as to the 
way in which secretion is effected in the kidney. Two 
views might be taken—one, that the general debility of 
the system involving the vaso-motor nerves sets up an 
excessive amount of waste in the various nutritive pro- 
cesses, just as occurs in low fever; and that thus a 
greater amount of excretory matters are formed, which 
simply drain off by the kidney. The other would be, 
that the renal plexus was the part of the nervous sys- 
tem specially affected; and that, being in a state of 
paresis, it allowed an undue quantity of blood to traverse 
the kidney, and so gave rise to an excess of secretion. 
The highly important researches of Oppler, if con- 
firmed, will go far to render the second view the more 
probable; not, however, to the entire exclusion of 
the first. In either case, nerve-disorder is assumed as 
the fundamental cause of the disease, and that which is 
to be the special object of treatment. In obscure mala- 
rious disorder, drenching night-sweats and extreme de- 
bility are not unfrequently the only symptoms. The 
cutaneous flux in this case is quite analogous to the 
renal, according to the second view above mentioned. 








On THE Properties or Liquip CarsBonic AciD. 
Mr. Gore shows how a small quantity of liquid carbonic 
acid may be readily and safely prepared in glass tubes 
closed by stoppers of gutta percha, and be brought ina 
pure state into contact with any solid substance upon 
which it may be desired to ascertain its chemical or 
solvent action, or be submitted to the action of electricity 
by means of wires introduced through the stoppers. By 
immersing about fifty substances in the liquid acid for 
various periods of time, he has found that it is compara- 
tively a chemically inert substance, and not deoxidised 
by any ordinary deoxidising agent except the alkali 
metals. Its solvent power is extremely limited. It dis- 
solves camphor freely, iodine sparingly, and a few other 
bodies.in small quantities. It does not dissolve oxygen 
salts, and it does not redden solid extract of litmus. It 
penetrates gutta percha, dissolves out the bark brown 
colouring matter, and leaves the gutta percha undis- 
solved, and much more white. It also acts in a singular 
and somewhat similar manner upon India-rubber. The 
India rubber while in the liquid acid exhibits no change, 
but immediately on being taken out it swells to at least 
six or eight times its original dimensions, and then 
slowly contracts to its original volume, evidently from 
expansion and liberation of absorbed carbonic acid, and 
it is found to be perfectly white throughout its substance. 
These effects upon gutta percha and India-rubber may 
prove useful for practical purposes. The liquid acid is 
a strong insulator of electricity; sparks (from a Ruhm- 
korff’s coil) which would pass readily through 9-32nds 
of an inch of cold air, would with difficulty pass through 
about 1-70th of an inch of the liquid acid. Inits gene- 
ral properties it is somewhat analogous.to bisulphide of 
carbon, but it possesses much less solvent power over 


fatty substances. (Chemical News.) | 
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Cransactions of Branches. 


BATH AND BRISTOL BRANCH. 
PRESIDENT’S ADDRESS. : 
By Josera Grirritus Swayne, M.D., Clifton, Bristol. 
{ Delivered July 10th, 1861.] 


Tue first duty devolving upon me, as President, is to 
thank my fellow members of the Bath and Bristol branch 
of the British Medical Association for the honour they 
have conferred on me in electing me to so distinguished 
an office. When I look back at the list of presidents 
who have gone before, and see the names of men, of 
whom one (Dr. Prichard) has achieved an European 
reputation, whilst all have occupied a high place, both 
socially and professionally, in our respective cities, I 
appreciate still more the honour you have done me to- 
day, for which I now tender you my hearty acknowledg- 
ments ; but at the same time I cannot avoid the reflec- 
tion, that there is nothing either in my age or profes- 
sional status which has entitled me to such a distinction. 
A retrospect of this kind is not encouraging; for it 
tends to make one conscious of the disadvantage of fol- 
lowing such predecessors and keenly alive to the con- 
trast which will be afforded by one’s own shortcomings. 
However, I trust by your kind indulgence, and by the help 
of the secretaries and council, to discharge my duties in 
such a manner that the interests of the Branch may not 
materially suffer during my term of office. 

On occasions like the present, it is usual to glance 
briefly at the past and present condition of the Branch, 
and to mix congratulation with condolence, whilst taking 
account of our gains and losses during the past year. 
The subjects for congratulation need not occupy me 
long; they relate chietly to the general condition of the 
Association and more especially of the Branch to which 
we belong. In alluding to the prosperous state of the 
general body I do but reiterate what is said by all other 
presidents, and is duly chronicled in our JouRNAL, viz., 
that this, our Association, which has now existed for 
nearly thirty years and has reached a vigorous manhood, 
still retains the steady principle of growth and elasticity 
of frame so characteristic of youth; and that it must 
every year be an increasing source of honest pride to its 
eminent founder, who has just retired from hospital 
duties which he has performed for nearly half a century 
to the great advantage of his native city. Let us hope 
that Sir Charles Hastings may long be spared to witness 
the continued prosperity of an Association that has been 
the offspring of. his brain and the cherished project of 
his life. As regards this Branch, our secretary’s report 
will shew that it continues to steadily recruit its ranks 
and add to its numbers—to partake of the well-being of 
the parent tree from which it is an offshoot. 

In the battle of life in which we are all engaged,, the 
rear-rank men must always hold themselves in readiness 
to step up, when required, in order to fill the gaps 
and take the places of their comrades in the front rank 
who have been laid low by the hand of death. It is, 
therefore, in accordance with this rule of nature, that I 
now step forward to take the office of president, but it 
is with a degree of sadness that, in doing so, I find my- 
self about to occupy a post, which was filled not lon 
ago by two surgeons, for many years justly distinguishe 
in their respective cities, but who have lately been 
snatched from us: I allude to our late lamented associ- 
ates Mr. Norman and Mr. Clark. 

You have, already, at one of our former meetings 
heard ‘an eloquent description of the life and medical 
career of Mr. Norman from the lips of one of his col- 
leagues and fellow citizens, who enjoyed the privilege of 
amuch more intimate acquaintance with him than I 
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did; yet, although I am thus spared from entering 
into many details, I cannot let the present opportunity 
pass without paying a short additional tribute to his 
memory. The form and features of our late respected 
associate must be fresh in the recollection of all who are 
here present; his figure which had lost so little of its 
former activity, and his face which still preserved the bloom 
of youth, although crowned by the snows of more than 
three score years and ten. Although his life had ex- 
ceeded the usual term of man’s existence, he gave little 
evidence of mental or bodily decay. He was constantly 

resent at our Branch meetings, and took a leading part 
in most of our discussions. On these occasions, whilst 
he imparted to us the results of an experience that falls 
to the lot of few, his views on every subject were re- 
markable no less for their sound common sense than 
for the urbanity with which they were stated. Mr. Nor- 
man was one of the original members of the Association 
from its commencement, and was its president in 1848, 
In 1852 he was elected president of this Branch. For 
a considerable period during the present century he 
ranked as one of the first surgeons not only in Bath but 
in the west of England. Beside attending to the duties 
of an extensive and lucrative private practice, he was for 
many years one of the surgeons and latterly the senior- 
surgeon of the Bath United Hospital, and his loss will 
be regretted by none more than by the poor, who during 
that period had the benefit of his valuable services, and 
who, on his retirement from office, erected by sub- 
scription a handsome testimonial in commemoration of 
them. Nor was he less distinguished as a citizen than 
as a surgeon, if we may judge from the fact that he be- 
came chief magistrate of Bath, and thus attained the 
highest honours which his native city could bestow. Mr. 
Norman was in every relation of life the beau-ideal of a 
surgeon and a gentleman. 

In Bristol we have te deplore the removal of one who 
held a position in our medical world scarcely inferior to 
that which Mr. Norman occupied in Bath. Mr. Clark, 
to whom I now allude, also ranked high amongst the 
hospital surgeons of the provinces. He was elected on 
the surgical staff of the Bristol Royal Infirmary in 1843, 
and a few years before his death became one of the ho- 
norary consulting surgeons of that institution. He also 
was one of the original members of the Association, and 
in 1853, the year following Mr. Norman’s period of office, 
was elected president of this Branch. Like Mr. Nor- 
man, Mr. Clark had for many years a large private prac- 
tice, and was latterly much called in in consultation; 
his opinion being highly valued both by his professional 
brethren and the public. But it is as a medical teacher 
that Mr, Clark will dwell longest in the memory of 
posterity. At an early period of his life he acquired 
much celebrity in Bristol as a teacher of anatomy. In 
1826 he began lecturing on that branch of medical study’ 
at some premises which he had fitted up for the purpose 
in the neighbourhood of his house in King Square. His 
clear and impressive style of lecturing soon made him 
deservedly popular with his pupils. In 1834 his school 
was merged in the present Bristol Medical School, which 
was then established, and in which he was appointed one 
of the lecturerson anatomy. Some years afterwards he 
took part of the surgical course in the same school and 
continued to lecture up to the time of his death. The 
interest which Mr. Clark took in the subject of medical 
education is shown by the prizes and exhibitions at the 
Bristol Royal Infirmary that have been founded through 
his instrumentality, ‘The late Mr. Robert Suple, acting 
upon Mr. Clark’s advice, left a sum of money for the 
foundation of two prizes to be given annually to students 
who shall make the best reports of cases in the wards 
of the Infirmary. Mr. Clark himself has also left a 
legacy of £500, the interest of which is to form an ex- 
hibition for that infirmary-pupil who shall acquit himself 
most creditably at the examination for third years stu- 





dents of the Bristol Medical School. Atthe time of his 
removal from us, Mr. Clark had scarcely passed the 
the prime of life (being not yet 60 years of age), and 
was still at the height of his professional reputation. 
For two or three years past his health had been failing, 
so that his death, although rather sudden at last, was 
not altogether unexpected. 

During the past year death has been unusually busy 
amongst us, and we have to lament the loss of three 
other members of our Branch, Mr. Wilson, Dr. Kay, and 
Mr. Rendell. Mr. Wilson was for more than fifteen 
years one of the surgeons of the Bristol General Hos- 
pital and had acquired considerable reputation as a 
skilful operator and ascientific surgeon. He was also a 
good naturalist and an able microscopist, and contributed 
several valuable papers at our quarterly meetings. He 
paid much attention to the treatment of uterine diseases, 
and was very successful in his operations upon ovarian 
cysts by the small incision, and by a method of bis own 
which has been highly spoken of in the pages of the 
British and Foreign Medico-Chirurgical Review. He, 
too, had scarcely entered on the period of old age when 
his career was cut short by the hand of death, Our 
other two Associates who have been thus cut off were 
still in the prime of life. Dr. Kay was also an old mem- 
ber of our Branch and was elected on the Council in 
1839. He was for several years one of the physicians to 
the Clifton Dispensary and also to the Deaf and Dumb 
Institution. He likewise lectured on Forensic Medicine 
at the Bristol Medical School. Like many others in our 
profession he devoted a considerable portion of his life 
to the public good without prospect of fee or reward, 
He was a member of the town council and took great 
interest in the question of sanitary reform ; and thus he 
was enabled by his medical knowledge to confer much 
benefit on the public. His services, however, shared the 
common fate of medical labours in this direction, for 
they were unrequited and almost unrecognised. Mr. 
Rendell was a hard-working country surgeon, residing at 
Westbury-on-Trym, near Bristol, and died at a compara- 
tively early age. He was union surgeon for the district, 
and was very kind and attentive to the poor under his 
charge, taking an active share in the establishment of 
savings banks and other measures conducive to their 
welfare and the improvement of their condition in life. 

Having concluded this necessarily brief notice of our 
deceased fellow members, let us turn our attention for 
a short time to some of the principal events in the me- 
dical world which have occurred since the last annual 
meeting of our Branch. 

I purposely pass by, as quickly as possible, the dreary 
subject of medical politics. Dissertations and discus- 
sions on such subjects are at the best of times, “ weary, 
stale, flat, and unprofitable ;” and at present I have not 
the time, even if [ had the inclination, to enter at length 
upon them. Suffice it to say, that the past year of me- 
dical politics has been chiefly remarkable for the in- 
genuity with which certain clever lawyers have managed 
to “drive a coach and six” (as the phrase is), through 
those parts of the Medical Act which were especially in- 
tended to restrain illegal practice. The success which 
has crowned their efforts and the complacency with 
which the result has been regarded by the public, only 
furnish another proof, if any were wanted, that the latter 
are still determined to look upon quackery as one of the 
recognised “ institutions ” of Great Britain. 

There has been lately much discussion in the pages of 
the Medical Journals respecting the conduct of certain 
individuals, even of high-standing in our profession, who 
have so far lowered themselves as to hold consultations 
with homeopathic practitioners. However different our 
respective views may be as to the manner in which such 
persons should be treated by us, there can be but one 
opinion amongst honest and straightforward men about 
conduct such as theirs, which tends to confuse the ideas 
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of the public, and to confound all distinctions between 
truth and falsehood. Two men, professing creeds so 
diametrically opposite, who pretend to consult together 
for the benefit of a patient, enact a mockery almost as 
solemn as if a Christian clergyman were to join in one 
common act of worship with a priest of Buddha. All 


who are interested in this subject would do well to read’ 


a letter which has lately appeared in the JourNaL from 
the pen of Dr. Radclyffe Hall, and also the admirable 
address delivered by Dr. Symonds when he was elected 
president of this Branch in 1851. 

Considerable activity has of late been displayed by 
some of the colleges and universities in competing with 
one another for the power of granting licenses in me- 
dicine to the great body of general practitioners. In 
December 1860, the Royal College of Physicians of 
London proceeded to create a new class of licentiates. 
The recent changes in the Edinburgh College of Phy- 
sicians, against which the London College at the time of 
their promulgation warmly protested, no doubt mate- 
rially contributed to bring about this movement. The 
chief object, however, which the London College had in 
view in making this new class, would appear to have 
been that it might take out of the hands of the 
Apothecaries’ Company the licensing ef the general 
practitioners. I think it will be generally agreed 
that this object is a desirable one. Had the London 
College before 1815 acted with foresight and liberal- 
ity in this matter, the Apothecaries’ Company would 
never have had the opportunity of taking the cre- 
ditable position which it has so long occupied in regard 
to the education of the general practitioners. On the 
promulgation of this new scheme, the advocates of the 
Edinburgh College charged the London College with 
adopting a similar course to that which it had before so 
strongly condemned when taken by their own College. 
It seems to me, however, that there are some very de- 
cided points of difference between the new regulations 
of the two colleges. The Edinburgh body, in the “ year 
of grace” as it was called, or as some would term it the 
“year of disgrace,” admitted without examination, a 
considerable number of practitioners of fifteen years 
standing, on payment of the fees and producing certifi- 
cates of character; the London corporation, on the other 
hand, exempted those already in practice from a portion 
only of their usual examination, still requiring an ex- 
amination to be undergone in medical practice and mid- 
wifery. Again it is laid down by the London College 
that no licentiate shall assume the title of Doctor of 
Medicine, unless he is also graduate of an university; 
thus, as I consider, very correctly defining the con- 
ditions under which alone this title may be rightly as- 
sumed. 

As a lecturer on obstetrics, and devoted as I am to 
this special branch of practice, I cannot pass on without 
expressing my great satisfaction at the improved position 
which has of late years been assigned to midwifery by 
the various examining bodies and the good results which 
have followed this enlightened policy. Instead of ig- 
noring it, as of old, the Royal College of Surgeons of 
England has instituted examinations in this important 
branch of practice, and has required of the candidates 
an attendance upon a sufficient number of cases. 

The Obstetrical Society of London, witich has been 
inaugurated within the last two years, has already done 
much to raise the position of midwifery as a science. 
Its founders may refer with pride to its large and in- 
creasing list of members, to the interest of its meetings, 
and to the high character of the papers which have been 
read at them and published in the Transactions of the 
Society. Obstetrical subjects almost always give rise to 
animated discussions, and evoke much valuable expe- 
Tience that might otherwise be lost to the world. Men 
engaged in general practice and not connected with hos- 


pitals have usually little to do with pure surgery and 
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still less with capital operations; but each has a certain 
amount of experience on midwifery, and generally has 
something to say on that subject which is worth listening 
to. Obstetrical science in this country has of late been 
much freed from the reproach cast on it by foreigners, 
of indifference to the life of the infant so long as it 
secured that of the mother. Several valuable papers 
have been contributed to the Obstetrical Society on the 
means of diminishing infant mortality during labour by 
a more frequent recourse to the forceps and to the opera- 
tion of turning. Amongst these I may mention the 
papers by Dr. Tyler Smith and Mr. Harper in the first 
volume of Transactions. Dr. Graily Hewitt has also 
done good service by attacking some time-honoured pieces 
of routine practice which have long been adopted by ac- 
coucheurs without any very sufficient reason; I allude 
especially to support of the perineum. This proceeding, 
together with the reasons for and against it, has been 
fully analysed in a little work lately published by him. 

On the principle of “ Ne sutor ultra crepidam,” I shall 
not attempt to make any report of the progress of sur 
gery during the past year, but, at the same time, I can- 
not forbear noticing the very daring and successful opera- 
tion lately performed by Mr. Syme in a case of gluteal 
aneygism. Mr. Syme had a short time before success- 
fully tied the internal iliac in a case of spontaneous 
gluteal aneurism. In the present case the aneurism was 
of traumatic origin, and resulted from a wound by a 
pruning knife. ‘The tumour at its base was as large as 
a man’s head. According to the report in the Lancet, 
“Friday the 14th June was a field-day at the Surgical 
Hospital, the large theatre being crowded by students 
and members of the profession, assembled to witness a 
bold operation which had not been seen for sixty years, 
since the intrepid John Bell performed it in a similar 
case in the same hospital.” Mr. Syme commenced the 
operation by making an opening in the tumour large 
enough to allow the introduction of his finger, in order 
that he might explore the interior so as to find the open- 
ing of the artery. Not succeeding in this, he enlarged 
the opening so as to introduce the entire hand. Nothing, 
however, could be felt but a confused mass of clots. 
During these proceedings several alarming gushes of 
blgod took place; which, as the report says, “‘ were most 
appalling to the onlookers, althoughin no way discompos- 
ing to Mr.Syme.” “ Mr. Syme again took the knife, ran it 
swiftly up and down laying freely open the whole cavity, 
and scooped out the clots, one of which was of enormous. 
size; the assistants ready with sponges, darted them 
into the bottom of the sac, and the serious bleeding was 
atenend. The bleeding from the artery could now be 
commanded by direct pressure. The mouth of the artery 
was now seized with artery forceps, and a ligature carried 
round it and tied. All bleeding and risk were now at am 
end. The patient was under chloroform, and bore the 
operation well.” Thereport continues “ Those who were 
fortunate enough to see this operation will not easily 
forget the scene. No surgical operation probably ever 
appeared more alarming; none which more required the 
combined and high exercise of courage, caution, self- 
reliance, and promptitude. Of this the large assemblage 
so soon as the patient was removed, testified their feel- 
ing, contrary to the usual rule of the hospital, by greet- 
ing the operator with loud and prolonged applause. The 
patient continues to do well.” Such is thereport of this 
interesting case, and it shows that Liston’s mantle has. 
fallen upon a worthy successor at Edinburgh, and that 
the modern Athens may well boast that she has been 
the cradle of some of the most distinguished operators 
in modern times. 

Let us now turn our attention to the practice of me- 
dicine, and consider a mode of treating disease which is 
in very general favour at the present time. 

Presidential addresses of late years have dwelt more 
or less upon the great and startling changes which me- 
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dical practice has undergone during the last thirty years ; 
and as the subject is one of much importance in all its 
bearings, I propose to devote a short space of our time 
today to its consideration. Some of us may probably 
remember the graphic description which Mr. Soden gave 
us (in his address for 1854) of the heroic, and, as many 
would think now, homicidal bleedings which our fathers 
used to resort to in acute and even in chronic diseases. 
Although my own experience does not go back half so 
far as his, I can yet recollect a time when I was a 
dressing pupil at the Bristol Royal Infirmary in 1840, 
and on one occasion bled and cupped more than fifty pa- 
tients in a day. Since then, the treatment of disease 
has strangely altered; Brunonian doctrines have again 
come into fashion, and we have gone step by step in an 
opposite direction, until we appear likely at last to reach 
a culminating point when alcohol in some shape or 
other will be the sovereign remedy for all the “ills that 
flesh is heir to.” Such a consummation is shadowed 
forth in the preface of a work published by the late Dr. 
Todd, entitled Clinical Lectures on certain Acute Dis- 
eases. The following is the passage I allude to: “If 
one may venture a suggestion respecting the future of 
pathology, and of practice founded on it, it would be 
that a time is not far distant when all men who practise 
medicine in a scientific spirit, and divested of the t#m- 
mels of routine, will discard the distinction of acute in- 
flammations and acute disease in general, into asthenic 
and sthenic—that all these maladies will be regarded as 
more or less asthenic, and as promoting more or less an 
undue waste of tissue, and that, in treatment, an object 
of primary importance will be the early adoption of 
means to uphold vital power, and the watcliful and 
continued use of them throughout the duration of the 
case.” 

Alcohol, mostly in the form of brandy, is the pabulum 
vite which Dr. Todd recommends above all others for 
the purpose of upholding the depressed powers of life; 
and he considers it as a kind of food which is most rea- 
dily assimilable, and which acts especially on the nerve- 
fibres and nerve-vesicles. Accordingly, he recommends 
that it should be administered in a variety of cases with 
no sparing hand. The whole book is written in a 
very pleasing style, and contains many original views and 
suggestions of great practical value; but it has also 
many statements which may reasonably be taken ex- 
ception to. ‘he diseases which are chietly treated of in 
these lectures, viz., rheumatic fever, continued fevér, 
erysipelas, pneumonia, and pyzmia, are certainly maladies 
in which stimuli are sometimes especially required: bits 
it true that all acute diseases are best treated by stimuli, as 
the sweeping assertion I have just quoted from the pref&ce 
would lead us to believe? I think not; and not only do 
I believe that this plan of treatment will not hold good 
in all acute diseases, but I will go so far as to maintain 
that it is positively injurious even in some depending on 
contamination of the blood: a class of disorders con- 
sidered in these lectures to require stimuli above all 
others. In illustration of what I am saying, I will con- 
fine myself to my own special line of practice and refer 
to puerperal convulsions as a case in point. Puerperal 
convulsions are nearly always connected with toxemia, 
and yet would any man in his senses think of treating 
them by large doses of brandy? On the contrary, we all 
know what benefit immediately follows the abstraction 
of a considerable amount of blood. But perhaps some 
may object, Are you sure that the good result is to be 
ascribed to bleeding? did it not rather proceed from the 
prompt delivery usually adopted insuch cases? To this 
I answer, that I have repeatedly seen puerperal convul- 
sions after delivery which have immediately ceased after 
the free use of the lancet, when all other remedies had 
been previously tried in vain. Theorise as we may, 
these are facts in practice which cannot be contro- 
verted. 





But yet, although most will admit that general bleed- 
ing is a remedy which will never become quite obsolete, 
how is it that it is only resorted to once now, where it would 
have been used fifty times formerly? How are we to 
account for so great a revulsion in the treatment of dis- 
ease? Is it that we are so much wiser and more dis- 
criminating than our fathers? or is it that fashions 
change in medicine as they do in dress, and that they 
bled then, and we give brandy now, just as dandies in 
their time wore coat-sleeves and pantaloons into which 
they could scarcely force their limbs, whilst in ours they 
delight in sleeves and trousers large enough for Turks 
or Zouaves? or is it that men’s constitutions have gra- 
dually altered during the last thirty years so that they 
now require stimulus as much as they formerly required 
bloodletting? Probably each of the three causes just 
mentioned has something to do with the change, but es- 
pecially the last. It is now avery commonly entertained 
idea, that the type of disease has altered within the last 
half century, so that inflammatory complaints of every 
kind assume a much lower form than they used to do, 
There are several causes in operation at the present day, 
which are, I think, sufficient to produce such a result. 
One of these is the constant wear and tear of the brain 
resulting from our high state of civilisation, and from 
the sharp and ever increasing competition in every trade 
and profession. That this evil is a growing one, that 
diseases of the brain and nervous system are becoming 
more prevalent every year, and that they are now three 
times as common as they were in the time of our fore- 
fathers may be abundantly proved by statistics. The 
fifteenth report of the Commissioners in Lunacy dis- 
closes the startling fact that during the ten years from 
the Ist of January 1849 to the Ist of January 1859 the 
number of patients in the various asylums of England 
and Wales had advanced from 14,560 to 22,853—or 
more than 50 per cent.! We have no such exact data 
by which we can estimate the prevalence of lunacy one 
or two hundred years ago, but yet it can be shown that 
diseases of the brain and nervous system are very nearly 
three times as fatal now as they were two hundred years 
ago. In the Registrar-General’s summary of the weekly 
tables of births and deaths in London for 1859, there 
are some very interesting particulars extracted from 
the bills of mortality in London in the year 1660 
to 1679, by means of which one is able to make 
comparisons between the relative mortality from 
various diseases at that time and at this. The result is 
that, owing, no doubt, to increased medical skill and im- 
proved sanitary arrangements in the present day, there 
are fewer deaths from almost every disease than there 
were then, with the striking exception of diseases of the 
nervoussystem. For instance,in the seventeenth century, 
out of 100,000 persons 57 died annually from apoplexy, 
paralysis, epilepsy, affections of the brain, and suicide, 
whereas, the proportion who die from these causes now is 
no less than 151. And I have no doubt that, in the next 
ten years, this proportion will be found to be increased 
still further, in consequence of the introduction of mid. 
die class and competitive examinations of various kinds, 
all of which have the effect of overtasking brains not 
yet arrived at maturity. This constant strain upon the 
mental faculties, by exhausting and debilitating the 
nervous system, will tend to lower the type of disease. 
But there is @mother cause in operation, which I think 
may be shown to be still more powerful in producing 
this effect. The results of the late census, as far as 
they are yet completed, fully show that whilst the large 
towns and seats of manufacture have enormously in- 
creased in population, the population of the purely agri- 
cultural districts has with scarcely an exception stood 
still or diminished. In an able article on this subject 
in the Times for June J4th, it is remarked that “‘ Smoke 
und dirt breed fast, and whatever shortens life, in this 
country at least, is sure to create masses.” The fact is 
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here recognised that this large influx of population into 
the towns is likely to have in time very serious effects on 
the health of the community. Nor can it well be other- 
wise when we consider the sort of work the bulk of the 
people in town have to do and the kind of air they have 
to breathe. I know that it is the fashion with some to 
say that recent sanitary improvements have rendered 
the towns as healthy as the country; but let any un- 
prejudiced person look at the part of the town chiefly 
inhabited by the masses, let him take a walk, for in- 
stance, down Avon Street, St. Philip's, Bristol, where he 
will encounter as many smells as are said to be met with 
in Cologne, and then let him say whether he thinks it 

ible that, ceteris paribus, people can live as long and 
as healthfully there as in the country. Independently 
of statisties, medical opinion and medical treatment 
have long been founded on the belief that they cannot. 
We constantly hear that patients in London require 
more stimulus and will not bear lowering like patients 
in the country, and the same remark applies to patients 
in other large towns. The difference in personal ap- 
pearance, which is caused by sedentary occupations and 
a long residence in a dense smoky atmosphere is strik- 
ingly evident to those who have just come from districts 
where the bulk of the people are employed in agricul- 
tural labour and spend most of their time in the open 


About two years ago I landed at Gravesend in com- 
amy with a very intelligent colonist, who had been 
iving for séveral years in New Zealand. ‘The landing 

places and railway platforms were thronged with people 
from London, for it was Sunday, or as Lord Byron ex- 
presses it,— 
“The seventh day this; the jubilee of man, 
London! right well thou know’st the day of prayer: 
Then thy spruce citizen, wash'd artizan, 
And snug apprentice gulp their weekly air.” 
I turned round and asked my companion what most 
struck his attention on first landing in the old country ? 
and he at once replied, “The numbers of pale-faced 
stunted persons I see everywhere.” Thus we see 
how visible even to an ordinary observer is the deteriora- 
tion in the outward appearance of the artizans in our 
large cities. To medical men, however, who frequent the 
wards of large hospitals, the change for the worse is 
‘much more manifest, and known to be more deeply 
Beated. 

Present legislation and railway communication have 
both tended to centralise; and there can be little doubt 
that, at the present rate of the migration townwards, the 
great majority of the population of this country will 
in fifty years time be living in towns. Unless the con- 
ditions of life be much improved in these “ hives of in- 
dustry,” the inevitable result must be the gradual but 
certain degeneration of our race. The problem, then, 
to be solved by the rising generation, and, above all, by 
its medical men, will be, how best to assimilate the con- 
ditions of life in large towns to those of the country? 
Sanitary reform has hitherto been chiefly directed into 
one channel, viz., the removal of the effluvia of dead 
and the excretions of living bodies, but this is a small 
portion only of the work to be done. Tall chimneys 
should no more be allowed to pollute the air we breathe, 
than churchyards and sewers to poison the earth we 
walk on, and the water we drink. Smoke prevention acts 
ought to be enforced in all large towns, and I am sure 
all must admit their necessity in the city of Bristol. 
But above all, means should be taken to provide the 
urban —— with that fresh air and exercise of 
which they so much stand in need. There are many 
at the present time, and many reasons 
this may one day be accomplished. What 


hopeful -_ 
to expect that 


has lately been called “muscular Christianity” is an 
acknowledgment of the fact so well known to the ancients, 
that to renounce luxurious and enervating pursuits, and 





to discipline the body by the daily use of fresh air, 
water and hard exercise, will produce an effect on the 
mind and morals second only to that which arises from 
true religion. 

The volunteer movement has, at this time, come most 
auspiciously to the aid of sanitary reform. Inde- 
pendently of patriotic motives for engaging in it (on 
which I must not here enlarge), it supplies just that 
description of healthful exercise and excitement, which 
are so much needed by clerks and other inhabitants of 
great cities, who are engaged in sedentary pursuits in 
close ill-ventilated offices. On this account it recom- 
mends itself especially to those medical men who have 
much to do with these classes of the community. It is 
precisely the kind of relaxation which the minds and 
bodies of these classes require, and not such as is fur- 
nished by crowded lecture-rooms and gas-lit mechanics’ 
institutes. 

The Greeks and Romans had a truer idea of the 
proper mode of cultivating the mens sana in corpore 
sano than we have, for with them bodily and mental 
training went hand in hand, and philosophic disputa- 
tions and athletic sports were usually carried on pari 
passu in the same places. And I am myself sanguine 
enough to hope that one of these days, every town which 
has its lecture rooms and mechanics’ institute will have 
also its Campus Martius and public gymnasium. But 
yet, sanguine as I am, I very much fear such a result 
will never be attained until sanitary appointments are 
more generally bestowed on medical men, instead of on 
lawyers and other red tapists who know as little about 
hygiene as we do about title-deeds and conveyances. 
When such a consummation is attained, we shall be 
taking our proper place in the state, and shall be ex- 
ercising the highest vocation of an art which ought to 
be devoted to the prevention even more than to the cure 
of human suffering. 





EAST ANGLIAN BRANCH. 
CASE OF CHOREA IN A CHILD; WITH REMARKS. 


By C. M. Durrant, M.D., Physician to the East Suffolk 
and Ipswich Hospital. 


(Read June 23.] 


Freperick SeacER, aged 3, a previously healthy child, 
was sent out to play with its brother, on the 11th of 
March of the present year. During the morning he fell 
into a stream which was out of his depth, and, on being 
taken out, he was allowed to remain in his wet. clothes 
until the evening; the elder brother being afraid to take 
him home, lest he should be punished. 

The child was very much alarmed at the time of the 
accident. Two days afterwards he was observed to speak 
indistinctly, which increased for the next two days; at 
which period he had lost entirely the power of speech, as 
well as the voluntary command over his muscles gene- 
rally. 

On being brought to the Ipswich Hospital as an out- 
patient on March 15th, a week after its submersion, the 
child was pérfectly conscious when spoken to; but his 
countenance presented a fixed, dogged expression, during 
the cessation of the choreic movement, which was almost 
incessant. The mother stated that the power of speech 
was entirely lost, together with that of locomotion. 

The countenance was slightly flushed. The tongue 
was protruded when requested; but the choreic move- 
ments were so general, and so violent, that the mother 
had the greatest difficulty in holding him upon her knee. 
During sleep, she said that he was quite quiet. The 
pulse was but slightly accelerated; bowels regular; 
urine natural; appetite diminished. There was no 
pericarditis. 

It being supposed at first that congestion of the cerebro- 
spinal centres was the exciting cause of the symptoms, a 
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blister was applied to the nape of the neck; and free 
purging with calomel and scammony was adopted. 

Under this treatment the child became decidedly worse ; 
the chorea, if possible, increased in intensity; and all 
the previous symptoms were greatly exaggerated. The 
pian of treatment now pursued was a directly opposite 
one. He was ordered, three times a day, one minim of 
the liquor potasse arsenitis, and one tablespoonful of 
sherry with water; at the same time beef-tea and a 
generally nutritious diet. 

Under this plan the symptoms at once improved, and 
it was interesting to watch at each visit the compara- 
tively rapid subsidence of the chorea; and he was dis- 
charged from the Hospital cured on the 27th of May, he 
having entirely regained both his speech and the full 
power of locomotion. The arsenical and supporting 
plan was continued unchanged from its first commence- 
ment, 

Remarks. Chorea is not a common affection so early 
in life; the period of the second dentition and that of 
puberty, being the ages at which it most frequently ob- 
tains. Another noticeable point in the case, is the direct 
exciting cause, viz.,the submersion. Prior to this, the 
child had been quite healthy, and not apparently predis- 
posed to nervous derangement. The fright and the 
remaining in the wet clothes, followed by loss of speech 
and violent choreic jactitation, unmistakeably point to 
this, viz., the submersion and the consequent alarm, as 
the sole origin of the attack. Next, in reference to the 
treatment: whatever congestion may have been produced, 
the loss of nervous tone was so predominant, that the low- 
ering measures, which were at first adopted, were clearly 
injurious rather than beneficial ; all the symptoms having 
been decidedly aggravated by purging and lowering. On 
the contrary, the substitution of a stimulant and tonic treat- 
ment at once produced the most happy effect, and was fol- 
lowed by a steady and uninterrupted restoration to health. 
In the treatment of chorea, a charlatanic adoption of 
any one line of treatment addressed to the name of the 
disease, rather than to the physiological conditions upon 
which it may depend, is highly to be reprobated. In its 
more simple forms, free purging at the onset, followed 
by tonics end a nutritious diet, will, in general, be all- 
sufficient to effect a cure. Cases do, however, from time 
to time obtain, in which a directly opposite plan of treat- 
ment is necessary ; cases, more particularly, arising from 
congestion within the skull, or those, of not very infre- 
quent occurrence, depending upon a plethoric condition 
of the female reproductive system. In the former class 
of cases, depressants, with blisters and setons, in con- 
junction with the direct influence of mercury, may be 
especially called for; while in the latter, the alterative 
effects of the bichloride of mercury, with depurating me- 
dicines, including colchicum, and a strict attention to 
moral regime, will at once present itself to the mind of 
the intelligent practitioner as being the line of treatment 
more particularly called for. Of the various tonics 
usually selected for the treatment of an ordinary case of 
chorea, [ agree with Dr. Ranking in giving the decided 
preference to arsenic. I find, as a rule, that it cures 
much more speedily and effectually than either iron or 
zinc, and that with care its use need not give rise to any 
uncomfortable or dangerous symptoms. In prescribing 
arsenic, I believe it better to increase the dose of the 
medicine steadily to a given point, or until improvement 
ensues, and then as gradually to lessen the quantity 
given. In a case of violent chorea, the exhaustion of 
nervous power is so great, that I believe the valuable 
suggestion of the late lamented Dr. Todd to be insuffi- 
ciently attended to; viz., that while giving mineral or 
other tonics, we should at the same time allow a very 
liberal supply of stimulants in the shape of wine, or, if 
necessary, even brandy. This I deem to be a very im- 
portant auxiliary element in the treatment of chorea, 
and one which I believe to be too little resorted to. 





I must apologise for these somewhat desultory re- 
marks upon a disease of daily occurrence; but still, L 
felt that the case upon which they are founded offered 
some points of practical interest, and-tliese, I thought, 
might not be altogether foreign to a meeting like the 
present. 


Hebietos and Fotices. 


A TREATISE oN THE SuroicaL Diseases oF THE 
Eye. By H. Hayyes Watroy, F.R.C.S., Surgeon 
to the Central London Ophthalmic Hospital; and 
to St. Mary’s Hospital, Pp. 686, London: Chur- 
chill. 1861. 

Mr. Watron’s work on operative ophthalmic surgery 
has been before the profession now for upwards of 
eight years, during which time it has maintained its 
position as one of our first text-books on the subject 
of which it treats. The present is a second edition 
of his work, in which, by the addition of several new 
chapters, and a careful revision of the remainder, the 
book is much improved, and may almost be consi- 
dered to form a newly written work. In such a 
rapidly advancing branch of the profession as that of 
ophthalmic surgery and pathology, the necessity of 
such alterations may easily be imagined. Mr. Walton 
has fully availed himself of the increase to our storgs 
of knowledge, both from foreign and British authors, 
so as fully to maintain the reputation his book has 
earned for him, and to render it one of the most 
complete to which the profession can refer. 

The first chapter of the old edition, on the History 
of Ophthalmic Surgery, has been omitted, and we 
think judiciously; it gives room for subjects of 
greater a importance, without increasing the 
size of the volume. 

Chapters 11 and 111 are short notices on the Eye- 
Douche, and Ophthalmic Instruments in general. 
We are surprised not to find the use of the former 
more recommended in general practice ; its simplicity 
and value as an auxiliary remedial agent should in- 
sure for it a greater amount of attention than it has 
hitherto received. 

Chapters rv and v, on Injuries from Mechanical 
and Chemical Agents, are very complete, and full of 
sound practical remarks, The general principles of 
not over meddling, or attempting too much by sur- 
gical manipulations, while the constitutional treat- 
ment of supporting nature in her own reparative 
work by suitable means is well insisted on by the 
author. Mr. Walton explodes the fallacy, for a long 
time prevalent, as regards those cases of injury to 
vision from wounds around the orbit. ae a 
of the eye was generally supposed to be damaged by 
injury to tannin of "the ophthaleale division of 
thé fifth pair. The author’s experience on this point 
is valuable. 

“In all such cases, I have found marked physica 
changes, the effect of violence, that could be pointed to 
as the direct disturber of sight; or internal inflammatory 
action of the eye produced by the injury. . . . Among the 
physical changes I have met with, are detachments of 
the retina and laceration of it posteriorly; extravasa~- 
tions of blood, especially in the vitreous humour ; dislo- 
cation of the crystalline lens backwards.” 

He gives several cases in ampens of his assertion. 
That part of the chapter which treats of Inflamma-~ 
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tion of the Eyeball is especially valuable. He does 
not practise tapping the eyeball “when the cornea 
has been much inflamed, or contained pus between 
its layers”; but, as a means of affording temporary 
relief in subaeute inflammation of the eyeball at- 
tended with much pain, he has found it useful. He 
does not recommend the evacuation of pus from the 
anterior chamber, as, if not too extensive, it is “ ab- 
sorbed as inflammation is arrested’; but he adds, 
“ he has never seen it rise to the level of the pupil 
without general suppuration of the globe.” 

In speaking of Blows on the Eyeball, with dislo- 
cation of the lens anteriorly, the author’s rule of 
practice is— 

“Tf no irritation were set up, to leave it alone, and 
trust to absorption ; but in those above forty, when the 
fibres increase in density, the earliest symptom of irrita- 
- should be the signal for action”; i.e. removal of the 

ens. 

A short but most important chapter on Sympa- 
thetic Inflammation of the Eyeball forms the subject 
of the sixth chapter. The author speaks very de- 
cidedly of the advantages of the treatment advocated 
by Mr. Barton of Manchester, viz., the abscission of 
the cornea of the injured eye, in those cases in which 
there are evidences of sympathetic inflammation 
attacking the sound eye. The abscission of the 


cornea, or the anterior part of the globe, he prefers | 


to excision of the globe; inasmuch as a good stump 
is left, to which an artificial eye may be advan- 
tageously adapted. ‘There are doubtless advantages 
to be derived from this plan when the disease ori- 
ginates in the anterior part of the eyeball; but 
when foreign bodies have entered and remain in the 
eye, setting up secondary action, we can hardly 
imagine that abscission would be sufficient to afford 
permanent relief, as there can be no certainty that 
the foreign body is removed; thus a chip of iron 
penetrating to the fundus of the eye, bony deposits, 
etc., at the fundus, etc., are only surely to be re- 
moved by excision of the whole globe, which is now 
a-eomparatively simple and safe operation, and from 
which recovery is so rapid. However, when the dis- 
ease is located in the anterior part of the eye, ab- 
scission has recommendations; and to Mr. Walton 
belongs the credit of introducing this method of 
operation into London practice. 

Affections of the Eyelids, with the Plastic Opera- 
tions requisite for the remedy of deformities, form 
evidently a pet subject with Mr. Walton. We know 
of no work in which the subject is so well treated ; 
and it has long been a standard of reference for that 
branch of ophthalmic surgery. The value of the 
letter-press is much enhanced by the excellent wood- 
cuts which illustrate it. Mr. Walton does not speak 
encouragingly of the various operations and me- 
chanical contrivances for the remedy of symble- 
pharon. 

The chapters on Neevi; on Aneurism in the Orbit ; 
on Tumours of the Eyelids and of the Lacrymal 
Gland ; give every information that can be needed 
on the subjects. 

In chapter xiv, the affections of the Puncta La- 
crymalia are well considered, and the varieties of 
malformations and alterations produced by disease 
detailed. The author approves of the modern treat- 
ment of slitting up and keeping patent the canali- 
euli in appropriate cases. He then proceeds to con- 
sider that most tedious complaint, obstruction of the 
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lacrymal duct ; and, after noticing how frequently 
the disease is checked by constitutional treatment, 
in those cases where operative surgery is absolutely 
necessary, Mr. Walton follows Mr. Bowman’s plan 
of gradual dilatation by probing, with this varia- 
tion :— 

“ My practice, in general, therefore, is to dilate for a 
short time only, using in the first instance the smaller 
probe, and afterwards the larger one, and then to intro- 
duce a style.” 


We should feel inclined to doubt the necessity of 
introducing a style, when the passage is sufficiently 
dilated to receive the larger probe. Occasionally, 
however, cases will occur, in which the obstruction 
is so dense that probing, although perseveringly and 
delicately used, is of no avail; and then the efficiency 
of the style is evident. In hospital practice, patients 
cannot give up sufficient time for the slow process of 
gradual dilatation ; and in children it is impossible 
to follow out this treatment. Nearly every ophthal- 
mic surgeon adopts some modification of the two 
systems, according to his own judgment. 

Mr. Walton speaks favourably of the improvement 
to vision in a case of conical cornea, in which he 
operated by “ iriddesis”’. 

The whole subject of Strabismus is amply dis- 
cussed in chapter xvi. The reader is referred to it for 
full detail. The author prefers opening the conjunc- 
tiva opposite.the insertion of the internal rectus (in 
cases of internal strabismus), dividing the muscle 
with scissors on the squint-hook, and closing the 
aperture by sutures. He gives his opinion favour- 
able to the plan of dividing both internal recti in 
the majority of cases, unless there are some special 
circumstances to contraindicate it. 

In his chapter on the Malignant Diseases of the 
Eye, the author insists upon non-interference in the 
removal of the morbid products. 

Mr. Walton’s views on the subject of Cataract re- 
main much the same as in the earlier edition ; the 
additions being chiefly confined to the modern im- 
provements. He decidedly objects to the reintro- 
duction of Gibson’s old operation called “ Linear 
Extraction”. The successful results of a well con- 
ducted needle operation would seem to us to forbid 
the adoption of a more speedy, but infinitely more 
hazardous operation. 

Space will not permit us to do more than refer the 
reader to the chapter on Artificial Pupil. It is well 
illustrated ; it contains full instructions for the me- 
thods of operating ; and it indicates judiciously the 
suitable cases for which the varied methods are ap- 
plicable. Mr. Walton has applied the new addition 
to this branch of ophthalmic surgery, viz., that of 
“ Triddesis’’, or “ Iridodesis”, with some slight modi- 
fications, with great benefit. 

Chapter xxv1, on Iridectomy for the cure of Glau- 
coma, is of course quite new. Mr. Walton ap- 
proaches this vexata guestio of modern ophthalmolo- 
gists with caution, but gives his opinion as to its 
merits decidedly. He commences the chapter by 
giving an abstract of Grefe’s paper, now translated 
by Mr. Windsor, and published in the New Syden- 
ham Society’s volume for 1859, and to which our 
readers, who wish for more full particulars as to the 
Professor’s arguments, may refer. Our author does 
not consider that Greefe’s theory of the removal of a 
portion of the iris is sufficient to have any influence 
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on the original seat of the disease, the choroid, nor 
on the progress of the affection ; and that, even if 
an eighth or a sixth of the iris is removed, there is 
enough then left for an abundant supply of the 
aqueous humour. Mr. Walton then describes the 
method of performing the operation, and the acci- 
dents that may happen during its performance. 
Finally, he gives us the results of his experience of 
the operation. We will quote his words. 

“Having been disappointed in the result in some well 
selected cases of acute glaucoma (and these have been 
few, for, with no small field of observation, I do not find 
such cases common), I could not make that strong recom- 
mendation to patients, which they required respecting 
the success of an operation, or the possibility of success, 
to induce all to submit to it.” 


Mr. Walton considers that the condition of vision 
after the operation must be confused and inaccurate. 
He cites cases which he has seen after iridectomy 
has been performed ; and alludes to the immediate 
bad results caused by the operation itself. Mr. Wal- 
ton “attributes all the good effect which may follow 
iridectomy to the mere tapping of the aqueous hu- 
mour.” He states, p. 644 :— 

“JT have found removal of the lens, and some of 
the vitreous humour, to produce relief from suffering 
that nothing seemed to influence; I have done it only 
when there has been no sight.” 

He gives a case in support of such practice. 

We think Mr. Walton lays too much stress upon 
the rationale of the treatment being merely the eva- 
cuation of an over secreted aqueous humour. Grefe | 
defines acute glaucoma to be a “serous choroiditis”; 
fluid is effused between the inner tunics of the eye, 
with diffuse imbibition of the vitreous, and conse- 
quent increased bulk, producing intra-ocular pres- 
sure and its consequences; we therefore assume, that | 
Grefe removes a portion of the iris with a view of | 
checking the choroiditis, rather than merely diminish- 
ing the amount of secretion of the aqueous humour; | 
the anterior chamber, in glaucoma, is very fre- 
quently almost obliterated by pressure of the lens 
forwards. 

We fear that a very large proportion of English 
surgeons will indorse Mr. Walton’s opinion as to the 
disappointing results of iridectomy, at any rate in 
cases of chronic glaucoma, as regards any material 
benefit to vision. In cases of acute glaucoma, our 
own opinion is more hopeful ; undoubtedly, pain is 
relieved, and vision is improved in various degrees, 
and the whole globe assumes a more healthy appear- 
ance. We wish we could add that these improve- 
ments were permanent; but, from our own expe- 
rience, we have seen sufficient to decide that, even 
in cases in which the operation has been most judi- 
ciously and skilfully performed, when its results 
have been satisfactory as regards improvement to 
vision, etc., yet iridectomy does not guarantee against 
fresh accession. We do not deny that relief to ex- 
treme pain and benefit to sight are great advantages, 
and that therefore iridectomy in acute glaucoma is 
of great service. Not so, however, in chronic glau- 
coma. Even in these cases, pain has been tempora- 
rily relieved ; the iris has assumed a more healthy 
appearance after the performance of iridectomy, so 
as to encourage hopes of further improvement; but 
these expectations have been rarely realised as re- 








gards any useful vision being obtained. Let us put 


a case. A patient applies, stone blind from glau- 
coma of one eye ; the other eye begins to show early 
symptoms of the disease ; still the patient has fair, 
useful sight ; he can see, and probably will be able 
to see for some time with the use of glasses of gra- 
dually increasing power. We know eventually the 
termination of the disease. Are we, in such a case, 
to offer him the chance of operation? What are the 
advantages we can confidently promise him? Are 
they counterbalanced by the risks he may run from 
the operation itself; and is ophthalmic surger 

likely to gain credit from the results? Let eac 

surgeon decide upon such a case according to his 
own experience. 

Mr. Walton concludes his work with a chapter on 
the Ophthalmoscope. Full directions are given as 
to how to use the instrument. A plain, concise de- 
scription is given as to the normal appearances in 
the interior of the eye ; the pathological conditions 
are fully entered upon, and the investigations of 
both English and foreign surgeons made free use of. 
The descriptions of the ophthalmoscopic appearances 
of the eye suffering from mechanical injuries are 
especially good. This chapter is excellent, and com- 
prises everything the ophthalmoscopic investigator 
may require. 

We must notice one omission in Mr. Walton’s 
book. He has said nothing about the syphi- 
litic diseases of the eye. We should gladly have 
had his experience in a 7'reatise on the Surgical Dis- 
eases of the Eye. 

In concluding this notice, we congratulate Mr. 
Walton on the production of his second edition ; 
feeling sure it will add to his deserved reputation as 
a sound, judicious, and practical surgeon. 


On Foon; being Lectures delivered at the South 
Kensington Museum. By E. Lanxester, M.D., 
F.R.S. Pp. 385. London: 1861. 

TERE is perhaps no physician amongst us who has 

done more to popularise science, and especially that 

side of science which is concerned with matters me- 
dical, than Dr. Lanxester. The greatest credit is 
due to him for his exertions in this direction. There 
is certainly no surer method of keeping down the 
various quackeries of the age than by making people 
acquainted with scientific rules, and the way of 
using them in order to arrive at commonplace facts. 

No one knows better than Dr. Lankester that quack- 

ery and science are two things most opposed to each 

other, and that one cannot thrive where the other is. 

What a curious and striking exemplification of this 

we have in homeoquackery! The men who prac- 

tise it have taken their medical degrees and diplomas, - 
and are therefore men of a certain degree of educa- 
tion ; but who ever heard of a homeopath who has 
done the very smallest work in the field of science, 
or who has added a single stone to the fabric of 
positive knowledge? Medical men have their illus- 
trations in all branches of science. Medical men 

are famous as chemists, electricians, botanists, mi- 

croscopists, geologists, etc. ; but where is the homeo- 

quack who has ever had his name mixed up with 
science in any one of its many branches? Quackery 
is the Dead Sea of all true knowledge ; and they 
who trust themselves to it perish to science. 

These Lectures have been, of course, delivered in 
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a popular form, to meet the comprehension of the 
unlearned many, and evidently for the ee oF of 
bringing home scientific truths to the hearts and 
homes of all our patres- and matres- familiarum. 


Dr. Lankester divides food into three classes—1, 
the alimentary or necessary ; 2, the medicinal or 
auxiliary ; and 3, the accessory. Water, sugar, fat, 
albumen, fibrine, etc., represent the necessary; and 
under the head of medicinal or auxiliary come alco- 
holic drinks, volatile oils, alkaloids, and narcotics, 
such as tobacco, hemp, and opium. 

We naturally cannot here follow our author 
through the details he gives of these items; but 
we must do him the justice to say that he has 
treated his subject well. He has fulfilled very satis- 
factorily the object which he had in view ; and it is 
no little praise to say this ; for to treat of common 
things scientifically, and yet so as to make them 
comprehensible to the unscientific, is no easy matter, 
and, in fact, requires the hand of a master of his 
business. We have already more particularly re- 
ferred to one important class treated of by Dr. Lan- 
kester—viz., alcoholic drinks—in order to exemplify 
the remarkable position in which men of science and 
all common mortals stand, theoretically and prac- 
tically, in reference to their use of those articles. 
If Dr. Lankester’s division of foods be accepted as 
true, it seems to us that some very strange deduc- 
tions may be drawn from it. Indeed, the position in 
which philosophy or common sense or teetotal preach- 
ings have place in regard to alcoholic drinks is 
very tinsatisfactory. We have therefore thought 
it useful to consider the subject shortly, not from 
a ‘scientific, physiological, or chemical, or medical 
point of view, but rather from a matter of fact 
social position. 

We strongly recommend to all our readers a 
_— of Dr. Lankester’s clear, concise, and tangi- 

le teaching respecting the various articles which 
compose what either are really or are called human 
8. 


Exements or Exertmentan anv Natvurat Pario- 
sopHy, ETc. By Janez Hoae, F.L.S., M.R.CS. 
Pp. 560. London: 1861. 


Tus is the second edition of a well-known work— 
of one which has gone through the test and trial, 
and has been found of full weight and strength. 
Ten thousand copies of it, the author tells us, have 
already been sold. In this edition, the form and 


size of the volume have been altered, in order to 


bring it into uniformity of dress and shape with the 
many useful works which have been presented to the 
ublic under the auspices of Mr. Bohn. The num- 
of pages also, and of the engravings, has been 
imereased. Of course, also, the author has been 
careful to make all those alterations in the text 
which the rapid stride of science and discovery may 
have st a | necessary at this day. 

We have mach pleasure in thus announcing to 
the rising members of the profession a book which is 
full of information and instruction. The subjects it 
deals with are treated in a very clear and concise 
manner. The work may indeed be very justly called 
the handy-book of natural philosophy. 
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nee acumen 
THE SPINAL CORD. 


In considering all questions which relate to the 
functions of the nervous system, we must ever bear 
in mind the immense difficulty with which their in- 
vestigation is surrounded. The functions of other 
organs and of other systems of the body, although 
there are numerous points connected with them 
still involved in obscurity, are yet, for practical pur- 
poses, tolerably accurately known. Minute anatomy 
has done much to explain to us the processes by 
which nutrition and secretion are effected; and the 
recent researches into the intimate structure of such 
organs as the liver, the kidneys, and the lungs, have 
enabled us more fully to appreciate the functions 
they perform, and have afforded us a knowledge of 
facts which constitute important bases for patholo- 
gical inquiry. Although the microscope has done 
much in pointing out the difference in structure be- 
tween the different portions of nervous matter, yet 
it must be frankly admitted that it has effected but 
little in throwing light on its various functions. 
For what we know of the physiology of the nervous 
system, we are mainly indebted to experimental in- 
quiry and pathological observation. If we take as 
an example one of the most important of recent dis- 
coveries—that of the decussation of the conductors 
of sensitive impressions in the spinal cord—we see 
how the anatomist missed the fact which the experi- 
mental physiologist discovered; but we also see how 
the researches of the one confirm the conclusions of 
the other, and hence the great importance of the 
labours of both. ‘ 

In any future history that may be written of the 
progress of medical science during the present cen- 
tury, the advances which have been made in neuro- 
physiology will form no unimportant part. As this 
is especially an age when the mind and the brain 
are taxed, when diseases of the nervous system have 
assumed a greater frequency than in any former 
epoch of our history, so does it become especially 
desirable that an improved knowledge of the physio- 
logy of these organs should lay the foundation of an 
improvement in the diagnosis and treatment of their 
various disorders. The discoveries in the nervous 
system must, we think, necessarily be slow, and our 
knowledge acquired link by link. Unlike the circu- 
lation of the blood, which is essentially of a mecha- 
nical nature, and which, with some few exceptions, 
was as fully known to Harvey as to ourselves,— 
neuro-physiology will be associated in its advance 
with the names of numerous investigators, each 
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taking up the matter where others have left it, and 
pushing onwards to further knowledge. Of all those 
whose labours are connected with this subject, the 
name of Bell will ever take a foremost rank; his 
discovery of the separate functions of the two roots 
of the spinal nerves is the greatest step that has 
ever been made in our knowledge of nervous func- 
tion, and, as a fact in general science, must almost 
take rank with the achievements of Harvey. Happy, 
however, in this effort of his genius, Sir C. Bell 
failed in the application of his views to the func- 
tions of the columns of the cord itself. Seeing that 
the anterior roots of the nerves were connected with 
the anterior columns, and the posterior roots with 
the posterior columns, he founded—on what appears 
to us very insufficient evidence—his theory that the 
antero-lateral columns were the conductors of motor 
impulse, and the posterior columns the conveyors of 
sensitive impressions to the brain. These views of 
Sir C. Bell were almost implicitly relied on, and 
generally received. They were taught in our schools 
of physiology, and received the powerful support of 
one of the most eminent of French physiologists— 
M. Longet. Division of the posterior columns of 
the cord, however, demonstrated the fact that no 
loss of sensation followed the section; and the hypo- 
thesis as to their function at once collapsed before 
the results of experimental inquiry. Then came the 
testimony of the anatomist as to the ultimate dispo- 
sition of the fibres of the posterior roots. Grainger 
and Bellingeri had already stated that these fibres 
were in part connected with the grey matter of the 
cord ; but the recent laborious investigations of 
Lockhart Clarke have shown that the following is 
the way in which they are, in all probability, dis- 
posed of. On entering the substance of the cord, 
the fibres pass in three directions—some transversely, 
some obliquely upwards, others obliquely down- 
wards. None of them, however, seem to pass conti- 
nuously upwards in the posterior columns, but are 
lost in the grey matter; this grey matter being 
chiefly composed of nerve-cells, with some few fibres 
mixed up with them. If, then, this be the case, 
and if it be true, as appears from the researches of 
Brown-Séquard, that a transverse section of the pos- 
terior columns produces no loss of sensation, whilst, 
on the other hand, division of every part of the cord 
except these columns has an exactly opposite effect 
—viz., causes a total loss of sensation—what, we 
ask, are the parts of the cord which are concerned in 
transmitting onwards to the sensorium the impres- 
sions received by the sensitive nerves? It appears 
that the central grey matter is the part chiefly con- 
cerned in this, and evidence of it is afforded not only 
by experimental investigation, but also by patholo- 
gical facts; for, in cases where disease has affected 
the white matter of the cord, leaving the grey mat- 
ter untouched, sensibility has remained. 





The two following points seem, therefore, to be 
now satisfactorily established—1. That the posterior 
columns are not the tracts which convey sensitive 
impressions to the brain; and 2. That the central 
grey matter is chiefly concerned in this function. 

Having made, apparently, a satisfactory step in 
connexion with these posterior columns, and ascer- 
tained what is not their function, we may next ask 
the physiologist what is the function they perform ? 
To this question we propose to return on some fu- 
ture occasion.” 

A most interesting fact in connexion with the 
transmission of sensitive impressions, and one well 
worthy our consideration, comes out as the result 
both of experimental inquiry and pathological ob- 
servation. It is this: that if only a small portion of 
the central grey matter be left uninjured, whilst the 
whole of the remaining portion of the cord be divided 
transversely, there is still a persistence of feeling in 
every part of the body whose sensitive nerves reach 
the cord behind the seat of section; the amount of 
sensation is diminished, but feeling is not annihi- 
lated. This tends to prove that there are no special 
tracts in the cord belonging to particular limbs or 
parts of the body, but that the grey matter, as a 
whole, receives the impressions, and transmits them 
with greater or less power in proportion to its in- 
tegrity. , 

But we have alluded to the fact that there is a 
decussation of the conductors of sensitive impres- 
sions in the spinal cord. It is a curious circum- 
stance that as long ago as the time of Galen, some 
of the very experiments which have of late been 
used for the purpose of demonstrating the truth of 
the view we have just mentioned were performed, 
and have been since frequently repeated. A section 
of one-half of the cord is obviously one way of as- 
certaining the fact we are considering ; whilst various 
experimenters recognised as the result of an opera- 
tion of this kind the loss of power which followed on 
the side of section, they made no observations in re- 
gard to its effects on sensation, either on one side or 
the other. It remained for Brown-Séquard to clear 
up this question, and his researches tend to show 
that the sensitive conductors decussate in the cen- 
tral grey matter, not far from the spot where 
the posterior roots of the nerves enter the spinal 
cord. 

In taking this short view of some of the func- 
tions of the spinal cord, we must now briefly inquire 
whether the theory of Sir C. Bell, as to the proper- 
ties of the anterior columns, have been either re- 
futed or supported by subsequent researches. We 
may here remark that Sir C. Bell afforded no evi- 
dence derived from experimental observation of the 
truth of his theory ; but many experimenters have 
stated that a section of the anterior columns pro- 
duces paralysis. Stilling has, however, denied this. 
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Now the most recent experiments on the point are 
those of Brown-Séquard ; and these tend to show 
that whilst section of the posterior columns does not 
affect the voluntary movements, the division of the 
whole of the cord except the posterior columns pro- 
duces complete paralysis. Further, that a section 
of the posterior half of the cord, including the 
whole of the central grey matter, is followed by an 
almost total annihilation of voluntary movement, 
which is complete if the anterior horns be divided 
aswell. We might infer from this that the anterior 
columns had but little or nothing to do in the trans- 
mission of the orders of the will to muscles ; but 
then, on the other hand, it is found that a section of 
these columns alone is followed by an almost total 
loss of power. From these observations, we are 
forced to the conclusion that all parts of the cord, 
except the posterior columns, are more or less con- 
cerned in transmitting the orders of the will to the 
various muscles. 

Such results as those we have just pointed out 
appear rather to favour the view, founded on ana- 
tomical grounds, which has been brought forward by 
Schroeder van der Kolk, which is this: that the 
fibres of the anterior columns terminate in the gan- 
glion-cells of the spinal cord, from other parts of 
which cells the fibres of the motor nerves arise ; 
that the influence of the will travelling along the 
anterior columns reaches the nerve-cells, which ge- 
nerate the nervous power for transmission along the 
motor nerves. How far an hypothesis of this kind 
is true, of course, we are unable to say, but there 
are many things in connection with the nervous 
system which would rather tend to show that the 
influence of the will does not act directly on the 
“motor nerves, but primarily on the automatic appa- 
ratus, which has the power to produce a definite 
and regulated action of the body without any in- 
fluence of a voluntary kind whatever. 

We have mentioned that the grey matter of the 
cord is chiefly composed of ganglion-cells ; and, ac- 
cording to Professor Jacubowich, these are of three 
different kinds. Some of them are radiated or mul- 
tipole; these are the largest, and he considers them 
the source of the voluntary motor nerves. Others 
are smaller, and provided in general with three poles; 
these he believes to be connected with sentient 
nerves. Lastly, he finds some elongated and fusi- 
form, and having only two poles ; these, he supposes, 
give rise to the nerves of organic life. Now, it is 
quite certain that these are three different kind of 
nerves connected with the spinal cord: those of 
motion, of sensation, and of organic life, or those 
which supply the blood-vessels ; for, as we shall have 
to show on some other occasion, the so-called sym- 
pathetic nerve takes its origin in the substance of 
the cord ; but whether these views of Jacubowich, 
as to the central connection of the nerves with these 
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different ganglion-cells, is correct or otherwise is a 
matter for further inquiry. 

As we propose, in a future article, to consider the 
subject of the sympathetic system, and to point out 
its relations to the spinal cord, we merely remark 
here on the increased importance as a nervous centre 
which recent researches have given to the cord 
itself. Originally regarded as a mere prolongation 
of the brain, it has been successively shown as a 
centre of reflex movements, as a recipient of sensi- 
tive impressions, and as the source of that nervous 
power which controls the acts of nutrition and secre- 
tion. Nor, indeed, have the views of physiologists 
stopped at these points ; for it has been attempted 
to be shown that the spinal cord is an organ of vo- 
lition and of sensation ; that it constitutes, in fact, 
a part of the sensorium commune, and is capable of 
directing and controlling the movements of the 
body. The facts which have been adduced to sup- 
port this hypothesis, do not appear to us, in any 
wise, to prove it; and the movements which have 
been seen to take place in animals after the spinal 
cord has been divided, and have been supposed .to 
indicate the workings of a voluntary power, are, we 
believe, of a purely automatic character, the result 
of reflex action. 


—_— 
<> 





THE WEEK. 


Tue question of the republication, in a separate 
form, of the letter of Sir Benjamin Brodie upon 
homeopathy, has been referred to by several corre- 
spondents. The letter is at present in the pos- 
session of the Editor of Fraser; and without his 
consent, its republication could not take place. 
The suggestion made to us in favour of its 
republication in a separate form is very good and 
reasonable. We are often asked, those gentlemen 
say, by our patients and others, questions concern- 
ing homeopathy, and are thus apt to be drawn into 
vain and useless, and sometimes painful discussions. 
If on such occasions we had a copy of Sir B. Brodie’s 
letter, we could at once put it into the hands of our 
questioners, and simply state that the opinion of Sir 
Benjamin Brodie is our opinion, and that we have 
nothing further to say on the subject; he having 
said, in brief, all that can be said about it. Should 
this letter be republished, we would venture to sug- 
gest that one important fact, to which Sir Benjamin 
Brodie has not referred, should be alluded to. Sir 
B. Brodie has well and truly pointed out that one of 
the causes of the success of homeopathy may be 
found in the fact which has been too often ignored 
by medical men, viz., that diseases may in many in- 
stances be cured without the aid of physic. Now, on 
the other side of the question, we consider that Sir 
Benjamin Brodie might very properly tell the world 
of another of the causes of the success of homeo- 
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pathy; viz., that the great majority of practising 
homeopaths at this time wholly ignore the infini- 
tesimal dose, averring that it is no essential part at 
all of homeopathy. Sir B. Brodie should let the 
public into the light of this undoubted and undeni- 
able fact: that homeopaths as a body prescribe and 
administer the very same doses and the very same 
medicines as do medical practitioners. Can any one 
deny that this is, at all events, one of the causes of 
their success ? 


THE wisdom of the course which the profession has 
resolved to follow in reference to its dealings with 
homeopathy is already making itself manifest in 
good fruits. A long whine—“a plea for homeo- 
pathy”—has been addressed by a practiser of the 
mystery to an enlightened British audience, or to 
what poetic Lamartine calls the “ unerring instincts 
of the people”. When men who call themselves 
pursuers of things scientific are obliged to apply, 
through the 7%mes, to a popular audience for conso- 
lation and assistance, we may fairly presume that 
the scientific is not the most prominent quality of 
the things they preach about. It is well to remark 
that, from the head to the tail of this letter, the 
wail is all in one direction—that medical men will 
have nothing to do professionally with homeopaths ; 
showing clearly enough, as we venture to think, that 
the line of conduct now pursued by the profession 
is working right well. Homeopathy lives, and has 
ever lived, as we have so often shown, solely by the 
prestige which its followers have improperly robbed 
from medicine, either directly by taking medical 
diplomas, or indirectly by the patronage they have 
received from medical practitioners. We look 
upon this lament as a sign of the withdrawal from 
homeopathy of the latter kind of patronage—the 
indirect. 


In the Marlborough Street Police Office, on Monday 
last, Martin Lesser, a Prussian, describing himself as 
a physician, was charged before Mr. Beadon with 
obtaining sums of money by fraudulent pretences. 
The vagabond, under false pretences of distress, etc., 
had obtained from Dr. Lankester, Mr. Ernest Hart, 
and other benevolent professional men, various sums 


of money. He had also called on Mr. Holmes and | 


others of the medical profession, and, during their 
temporary absence, possessed himself of some of their 
address cards as introductions to other gentlemen. 
Mr. Hart, meeting him by chance in Oxford Street, 
very properly at once gave him in charge. The pri- 


soner admitted his guilt, and pleaded distress ; | 


whereupon Mr. Beadon sentenced him to three 
months imprisonment, with hard Jabour. We refer 
to this case because we think that our medical bene- 
volent societies ought to take under their considera- 
tion and investigate all claims of this nature upon 





the kindness of members of our profession. Every 
one of us has constant personal experience of the 
annoyance and difficulty arising from this sort of 
applications. It is impossible for a private indivi- 
dual to investigate these claims upon his benevo- 
lence; and consequently, as in the present case, the 
benevolence of medical men is too often abused, as 
well as their time occupied by unworthy objects. 
We would suggest that one of our medical benevo- 
lent societies should take upon itself the investiga- 
tion of all claims of this kind, and so give a surety 
to members of the profession that their charity is 
not abused in any given instance. 


WE regret to hear that Mr. Wakley, who has so long 
and so ably performed the duties of coroner of Mid- 
dlesex, is obliged to retire, for a season at least, 
from the scene of his labours, on account of failing 
health. , 


We hear with much pleasure that the Committee 
appointed by the Medical and Chirurgical Society 
to investigate the question of suspended animation 
have commenced operations, and that all the mem- 
bers of it appear to take an active interest in the 
matter. We sincerely hope that the hint we some 
time back threw out, that it would be well to place 
on the Committee Dr. Waters and other men who 
have recently investigated the subject experiment- 
ally, may yet be adopted. Surely the laws of the 
Society are not so painfully stringent as to require 
that no man should be on the Committee who is not 
a Fellow of the Medical and Chirurgical Society. 


Tue new session of the Army Medical School at 
Chatham was opened on October Ist, by an excel- 
lent address from Professor Maclean, Deputy Inspec- 
tor-General. There was a large attendance, among 
whom were not only Major-General Eyre and the 
héads of the military department at Chatham, and 
the medical representatives of the two services, but 
many of the resident practitioners in Rochester and 
Chatham, including Dr. Martin, Mr. Bell, Dr. Jar- 
dine, Dr. Dulvey, and many others. The lecturer 
gave a sketch of the objects of the school, and then 
alluded to the present subject of discussion in mili- 
tary medical circles—the amalgamation of the Royal 
and Indian services. He concluded with an elo- 
quent tribute to the memory of the late Lord Her- 
bert, who founded and only one year ago personally 
inaugurated the school. At the close of the address, 
Major-General Eyre made a few remarks, and con- 
gratulated Dr. Muir, C.B., the principal medical 
officer, and the professors, on the uniform good con- 
duct during the past year of the candidates for 
assistant-surgeoncies. He felt sure that Lord Herbert, 
had he lived, would have felt satisfied with his work. 
We understand that there are at present no admis- 
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sions to the army medical service: more than forty 
assistant-surgeons are, in fact, on half-pay. But the 
Director-General has taken advantage of the absence 
of candidates for the service to send to Chatham all 
assistant-surgeons who could be spared from their 
regiments, in order to attend the lectures and prac- 
tical courses of the school. 


We have often been unwillingly forced to the con- 
clusion, that the senior members of our profession, 
the men of large practice and long experience in 
medical and surgical pathology, owe a debt to the 
profession which they too often neglect to discharge. 
It is a fact undeniable, that the most valuable of all 
knowledge which can be professionally imparted to 
us, is that practical information which is the result 
of large experiment, and capable, and matured, and 
chastened observation ; and it is equally a fact that 
this kind of information, for which, like the hart, we 
are all panting, is just the kind which is most 
sparingly dealt out to us. Whether it be that the 
turmoil and cares of extensive practice intervene 
between the wish and the deed, or whether it be 
that the modern cellular, microscopical, and che- 
mico-physiological method of treating practical me- 
dicine deters our medical and surgical patres con- 
scripti from entering into the’ literary field—what- 
ever may be the cause, certain it is, that our seniors 
do not give to the profession as often as they ought, 
either orally in our societies, or through the press, 
that most useful of all information, which ean only 
be obtained by long experience, and which, there- 
fore, they alone can possess. Consequently, most 
gladly do we all welcome information of this kind 
. when it does come ; and we, therefore, seize this op- 
portunity of calling attention to a volume, Odserv- 
ationsin Clinical Surgery, which has just been given 
to the profession by Professor Syme. 

“ Having,” says Mr. Syme, “ for a long'period of years, 
been engaged in teaching surgery, with the advantage of 
& great hospital for my field of instruction, I venture to 
hope that the expression of opinions which I have thus 
been led to entertain, together with the relation of cases 
showing their application in practice, may not prove un- 
acceptable to the members of my profession.” 

The points of practice illustrated, and the line of 
treatment laid down, in the present volume, have 
reference to the following diseases :—Fracture of the 
Thigh-bone; Disease of the Hip-joint; Ununited 
Fracture of the Humerus ; the Formation of New 
Bone in Necrosis, and Compound Fracture ; Tumour 
of the Os Humeri removed without Amputation ; 
Amputation at the Ankle ; Excision of the Elbow- 
joint ; Restoration of the Nose ; Restoration of the 
Lower Lip ; Spasmodic Stricture and Fissure of the 
Anus; Fistula in Ano ; Internal Hemorrhoids and 
Prolapsus Ani; Hemorrhage from the Rectum ; 
the Actual Cautery; (Esophagotomy ; the Excision 
of Enlarged Tonsils ; Union by the First Intention ; 
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Hydrocele ; Abdominal Hydrocele ; Hydrocele and 
Heematocele of the Neck ; the Use of Blisters in the 
Treatment of Ulcers ; Polypus of the Nose ; Axil- 
lary Aneurism ; Aneurism of the Common Carotid 
Artery ; Ligature of the Carotid Artery for an 
Aneurismal Tumour of the Orbit; Ligature of the 
Internal Iliac Artery ; Gluteal Aneurism ; Avulsion 
of the Entire Scalp ; Remedy of Reducible Hernia ; 
Prolapsus Lingue ; Lithotomy ; Removal of a Hair 
Pin from the Bladder; Malignant Tumour of a 
Tendon ; Morbid Expansion of the Nose; the Re- 
medy of Strictures by External Incision. On the 
present occasion, we only intend to bring this volume 
to the attention of our readers ; but we shall here- 
after give, in detail, instructive lessons which are to 
be found in its pages. 








Progress of Medical Science. 





TREATMENT OF EaracuHe. M. Emile Duval says that 
has, in person, found relief in severe earache, after other 
means had been tried in vain, from the use of a mixture 
of equal parts of chloroform and laudanum ; a little 
being introduced on a piece of cotton. The first effect 
produced is a sensation of cold ; then there is numbness, 
followed by scarcely perceptible pain and refreshing 
sleep. (La Médicine Contempor., and Gaz. Méd.de Lyon, 
1 Juillet, 1861.) 





ADMINISTRATION OF Cop-LIvER Om AnD Iron. M. 
Janota describes a method of administering iron in com- 
bination with cod-liver oil. The iron is combined with 
the oleic acid of the oil. Seven drachms of carbonate 
of soda are dissolved in eight ounces of distilled water; 
the solution is filtered, and to it is added a solution of 
seven drachms and a half of sulphate of iron in eight 
ounces of distilled water. The precipitated carbonate 
of iron is washed, and to it is added four times its 
weight of oleic acid ; and the mixture is heated to gentle 
boiling. When a large portion of the water is evapor- 
ated, and the mass has acquired a black colour, with 
evolution of carbonic acid, the oleate of iron thus formed 
is shaken in a bottle with sixteen ounces of cod-liver 
oil, set aside for a short time in order that all the water 
may be separated, and filtered through white paper. 
‘The preparation has a beautiful red colour, and in smell 
and taste differs little from ordinary cod-liver oil. It 
must be kept in well-stoppered bottles. (@sterr. Zeitschr. 


fiir Pharm. and Prager Vierteljahr., xviii Jabrgang, 


1861.) 





SempsTRessEes’ Patsy. Under this name, Dr. Van 
Holsbeek describes an affection having a certain degree 
of analogy to writers’ cramp (or rather to “ scribe 
palsy”). It consists in an entire or partial loss of sen- 
sation at the end of the right thumb and index finger, 
with loss of power to hold the needle. Sometimes, but 
rarely, the finger and thumb of the left hand are simi- 
larly affected. The fingers frequently diminish in 
volume, and more or less rapidly lose the power of con- 
traction. The muscles especially’ affected are the oppo- 
nens pollicis, the flexor brevis and adductor pollicis, the 
first two lumbricales, and the abductor indicis. At the 
same time, the skin of the palmar surface of the thumb 
and index finger, especially at their tips, becomes 
insensible; and the anesthesia frequently also affects 
the middle finger. This paralysis rarely appears sud- 
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denly. There is first cutaneous anesthesia; then the 
electro-cutaneous sensibility is diminished or abolished, 
and the electro-muscular contractibility more or less 
diminished. The most preferable means for the treat- 
ment of this affection is electrisation. (Annales de l'Elec- 
tricite Méd., and Bull. Génér. de Ther., 16 Juillet, 1861.) 





Ecutnococcus mn THE Human Kipney. On May 
28, 1861, A. W. of Verona shewed to Dr. Tomowitz his 
urine, in which were from twenty to thirty dirty white 
gelatinous bladders, partly lying at the bottom of the 
vessel, partly floating. Three years previously, he had 
passed about a hundred similar objects, during severe 
colicky pains; after this the pain had ceased, and had 
not troubled him again; but for a few weeks there oc- 
casionally escaped, with the urine, some fragments, 
which he described as small, irregular, partly chalky 
shreds. On May 27, he was seized with a return of the 
pain in the left renal region, which increased in vio'ence 
during twenty-four hours, and extended to the bladder. 
The next day he passed the bladder-shaped bodies; on 
which the violent pain soon ceased. The man was 
strong, in good condition, and free from fever. ‘The 
bladders were of a size varying from that of a pea to a 
cherry ; they contained a saline fluid, partly dirty white, 
partly yellow. On microscopic examination, they pre- 
sented the characteristic hooklets of the echinococcus. 
Taking this into consideration with the pain in the left 
renal region, it was easy to arrive at the diagnosis of 
echinococcus in the left kidney. It was not pos. 
sible to make a further examination of the urine at this 
time, as it had probably become strongly alkaline, pro- 
bably as a result of catarrh of the bladder. The hook- 
lets appeared under the microscope swimming in a mul- 
titude of phosphates, urates, and undefined molecular 
masses. Three days later, Dr. Tomowitz made an ap. 
proximative quantitative analysis of the urine two hours 
after it had been passed. It was of dark colour, almost 
like beer, turbid, highly alkaline, rather dense, and after 
standing a short time deposited a copious thick sedi- 
ment. Chemical analysis detected much albumen and 
carbonate of ammonia. The urea, uric acid, and phos- 
phates, were much diminished in the fluid; the first 
appeared as carbonate of ammonia; the latter as inso- 
luble salts in the sediment. The chlorides and sul- 
phates were normal. The sediment contained pus-cor- 
puscles, and some blood-corpuscles, but not in such 
number as the large quantity of albumen appeared to 
denote; a large amount of triple phosphate; urate of 
ammonia in groups of yellow angular globules; much 
pavement-epithelium, both entire and in shreds; and 
clots of mucus, some of which resembled casts of the 
tubes of Bellini. On June 5, the pain set in again, and 
some more bladders were passed; the patient was, there- 
fore, taken into the Garrison hospital. What further 
beeame of him, is not related. Dr. Tomowitz refers to 
the rarity of such cases, and considers this one as of 
the same kind as those related by Frerichs, Creplin, 
Fiaux, and Barker. He cannot, however, trace the pr e- 
sence of the echinococci in his case to errors in diet. 
Neither pork nor sheep's brains had formed part of the 
man’s ordinary diet; and, as a soldier, he had been for 
some years fed on the ordinary rations. (Wiener Med. 
Wochenschr., 17th August, 1861.) 





Tue Parnoceny or RETROUTERINE HXMATOCELE. 
Professor Braun of Vienna has reported ten cases of 
retrouterine hematocele; and the following are some of 
the conclusions at which he has arrived. 1. In the ten 
eases, the diagnosis was made with certainty in eight, 
and with probability in two. Nine of the patients reco- 
vered perfectly; in the fatal case, there were extra- 
uterine pregnancy and obsolete peritonitis. In seven 
cases, the indications afforded by exploratory puncture 
were very encouraging. Puncture and entire evacuation 





of the tumour was followed by cure in six cases; in 
three, re¢overy took place under passive treatment. In 
six cases, the hematocele was retrouterine; in four, an- 
terouterine. In none of the cases did the extravasation 
surround the uterus; it was always confined to one-balf 
of the pelvis. 2. Rapid cure may follow the emptying 
of the hematocele by puncture; the fertility of the 
patient is not destroyed; and a subsequent pregnancy 
and parturition may follow their normal course. 3, 
Moveable pelvic tumours, which careful palpation and 
examination show to be probably hematoceles, are re- 
covered from under or after inunction of iodine and 
glycerine. 4. The quantity of blood contained in an 
uterine hematocele may vary from a few drachms to 
severalpounds. 5. The blood extravasated in the neigh- 
bourhood of the uterus undergoes a metamorphosis; 
the corpuscles become broken up, and their membranes 
appear flabby and eroded; they do not undergo putrefac- 
tion, and immediately after evacuation do not bruit a 
putrid smell. When the hematocele is of long stand- 
ing, dark brown spots are formed on its walls; the blood- 
corpuscles are absorbed, and a greenish yellow fluid is 
left, having the specifie gravity of the blood-serum, with 
an alkaline reaction, and containing albumen, a very 
large amount of albuminate of soda, a little biliverdin, 
no ammonia, very little sugar, but the salts of the blood- 
serum, with a preponderance of the chlorides. The 
fluid removed by the trocar from a hematocele generally 
contains blood of a tarry, ropy consistence, not of bad 
odour, with numerous patches of pigment, and with he- 
matin; it also contains crystals of ammonio-phosphate 
of magnesia. 6. During the existence of a hematocele, 
menstruation sometimes runs a normal course, without 
pain; sometimes it is very profuse and painful, and is 
generally attended by enlargement of the bloodéeyst; 
sometimes hematocele exists coincidently with menor- 
rhagia of several months duration. Intense anemia is 
generally only observed where the hematocele is com- 
plicated with menorrhagia; without this, its presence is 
compatible with the retention of a healthy colour of the | 
face. 7. The growth of a hematocele is sometimes slow, 

sometimes very rapid. It may in a few days attain the 
size of a man’s head; and in this case the symptoms 
are generally those of an internal hemorrhage. 8. Some 
days after the emptying of a hematocele, the exudation 
acquires a penetrating odour, which may be removed 
by eareful injection of the cyst with warm water. 9% 
Menorrhagia occurring in conjunction with a hemato- 
cele soon ceases, as soon as the hematocele is perfectly 
emptied. 10. Prolapsus of the vagina may be produced 
by hematocele, with or without the presence of pre- 
gnancy. 11. In the highest grade of anterouterine he- 
matocele, the tumour reaches downwards lower than the 
orifice of the urethra, and upwards as far as the um- 
bilicus. 12. The bladder and uterus are generally 
pushed upwards by the tumour, more frequently for- 
wards, rarely backwards and to the side. The direction 
of the displacement may be ascertained by careful 
catheterisation. A hematocele projecting into the va- 
gina is not reduced in size when the bladder is emptied 
by the catheter. 13. Hematocele may be induced by 
extrauterine pregnancy, when apoplexy of the ovum and 
extravasation of blood takes place. 14. Secretion of 
milk appears not to accompany hematocele, unless pre- 
gnancy be also present. If there be lacteal secretion in 
a case of hematocele, when the uterus is evidently 
empty, there is probably an extrauterine pregnancy. 15, 
Extrauterine blood-tumours occurring during pregnancy 
may fili nearly the whole pelvis, and, lying behind the 
urethra, may produce the same troubles as vaginal cys- 
tocele, or hernia of an ovarian cyst into the vagina, 16. 
Exploratory puncture forms the only absolutely sure 
means of diagnosis between ovarian tumours and uterine 
hematocele. (Wiener Med. Wochenschr., 3ist August, 
1861.) 


395 


Burtisu Meprcat Jougnat.] 


SPECIAL CORRESPONDENCE. 





[Oor. 12, 1861. 








Special Correspondence. 


DUBLIN. 
[FROM OUR OWN CORRESPONDENT. ] 

As the winter session is now fast approaching, and 
movement becoming active in the medical world—both 
here and elsewhere—it may not be uninteresting to 
your readers to receive some news from Dublin. Many 
changes have taken place here since our last communi- 
cation ; some at which we sincerely rejoice ; others which 
we cannot but deplore. 

The two vacancies in the Meath Hospital, caused by 
the lamented deaths of Porter and Rynd, have been 
filled respectively by Messrs. P. C. Smyly and Rawdon 
McNamara. We earnestly wish, for our country’s sake, 
that we could forget the circumstances which preceded 
the former of these appointments, for we scarcely know 
how to speak of them. Professional dignity and self- 
respect precludes the possibility of our denouncing in 
suitable terms the lamentable misconduct which a paltry 
jealousy instigated upon that occasion. We are utterly 
unconscious of who the guilty person or persons may have 
been; but we congratulate ourselves to think how im- 
potent has proved the contemptible newspaper agitation 
which presumed to dictate in matters of which it could 
not be a judge, and dared ungenerously and unjustly to 
erush the prospects of one who deservedly stood high in 
the estimation of those called upon to elect. We do not 
pretend to say that the chosen candidate outstripped or 
equalled all his competitors. His youth precluded the 

possibility of such an advantage. However, while we 
deplore the sad truth, that merit alone so rarely deter- 
mines advancement and position in this world, we em- 
phatically repudiate, as a tribunal for the decision of 
professional questions, an ignorant public lashed into 

‘senseless and irrational indignation by the erroneous 
representation of a newspaper. Probably, it is better for 
us to say no more upon this subject; but, treating it 
with the silent contempt it deserves, pass on to a more 
agreeable topic. 

Last week, the Mater Misericordie Hospital, which is 
situated in the most healthy and elevated position in 
this city, was opened for the reception and treatment of 
patients. But a few years ago, the foundation-stone of 
this magnificent structure was laid; and now, thanks to 
the untiring zeal of the Sisterhood of the Order of 
Mercy, who projected and undertook to carry out this 
great work, it has advanced so far as to be capable of 
affording accommodation to one hundred patients. The 
plan of this edifice—which in beauty and style is second 
to none in the city of Dublin, so famed for its public 
buildings—is a vast quadrangle; the entire of which is 
traversed by @ spacious corridor, on which the wards 
and other apartments open. Each side of the quad- 
rangle measures over one hundred yards, and it is cal- 
culated that when completely finished it will accommo- 
date seven hundred patients. At first view, it suggests 
to the recollection the Hépital Lariboisiére of Paris, but 
in architectural beauty it is incomparably superior. We 
do not purpose on the present occasion to enter into 
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any detailed description of this institution. Any such 
attempt would occupy too much space. For the pre- 
sent, we shall conclude our allusion to it by enumer- 
ating the names of the medical officers. It will readily 
be understood that so enviable a distinction as appoint- 
ment to this hospital was earnestly coveted and eagerly 
sought by many. From over one hundred applications, 
the following gentlemen were selected :—Physicians :— 
Dr. John Hughes; Dr. Hayden. Surgeons :—Mr. R. P. 
O'Reilly; Mr. A. Ellis; Mr. M. H. Stapleton; Mr, A. 
McDonnell; Mr. F. R. Cruise. 

It is with deep regret that we perform the melancholy 
duty of announcing to your readers the great loss the 
medical profession in Ireland has just sustained by the 
demise of Dr. James William Cusack. 

Death kas been rife of late years among the most 
eminent members of the profession in Dublin. Graves, 
Harrison, Crampton, Montgomery, Marsh, Porter, and 
Rynd, all distinguished men, memorable in their day 
and generation, have passed away in rapid succession. 
But no member of the faculty, during the last forty 
years, attained to higher eminence, or was more honoured 
by the public and trusted by the profession, than the 
lamented Dr. J. W. Cusack. 

Dr. Cusack had suffered much from bronchitis of late, 
but it was hoped that with care he might live many 
years. About three weeks ago, he caught cold, however ; 
undeterred by the harshness of the weather, and unin- 
fluenced by the entreaties of friends, he persisted in 
fulfilling his public duties; and on Saturday, the 14th 
of last month, visited Swift’s and Steevens’s Hospitals, 
and also received patients at his house. He was up on 
Sunday week; and hopes were entertained of his reco- 
very until the following Tuesday night, when he began 
to sink rapidly, and died on Wednesday evening, Sep- 
tember 25th, at 9 o’clock. He had attained the venera- 
ble age of 73. 

The profession throughout the provinces, as well as in 
the metropolis, learn with sorrow the decease of the 
acknowledged head of the surgical branch of our pro- 
fession in Ireland. The public mourn a kind friend, an 
able and astute physician, as well as the boldest and 
most dexterous operator of his day; and the medical 
profession in all its branches grieves for the irreparable 
loss it has sustained in the passing away of one who 
shed a lustre on the Irish school of medicine, who was 
the embodiment and impersonation of professional ho- 
nour and honesty, and of whom, now dying full of years 
and honours, it may be said, as Pope did of Addison, 
that throughout that long and unsullied career 

“He sought no private end, 
He gained no title, but he lost no friend.” 

Dr. Cusack was an ex-scholar of Trinity College, 
Dublin, and Regius Professor of Surgery in that Uni- 
versity. He was Consulting Surgeon of Steevens’ Hos- 
pital, likewise of Swift’s and of St. Mark’s Ophthalmic 
Hospital. For a long period he was Secretary to the 
Royal College of Surgeons of Ireland, and was President 
of that Institution on several occasions. On the death 
of the late Sir Philip Crampton, he was appointed Sur- 
geon in Ordinary to the Queen in Ireland. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


SHROPSHIRE ETHICAL Lion Hotel, Tuesday, October 
Shrewsbury. 15th, 1.30 P.m. 





SOUTH MIDLAND BRANCH. 


THE autumnal meeting will be held at the School Room, Kettering, 
on Thursday, the 17th of October next, at 1 ¥.m.; Dr. Francis, of 
Northampton, President. 

Gentlemen who will furnish papers or cases, are requested to 
forward their titles by the 8th of October, to 


Dr. Bryan, Hon. Sec., Northampton. 





SOUTH-EASTERN BRANCH: 


ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS.—FIFTH SERIES. 


THE next meeting for the present session will be held at the Star 
Hotel, Maidstone, on Friday, October 25th, at 2.15 p.m. 


Dinner (punctually at 4.45 p.m.) will be prepared for those who 
may be able to remain, 


Trains will leave for Rochester and London and all stations on the 
North Kent Line at 7.30 and 9.0 P.a. 

Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Wednesday, October 23rd, to Mr. Fry, Maid- 
stone; or to 

JaMES Dutvey, Honorary Secretary. 


Brompton, Chatham, October 8th, 1861. 


BATH AND BRISTOL BRANCH: 
ORDINARY MEETING. 


Tue ordinary meeting of the Branch was held at the 
York House, Bath, on October 3rd, 1861; J. G. Swayne, 
M.D., President, in the Chair. There were present 
thirty-six members. 

Alteration in Law. The first business of the evening 
was to discuss the propriety of making an alteration in 
the seventh bye-law of the Branch, for the purpose of 
holding the annual meeting at any other towns in the 
district besides Bath and Bristol. The seventh bye-law 
read thus :— 

“That the meetings of the Branch shall consist of 
four ordinary meetings, to be held in September, No- 
vember, February, and April, and an annual meeting in 
the summer, at such time as shall be fixed by the 
Council; these meetings to take place alternately at 
Bath and Bristol.” 

Dr. Bupp proposed the following amendment, which 
was seconded, and carried unanimously :— 

“That the meetings of the Branch consist of four 
ordinary meetings, to be held in the months of Sep- 
tember, November, February, and April, alternately at 
Bath and Bristol; and an annual meeting, at such time 
and place as shall be fixed by the Council.” 

New Members. The following new members were 
proposed, balloted for, and elected:—A. B. Brabazon, 
M.D.; W. H. Hall, M.D.; and Ch. Sylvester, M.D.; all 
of Bath. 

The late Mr. Godfrey. The President then alluded 
in a most feeling manner to the loss sustained by the 
Branch by the sudden decease of Mr. James Godfrey, 
who had been a member since its formation, and for 
several years past a most active member of Council. 
Mr. Godfrey was senior surgeon to the Bristol General 
Hospital, with which institution he had been connected 
nineteen years. 

Papers. The following papers were read :— 

1. Intestinal Obstruction. By Joseph Hinton, Esq. 

2. Interesting Cases. By J, Soden, Esq., and Wm. 
Budd, M.D. 


3. The Hypodermic Action of Atropia. By J. K. 
Spender, Esq. 

4, Case of Carcinoma of Stomach with Diseased 
Suprarenal Capsules, without Bronzed Skin. By R. W. 
Falconer, M.D. 

5. Case of Imperforate Hymen. By R. W. Falco- 
ner, M.D. 

6. Case of Discoloration of the Forearms during 
Pregnancy. By J. G. Swayne, M.D. 

{The papers of Mr. Hinton, Mr. Spender, and Dr. 
Falconer, have been received. ] 





Correspondence. 








THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS IN IRELAND. 


Sm,—In the regulations of the universities, colleges, 
and various medical examining boards, published in the 
Lancet of Sept. 28, I find King and Queen’s College 
Ireland, assert that, “ The Charter and Acts of Parlia- 
ment relating to the College confer on the Fellows and 
Licentiates the title of doctors of physic.” If this be 
true, how is it that the Medical Registrar refuses to re- 
gister the Licentiates as such? How is it that those 
eminent counsel, Sir Hugh Cairns and Mr. Hobhouse, 
in advising the Medical Council, declare that the Charter 
of the College contains no such powers? And, lastly, 
how is that when a Licentiate of this College, named 
Dr. Barker, applied to the Court of Queen’s Bench in 
Ireland to compel the Registrar to register him as doc- 
tor of physic or medicine, the judges of that court re- 
fused the application, and intimated that his correct 
title was Mr. Barker, the Lord Chief Justice of that 
court calling him Mr. Barker? (See Journat of July 20.) 

This has taken place since June 1860, and the state- 
ment of the powers of this College under its Charter 
and Acts of Parliament, as copied above, is now clearly 
incorrect. As this is calculated to mislead, it appears to 
me a duty to point out the inaccuracy. 


I an, ete., MEeEpIcus. 


COLORATION OF F-ECES AFTER TAKING 
MERCURIALS. 


Letrer From THomas Inman, M.D. 


Str,—Some months ago, I called the attention of the 
profession to the amount of importance to be attached 
to the brown colour of the feces after the administra- 
tion of mercurials; and I attempted to show that the 
weight of evidence went to prove that calomel, etc., 
affected the colon rather than the liver. The following 
remarks from the current number of the British and 
Foreign Medico-Chirurgical Review, page 489, are so 
apposite to the subject, and so very important in their 
bearing, that I venture to ask you to reproduce them. 

Dr. Lawson, Deputy Inspector-General of Hospitals, 
remarks :— The colour of the alvine discharges is. 
usually considered to be derived from bile; and though 
doubts have been from time to time thrown out as to 
the accuracy of this opinion, it still maintains its ascend- 
ancy. Holland suggested that the colour....was more 
owing to the secretion of the colon than the bile. Os- 
borne supposes that the mucous membrane of the intes- 
tine can secrete dark bile, though the bile-ducts be 
obstructed. Frerichs states: ‘The colour of the stools 
was somewhat brownish, not owing, however, to the 
admixture of bile-pigment, but, as shown by the micro- 
scope, to numerous epithelial cells, containing pigment. 
derived from the mucous membrane and glands of the 





intestine.’” A case is then recorded from Jamaica, where 
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the motions were very brown. ‘ Under the microscope, 
this was found to contain a large quantity of glandular 
epithelium, either separate or in distinct tube-casts .... 
all deeply tinged with a brown colour; no blood-globule 
was seen amongst them. The colour of the evacuation 
was altogether owing to the epithelium it contained. 
These facts are conclusive as to the possibility of colour- 
ing matter being obtained from the intestine, and they 
indicate pretty clearly the extent concerned.”....After 
describing the characters of an ordinary feculent eva- 
euation, he adds: “ This epithelium and granular matter 
is all impregnated with a brown pigment, and is usually 
the only colouring matter to be seen; and nitric acid 
does not produce in it the characteristic reaction of 
bile.” I am, ete., 
THomas Inman, M.D. 
Liverpool, October 4th, 1861. 





HYDROPATHY AND HOMC@OPATHY AT 
MALVERN. 
Letrern rrom R. B. Grinprop, M.D. 


Sir,—A regular reader of your journal, my attention 
has been naturally called to your editorial article of the 
2lst, entitled “ Hommopathy: Worcestershire Water 
Doctors.” I write on two grounds: the one in self-de- 
fence, not desiring to be included under your severe cas- 
tigation ; the other, to give you some results of personal 
experience, 

About twelve years ago, I commenced my career in 
this place as a hydropathic practitioner; but avowedly 
making therapeutic use of water in combination with le- 
gitimate medicine. 

Lissued a private circular, which I forwarded to all 
applicants (a copy of which I enclose for your perusal), 
in whieh I distinetly stated my desire to “ act in concert 
with the medical attendants of those individuals who 
proposed to submit themselves to my care,” and request- 
ing parties “ making applications to explain to their me- 
dical advisers my earnest desire to correspond with them 
on the nature of their cases, and, in mutual professional 
confidence, to unite in the common object of relief or 
cure”; adding a remark on “the necessity either of per- 
sonal examination (of each case before admission to the 
establisliment), or correspondence with the medical man 
in regular previous attendance.” 

My avowed intention, in short, was to act in perfect 
unison with the profession, and to supply what I believed 
to be a want, i.e., an establishment where medical men 
could with confidence send their patients for rational and 
moderate water treatment and medical hygiene. 

I well recollect the advice given to me by a very dis- 
tinguished metropolitan physician to whom I explained 
my views. “ You will never succeed,” was his remark, 
“the profession is too much divided by jealousy and in- 
fluenced by prejudice, and will not appreciate your de- 
sign”; and, he added, as if in sympathy with what he 
imagined would be a hard and unsuccessful career, “ I 
advise you to look to your own interests.” 

My interest, pecuniarily considered, was to embrace 
quackery in every form; to amuse, from time to time, 
my patients, like various of my neighbours, with large 
doses and infinitesimal doses, with mesmerism, clairvoy- 
ance, etc., and to fill my pockets. 

I have, however, in spite of every temptation, reso- 
lutely carried out my original plan; and, by dint of hard 
work and impaired health, succeeded in gaining a highly 
successful position, and one, too, which places me 
beyond suspicion as to motives in my present commu- 
nication. 

In making this statement, I beg to observe that I do 
not owe any thanks to the legitimate members of the 
profession; nay, 1 am bound, in truth, to say that they 
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have largely impeded my success by their special recom- 
mendation of the hydro-homeopathic practitioners. 

I owe, however, many acts of kindness to homeopathic 
physicians, who, unsolicited, have sent me patients, and 
recommended my establishment. On the other hand, 
many patients who have been advised to place them- 
selves under my care, on stating their intention to try 
the water treatment to their ordinary legitimate medical 
attendants, have been by them recommended to place 
themselves under the care of one of the hommo-water 
doctors of the place. I recollect well, in one week, being 
told by four persons that they were advised by their 
medical attendants to place themselves under the care 
of Dr. Gully, or one of the other homeopathic medical 
men of Malvern. Only two or three days since, a lady 
told me that on her first visit to Malvern some years 
ago to place herself under the care of Dr. Gully, she 
did so under the advice, and was accompanied to the 
place by a well known surgeon of the city in which she 
then resided, her ordinary medical attendant. 

The paragraphs quoted in your article of the 2lst, 
from your correspondent, are not only not overstated, 
but under the truth. I’ could adduce scores of cases in 
illustration ; nay, I firmly believe that the largest sup- 
port given to the hydro-homeopathic practitioners of 
Malvern has been by our distinguished metropolitan and 
provincial physicians and surgeons. I do not, of course, 
mean to affirm that these gentlemen for a moment in- 
tended to place their patients under homeopathic care; 
but they must have been aware, or could easily have 
satisfied themselves by inquiry, that such was the case, 
that the water practitioners whom they recommended 
were also homeopathic prescribers, and have estimated 
the consequences. 

I do not also affirm that many parties, if they had 
known of my own peculiar medical practice, would not 
have mentioned my name, but inquiry would easily have 
led to practical information. 

I confess that experience chilled my ardour, and de- 
terred me from taking any steps to make my views 
known to the profession. When I saw such deservedly 
well known men as Mr. Booth Eddison of Nottingham, 
formerly president of the British Medical Association, 
place himself under the care of Dr. Gully; when I saw 
Mr. B. Vallance of Brighton, post himself from Malvern, 
when under the same physician’s care, to read the an- 
nual retrospective surgical address of the same distin- 
guished body; when I heard of Mr. T. Spencer Wells 
being at one time in Dr. Gully’s establishment, and sub- 
sequently under his care as an out-patient; when I 
heard of Dr. Symonds of Bristol refusing to meet Dr. 
Gully, on home@opathic grounds, in consultation in a 
dangerous case, and Dr. Robert Lee of London after- 
wards coming down to supply his place; when I saw a late 
distinguished physician of the Consumption Hospital also 
come down under the care of Dr. Gully (like the rest, 
doubtless, only for hydropathic treatment); when I saw the 
late eminent Dr. Sutherland bring down a near relative 
to a hydropathic establishment in this place, and sit at 
the same table day by day with a homeopathic physi- 
cian; when I witnessed scores of similar cases—I felt 
that no principle of action guided the legitimate mem- 
bers of the profession, and I determined to go on 
quietly, and to leave the matter to work out its own na- 
tural results; and so it has, in the conversion of hun- 
dreds and thousands to a belief in the truth of homao- 
pathy, clairvoyance, and other similar methods of medical 
treatment. 

In making the above statements, I have no personal 
feelings to gratify. I cannot injure in any way the phy- 
sicians in this town to whom [ allude; for they have 
reaped the reward of their labours and the friendly help 
extended to them, and are become rich in this world’s 
possessions; nor can I aid myself, for my practice is 
now large and rapidly increasing. I merely satisfy my 
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own feelings, and desire to place myself beyond your 
editorial ban, and at the same time to explain my true 
past and present position. 

I am, etce., R. B. Grrxprop. 


Townshend House, Malvern, Sept. 26, 1861. 


Medical Helos. 


Untversity or St. ANDREW’'s. List of gentlemen on 
whom the degree of Doctor of Medicine was conferred, 


in October 1861 :— 
Armstrong, James, M.R.C.S. & L.A.C., Armagh 
Beaumont, Joseph W., L.R.C.P.Ed., M.R.C.S. & L.A.C., Sheffield 
Blaxall, Francis Henry, M.R.C.S. & L.A.C., R.N. 
Borrows, Robert, Lic. Fac. Phy. & Surg. Glasg., R.N. 
Cassells, James Patterson, M.R.C.S., Anderston, Glasgow 
Cronin, Eugene F., L.A.C., Westminster 
Davy, Humphry, M.R.C.S. & L.A.C., Penzance, Cornwall 
Drury, John Thomas C., M.R.C.S. & L.A.C., London 
Duggan, William N., L.R.C.S., East Indies 
Earle, James L., M.R.C.S. & L.A.C., Birmingham 
Foster, Philip, M.R.C.S., Leeds 
George. Edward, M.R.C.S., Calcutta 
Gray, William John, M.R.C.S. & L.R.C.P.Ed., London 
Hammond, William, L.R.C.S.F.d., Brechin 
Harper, Henry L., M.R.C.S. & L.A.C., Chester 
Hodgson, R. W., L.R.C.P.F.d., M.R.C.S. & L.A.C., Northallerton 
Holman, Henry, M.R.C.S. & L.A.C., Crediton, Devon 
Lidderdale, John, M.R.C.S., F.R.C. & L.A.C., Kintbury, near 
Hungerford 
Luce, James J., L.R.C.P.Ed., M.R.C.S. & L.A.C., London 
Lynn, Robert D., L.R.C.P.Ed. & M.R.C.S., Newcastle-on-Tyne 
O'Donnell, James, Lic. Fac. Phy. & Surg. Glasg., & L.A.C., 8, 
Park Street, Westminster 
Osborn, Samuel, M.RC.S., F.R.C.S. & L.A.C., Brixton, Surrey 
Owen, Ilarvey K., F.R.C.S. & M.A.S., Clapham 
Procter, William. M.R.C.S. & L.A.C., York 
L 
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& L.A.C., Caerphilly, South Wales 
L.A.C., Birkenhead, Cheshire 
& 


Pyburn, James, M.R.C.S. & .C., Neweastle-on-Tyne 
1.R.C.S. 
8. A 
, & B.A.Lond., London 


R. 
Ricketts, Charles, M.R.C 
Shea, John, M.R.C.S., L. A.C. 

Smith, Sidney, M.R.C.S. & L.A.C., London 

Starke, Anthony G. H., M.R.C.S. & L.A.C., Hanley, Staffordshire 
Tanner, Robert, M.R.C.S. & L.A.C., Ledbury, Hereford 
x ae 


nd., M.R.C.S. & L.A.C., Leicester 
P., Liverpool 
we, Cheshire 
& L.A.C., London 
4.C.P.L. & L.A.C., Worcester 
Wyllie, Andrew, L.R.C.P.Ed. & L.R.C.S., Kirkpatrick-Durham 
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ApotHecartes’ Hatt. On October 3rd, the following 
licentiates were admitted :— 
Bubb, John, Cheltenham 
Gambier, Thomas, Canterbury 





APPOINTMENTS. 


*GREENHALGH, R., M.D., elected Lecturer on Midwifery to the 
Medical School of St. Battholomew’s Hospital, and Physician- 
Accoucheur to the Hospital. 


Royat Army. The following appointments have been 
made :— 

Jones, Assistant-Surgeon M.J., 72nd Foot, to be Staff-Assistant- 
Surgeon, vice Biddle. 

Lanestarr, Assistant-Surgeon T. F., 10th Foot, to be Assistant- 
Surgeon 23rd Foot, vice Squire. 

Pearson, Assistant-Surgeon D. R., M.D., Rifle Brigade, to be 
Assistant-Surgeon 72nd Foot, vice Jones. 


Royat Navy. The following appointments have been 


made :— 
ALLEN, James, M.D. 
Crapp, William P., Esq. Acting Assistant-Surgeons, to 
the Impregnable, 


Hanke, Mark A., Esq. for Plymouth Hospital, 


ConneELLy, Nicholas T., Esq. 
Ryatt, William F., Esq. 


Botron, Abraham J., Esq. ) 
Kyacas, Sydney H., Esq. Acting Assist.-Surgeons, to the 
LONGFIELD, William D., Esq. Victory, for Haslar Hospital. 


MUuttty, A. A., Esq. 

Apay, William H., Esq., Surgeon, to the Simoom. 

ALLISON, T. D., M.D., Assist.-Surgeon (additional), to the Hibernia. 
ASSLIN, William J., Esq., Assistant-Surgeon, to the Warrior. 
Curtis, George, Esq., Acting Assistant-Surgeon, to the Spiteful. 
Dunwoopie, che, bine. Assistant-Surgeon, to Haslar Hospital. 


Hansory, J., Esq., Acting Assistant-Surgeon, to the Nile. 

Hoae, Abraham, Esq., Acting Assistant-Surgeon, to the Encounter, 
Lewis, William H., Esq., Surgeon (additional), to the Nile. 

Mason, Richard F., Esq., Deputy Inspector-General of Hospitals 
and Fleets, to Jamaica Hospital. 

O’TooLE, Richard B., Esq., Acting Assistant-Surgeon, to the Racer. 


VoLuNTEER Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :-— 

ARDEN, A. O., Esq., to be Surgeon Ist East York R.V. 

WALKER, T., Esq., to be Assistant-Surgeon Ist East York R.V. 

To be Honorary Assistant-Surgeons :— 
Wanswonrrtn, G. B., Esq., 12th Sussex R.V. 

Watson, J. D., Esq., lst Stirlingshire A.V. 








Promotions. The following promotions of Naval As- 
sistant-Surgeons to the rank of Surgeon, have been 
made :— 

Apa, William H., Greenwich Hospital. 

CraiG, Thomas, H.M.S. Firebrand, 

Dick, James N., Chatham Royal Marine Infirmary. 

Lewis, William J., H.M.S, Nile, North American Station. 

M‘Ganan, Thomas, Plymouth Hospital. 

STevenson, Archibald, H.M.S. Hero, Channel Squadron. 

Troxsoy, John M., M.D., H.M.S. Fisgard. 





BIRTH. 


AsHpDowN. On October 8th, the wife of *George Ashdown, Esq., 
Northampton, of a daughter. 


DEATHS. 


Curtis. On October 4th, at Staines, Maria, wife of Albert Curtis, 
Esq., Surgeon. 

Pai.ip, St. L., M.D., of Trinidad, at Great Coram Street, aged 58, 
lately. 





ELgEcTRICITY OF THE TorPEDO. M. Moreau has re- 
ported to the French Academy of Sciences that he has 
succeeded in collecting the electricity of ‘the torpedo by 
means of an electroscope and gold condenser. 

FERTILISATION OF Piants By Insects. Mr. Charles 
Darwin has, we read, prepared for publication a small 
work, containing his experience On the Fertilisation 
of British Orchids by means of Insects. It will forma 
sort of sequel to his work, The Origin of Species. 

OPHTHALMIA IN THE Prusstax ARmy. An official re- 
turn just published in Prussia shows that not fewer 
than 4,789 soldiers are now suffering from ophthal- 
mia, and that 2,609 of them are in the corps of Po- 
merania. 

Tue Hersert Testrmonran. The first response to 
the meeting held at Salisbury to perpetuate the memory 
of Lord Herbert, has been a donation from the Earl of 
Normanton of £500 for the proposed hospital, and £100 
to the fund for erecting a statue. 

PatHoLocicaL Society. The first meeting of the 
Pathological Society for the ensuing session will be 
held at the rooms of the Royal Medical and Chirurgical 
Society, in Berners Street, on the evening of Tuesday, 
October 15th, at 8 o'clock, for the exhibition of speci- 
mens as usual. 

Tue CornonersHip oF West Mippiesex. A rumour 
is prevalent that Mr. Wakley, whose health has recently 
been in an unsatisfactory state, is about to resign this 
important post, and that his son, Mr. T. H. Wakley, a 
member of the medical profession, will be nominated 
for the office. Several legal gentlemen have also been 
named as probable candidates; and amongst others we 
are informed that Mr. Charles E. Lewis, a well known 
solicitor in London, will be proposed for the office, in 
the event cf a vacancy. (Standard.) 

Aquarium. A splendid aquarium has been inau- 
gurated in the Jardin d’Acclimatation in the Bois de 
Boulogne. The building is a long gallery, terminated at 
each end by pavilion-formed vestibules, painted in fresco, 
after the Aquaria of Herculaneum. The gallery is 150 
feet long, the glass cases forming one side of it, and the 
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other being left in obscurity. Salt and fresh water fish, 
erustacea, and other natives of the sea and the river, 
are here in profusion, swimming around the rocks, 
or attaching themselves to the bottom or to aquatic 
plants. 


Royat CottecE or Surceons. The next preliminary 
examinations in classics, mathematics, and French for 
the fellowship will be held on the 24th, 25th, and 26th 
of October. The next primary examination for mem- 
bership, on the 2nd of November and subsequent days; 
and the pass examination for the same, on the 9th of 
November and subsequent days. The professional ex- 


. amination for the fellowship will take place on the 19th, 


and 2lst of November. 


PxHarmacevticaL Socrety oF Great Brirarx. The 
first two Jacob Bell Memorial Scholarships, value £30, 
a year each, with free laboratory instruction, have been 
awarded by the Council to Thomas W. H. Tolbort, pupil 
of Mr. Froud, chemist, Dorchester; and William A. 
Tilden, pupil of Mr. Allchin, chemist, Barnsbury-road. 
Botanical prize medals for the two best herbaria, to 
James Browne, and Joseph H. Richardson. Sessional 
prize medals, to Thomas J. Hasselby, for Chemistry and 
Pharmacy; and Frank H. Lescher, for Botany and 
Materia Medica. 


A New Drueatsts’ Association. The chemists and 
druggists of Manchester and the surrounding towns de- 
cided, at a meeting held in that city, under the presidency 
of Mr. Alderman Goadsby, to form themselves into a 
distinct Association. The Society contemplates, among 
other objects, the establishment of a benevolent fund 
for the assistance of members, “in sickness, old age, 
and death;” the carrying out of any improvement that 
may be deemed necessary for the welfare of the trade, 
such as “ early and Sunday closing; ” and the formation 
of areading room and library of reference. It is also 
intended, at some future period, to establish a school 
for the education of members’ children, and to adopt 
measures for facilitating analytical inquiry. 


TESTIMONIAL TO A SuRGEON. On Wednesday week, a 
number of gentlemen assembled at the office of the 
London Society for the Protection of Young Females, 
New Broad Street, to present a testimonial to Dr. J. G. 
Sparke, the honorary surgeon of the society, which office 
he has filled for twenty-six years. The testimonial was 
subscribed for by the committee and friends; and con- 
sisted of a very handsome silver inkstand, richly en- 
graved and embossed with a suitable inscription, accom- 
panied by an illuminated address, beautifully embla- 
zoned on vellum, and richly framed and glazed. The 
testimonial was presented by the chairman, J. A. Mer- 
rington, Esq., in the name of the subscribers, in a con- 
cise and eloquent speech. The doctor, who appeared 
very much affected, responded to the remarks of the 
chairman, and sincerely thanked his friends for this 
splendid token of their approval of his services, and 
expressed an earnest desire that the society might 
abundantly prosper. 


DeatTH FROM SwALLowInG “ HawkIns’s EmBrocarTIon.” 
An inquest was held lately at Penarth, on the body of 
Mr. C. H. Leigh, of Pontypool Park. The valet of the 
deceased stated, that on Friday, the 27th ult., he went 
into the bedroom occupied by the deceased, who had 
been ailing for some time, to give him his medicine. 
‘There were two bottles standing on the mantel-piece, 
one empty the other nearly full. The witness took the 
latter to his master, who told him to measure out three 
tablespoonfuls. This being done, Mr. Leigh drank off 
the dose. He immediately squirted it out, exclaiming, 
“Good God, you have given me the wrong medicine.” 
The witness put on his spectacles, and then saw that the 
bottle contained “‘ Hawkins’s Embrocation,” a medicine 


for external application only. Mr. Essex, surgeon, Pon- 
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typool, arrived shortly afterwards, and administered an 
emetic. Other medical gentlemen were called, but their 
endeavours to restore the unfortunate gentleman were 
ineffectual ; he expired at half-past 2 on Saturday after- 
noon. Mr. Payne stated that the liniment was a deadly 
poison if taken internally; it would act by causing the 
destruction of any tissue it came in contact with, and 
by exciting inflammation of the surrounding parts. 
He was of opinion that death had resulted from its 
effects. The jury found accordingly, that death resulted 
from the effects of poison accidentally administered. 


STRYCHNINE AND SANTONINE. An inquest was held 
on Tuesday last at Witheral, near Carlisle, on the body 
of William Hoodless, four years of age. The child had 
been ailing for some time, when Dr. Hendrie, of Carlisle, 
was consulted. He attributed its illness to worms and 
prescribed a medicine. It was given to the deceased in 
the form of a powder mixed up in some preserves. Half 
an hour after it was taken the child fell on the floor, and 
died in violent convulsions. A post mortem examination 
of the body was made by two medical men, who reported 
that death had resulted from a dose of strychnine. At 
the inquest Dr. Hendrie stated that he meant to admi- 
nister powders for worms from santonine. In his sur- 
gery, however, the santonine bottle and the strychnine 
bottle stood together. Both were covered with blue 
paper, and both were labelled, but the rain had got in 
and destroyed the writing. He had in consequence taken 
up and used the wrong bottle. The jury found that the 
child had died from strychnine inadvertently adminis- 
tered by Dr. Hendrie. They recommended that “he 
and all other doctors should have their bottles properly 
labelled.” 


CHotera IN Inpta. The north-west of India is 
writhing under a dire judgment. To a war in all its 
horrors, and a famine in all its desolations, has suc- 
ceeded a pestilence in all its virulence and terrors. 
Cholera has made dreadful ravages in that severely- 
chastened region of the country. The 51st King’s Own 
Light Infantry, forming a part of the Meean Meer Bri- 
gade, had up to the 28th August lost by this scourge one 
man out of every five of its original strength, and the 
wing of the 94th Regiment one out of every four. The 
Commander-in-Chief telegraphed to the general com- 
manding the division to keep the men amused, and cause 
the bands to play to them. This was a very excellent 
suggestion; but, unfortunately, eleven of the bandsmen 
of the 51st had died, and ten of the 94th, and many 
others were in hospital. The troops are encamped in 
various convenient localities at a distance from canton- 
ments, and change their ground frequently. The ser- 
vices of all assistant-surgeons who can by any possibility 
be dispensed with at other stations have been trans- 
ferred to Meean Meer. Assistants in the subordinate 
medical department have also been despatched to 
Lahore as fast as they could be found available. 


AccIDENTAL Porson AND SaFETY Bortres. “ Poi- 
soning by misadventure,” writes a correspondent of the 
Times, “continues unabated ; it belongs to a class of ac- 
cident which calls loudly for some prompt measure of 
prevention. It is remarkable that every attempt to le. 
gislate on the subject has hitherto resulted in failure, 
and it may not be without advantage to inquire into the 
probable causes of such failure. The mistake which 
has been made by the framers and promoters of a 
‘Poisons Bill’ appears to be this,—instead of con- 
fining their attention to prevention of ‘ accidents’ by 
poisoning, which description really includes the largest 
number of deaths from poison, they sought to surround 
all kinds of poisoning with protective clauses, and by in- 
cluding murder and suicide rendered the machinery of 
the Bill so complicated, that even had it passed into law, 
so to speak, its provisions would have been found im- 
practicable in the working. If we review the cases of 
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accidental poisoning that have come to our knowledge 
during the last twelve months, and call to mind the par- 
ticulars which led to the fatal mistake, we shall be able 
to understand that no precautionary measures which 
have hitherto been introduced into Parliament would 
have had the effect of preventing such accidents. No 
label, however glaring, would arrest the attention of per- 
sons—and there are many such—who are utterly regard- 
less of any notice or caution of the kind. It is a com- 
mon occurrence for invalids to rise in the early morning 
to take some medicine, and only perhaps half awake 
mistake the bottle. A case of this kind happened a few 
weeks ago to a lady who had placed a bottle of mixture 
and a bottle of laudanum side by side overnight, intend- 
ing to take the mixture early the following morning. 
The poor lady arose accordingly, and without removing 
the paper from the bottle which she took up, poured the 
whole contents into a glass, and drank them off without 
immediately discovering her mistake; she took a suf- 
ficient quantity of the laudanum to kill six adult per- 
sons; the sufferer, after remaining in a comatose state 
for days, temporarily recovered; she has since succumbed 
to a disease the fatal termination of which, no doubt, 
was accelerated by the shock her system received from 
the effects of the poisoning and the severe remedies 
which had to be resorted to in consequence. Now, I 
think a case is made out strongly in favour of the nar- 
row-necked, or “safety bottles,” which only admit a 
drop at a time to escape from their contents, and if 
these bottles were in general use it would be impos- 
slble for the most careless, ignorant, or sleepy per- 
son to make a mistake in administering or taking 
medicine.” 


THe tate Mr. G. M. Jones. Mr. Jones, says a 
Jersey paper, was always highly esteemed by his profes- 
sional brethren for his sagacious as well as quick dis- 
cernment of disease, and he was in the height of his 
happiness when, surrounded by a numerous clinique, and 
exhibiting his cases, he received a stimulus to further 
exertion from their approval and applause. As an oper- 
ator, he was bold almost to temerity, yet none was ever 
more successful. His quick eye, ready hand, and sted- 
fast spirit, turned all opportunities to advantage. His 
coolness, wariness, and presence of mind, even under 
the most trying difficulties, were the admiration and re- 
mark of all observers; and the deliberation and care 
with which the successive steps of his operations were 
performed, manifested the dominance of a serene intel- 
lect, strengthening and directing a naturally energetic 
and enterprising will. If he possessed little sympathy 
for moral ailments, and trusted the mere trifling com- 
plaints on which medical men are often consulted to 
time and to nature, he reserved himself for serious cases 
to which his attention was invariably most unremitting, 
and the kind friend, animating companion, and skilful 
physician, were combined in him as often as he ap- 
proached the bed of real sickness. His humanity to the 
poor was one of the most amiable parts of his character. 
He entered the hovel with as little reluctance as the 
mansion; and it may emphatically be said that he never 
refused to visit the humblest of his fellow-creatures who 
sought his assistance. To an extended philanthropy he 
joined a cautious zeal, a retentive memory, extensive 
reading, quick recollection, and an imagination ever 
active and productive. Above all, he was without pride 
or affectation, and self-denying to an extreme degree. 
He sought to find out truth, to originate good, to ad- 
vance knowledge, to diffuse happiness ; how could he be 
selfish or indifferent? It may be said that in whatever 
branch of human pursuit such a man engaged, he was 
sure to improve it, and fortunate may it be considered 
that he embraced a liberal profession which afforded 
him the means to alleviate the sufferings of his fellow- 
creatures. There are not many men who have made more 


friends, or fewer opponents, and rarely shall we meet with 
one who has benefited so many. 


Mr. WakLEY, CoRoNER OF MIDDLESEX. Two inquests 
were last week held by Mr. Humphreys, the colleague of 
Mr. Wakley. The reason for Mr. Wakley’s not holding 
them himself was that, as he was leaving his house he 
was met by his physician, Dr. C. J. B. Williams, who 

strongly advised that, in his present state of health, he 
should not undertake duties entailing upon him any 
physical exertion, especially as within two days he was 

about to leave England for a milder climate. Mr. Wakley 
accordingly announced to the gentlemen assembled to 
act as juyors that, in consequence of the very decided 
advice of Dr. Williams, he should refrain from the dis- 
charge of his duty on that occasion. At the same time, 
out of respect to them, and to his constituents generally 
throughout the county, he was desirous of making a few 

remarks. It had been asserted that he had not taken 

any inquests during the lost two years, whereas, in point 
of fact, he had regularly discharged the functions of 

his office until December last, but it was quite true that 
since that time he had held very few inquests indeed. 
His illness was of such a nature that he could not have 
done so without endangering his life. He had had a 
very severe attack of inflammation of the lungs and air 
passages. The disease appeared now to have got into a 
chronic state, and he had been advised by his medical 
attendants that a sojourn in such a climate as Madeira 
might have the effect, to a considerable degree, of re- 
storing his health and strength. After some other ob- 
servations, Mr. Wakley continued :—“TI beg to refer for 
one moment to my colleague, Mr. Humphreys, the other 
coroner for the county. From him I have received every 
kindness and assistance during my illness, and as the 
other county coroner he has kindly engaged to act 
throughout the county during my absence, and thus 
afford to Mr. Brent, my deputy, and to Mr. Raffles Wal- 
thew, his own deputy, all the aid in his power. Thus, I 
feel confident that during my unavoidable absence the 
interests of the county will not suffer.” Mr. Wakley 
then took his leave of them. His address was received 
with loud marks of approbation, and nearly the whole of 
the jurymen shook hands with him on his departure, 
and wished him a speedy restoration to health. 


Tue Generat HosprTat oF Maprip is larger than 
any similar establishment in England, and contains a 
medical, surgical, and midwifery clinical section for 
the instruction of students in these respective depart- 
ments. The total number of beds at this institution 
usually amounts to 1526, although sometimes, when 
an epidemic prevails in the Spanish capital, even 2000 
patients have been accommodated. There are fifteen 
attending medical officers attached to the several di- 
visions. Being an old building (founded in September, 
1594), and much too extensive, as also badly adapted 
for introducing modern sanitary improvements, the 
municipality intend to construct two or three smaller 
hospitals in different urban situations, which would prove 
more convenient to the public than the present loca- 
lity, lying near the gate of Atocha. By way of giving 
some idea to English readers respecting the movement 
which annually takes place amongst the sick persons 
treated at all the Madrid civil hospitals, it may be here 
stated that the total number of patients received during 
1860 into these establishments amounted to 12,357, of 
whom 9,021 were medical, and 3,336 surgical cases. 
The cured amounted to 10,584, comprising 7,900 me- 
dical, and 2,684 surgical inmates; while the aggregate 
deaths reported were 1897, whereof 1701 occurred in 
the medical wards, and 196 in the surgical department. 
When these results are calculated separately, it appears 
that 18°85 per cent. on the admissions, or 1 in 53 of 
persons labouring under medical diseases, died ; whereas, 
only 5°87 per cent., or 1 in 17, surgical cases admitted 
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proved fatal; hence, just one-third the mortality noted 
in the former category. (Brit. and Foreign Medico- 
Chir. Rev., October 1861.) 








OPERATION DAYS AT THE HOSPITALS. 





Mownpay.......Royal Free, 2 p.w.—Metropolitan Free, 2 p.m. 

Turspay. .... Guy's, 14 p.w.—Westminster, 2 p.u.: Excision of the 
Head of the Femur, by Mr. Holt. Plastic Opera- 
tion for Burn of the Hand, by Mr. Holthouse. 
Operations for Stricture of the Urethra, and for 

ydrocele, by Mr. Hillman. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuunspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.a. 

Fripay. ...... Westminster Ophthalmic, 1°30 P.a. 

Saturpay.....St. Thomas's, 1 p.u.—St. Bartholomew's, 1°30 P.m.— 
King’s College, 1°30 p.4.—Charing Cross, 2 P.M. 


“MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical, 8.30 p.m.: The President, “Case of Secondary 
Abscess, with Disorganisation of the Knee-Joint, following 
Scarlatina and Parturition.” 


Tuespay. Pathological, 8 p.s. 
Tuvurspay. Harveian, 8 p.m.: Opening of the Session. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocrtoser 5, 1861. 
[From the Registrar-General's Report.] 
Births. Deaths. 
During Week.......ecceeeesereee| Geta, sie 1818 1147 
Average of corresponding weeks 1851-60 ........ 1506 1061 





Barometer: 
Highest (Th.) 30.000; lowest (Tu.) 29.575; mean 29.816. 
Thermometer: 
Highest in sun—extremes (Mon.) 120.5 degs.; (Sat.) 92 degs. 
In shade—highest (Mon.) 74 degrees; lowest (Th.) 48.3 degs. 
Mean—59.3 degrees; difference from mean of 43 yrs.+5.9 degs. 
Range—during week, 25.7 degrees; mean daily, 18.5 degrees, 
Mean humidity of air (saturation= 100), 86. 
Mean direction of wind, Var.—Rain in inches, 0.18. 
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TO CORRESPONDENTS, 





*,* All letters and communications for the Jounnat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publieation. 





Dr. Duxe.—Up to the time of the passing of the Medical Act, 
the Archbishop of Canterbury had the power of conferring 
the degree of M.D.; and there is no doubt that, in the 
case which you mention, the degree was so obtained. The entry in 
the Medical Register opposite the name of the gentleman to whom 
you refer, agrees with that in the Directory. The archbishop’s 
privilege was so far respected by the framers of the Act, that all 
who possessed the degree prior to the passing of the Act, were 
allowed to register it as a legal qualification to practise: but as 
soon as the Act came into force, the privilege ceased. 





COMMUNICATIONS have been geceived from:—Dr. THomas 
Inman; Mr. J. K. Spexpgsr; Mr. H. Tuompson; Dr. Laruam; 
Dr. J. G. Swayne; Mr. R. S. Fowrer; Dr. Fatconer; THE 
MepicaL Reeistrar; Mr. JosepH Hinton; Mr. H. Veasey; 
Mr. Hiaeinsotrom; Mr. Wegner; Dr. Duke; Dr. HANDFIELD 
Jones ; Dr. Copeman; Dr. Day; Dr. Dutvey; Mr. T. W. Cross; 
Dr. Grairy Hewitt; Mr. T. M. Stone; THE RecrsTrarR oF THE 
Mexprcat Soctrry or Lonpon; and Mr. G. AsxDowy. 
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SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puuip H. WiLuiams, M.D., General Secretary. 

Worcester, October 1361. 


BOOKS RECEIVED. 


1. Observations in Clinical Surgery. By *James Syme. Edin- 
burgh: 1861. 

2. The Diseases of the Prostate, their Pathology and Treatment. 
By *Henry Thompson, F.R.C.S. London: 1861. 

3. On the Parasitic Affections of the Skin. By T. McCall Anderson, 
M.D. London: 18¢1. 

4. Guy’s Hospital Reports. Edited by Samuel Wilks, M.D., and 
Alfred Poland. Third Series, Vol. vii. London: 1861. 

5. Epilepsy: its Symptoms, Treatment, and its Relation to other 
Chronic Convulsive Diseases. By J. Russell Reynolds, M.D.Lond. 
London: 1861, 

6. Lectures on the Germs and Vestiges of Disease. By Horace 
Dobell, M.D. London: 1861. 

7. Cooper's Dictionary of Practical Surgery, and Encyclopedia of 
Surgical Science. New Edition. Brought down to the Present 
Time. By Samuel A. Lane, assisted by various Eminent Sur- 
geous. In Two Volumes. Vol.i. London: 1861, 
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Office, 37, GREAT QUEEN STREET, LINCOLN'’'S INN 
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The Diseases of the Breast, and 


their TREATMENT. By JOHN BIRKETT, F.R.C.S.E., 
F.L.S., Surgeon to Guy’s Hospital. 8vo, 12 plain and coloured 


Plates, 12s. 6d. 
London: Loneman & Co, 
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¥ ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 
DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL. 

GRAILY HEWITT, M.D.Lox., M.R.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL. 





GENTLEMEN,—We have now considered the diagnosis 
and treatment of cases in which the menstrual dis- 
charge is less than usual, or in which it is absent 
altogether. We have now to consider cases in which 
the discharge is greater than usual. 

But, in order to deal with this subject clinically 
and practically, and therefore usefully, it will be 
convenient to group together cases in which the 
menstrual discharge is excessive in quantity, and 
those in which there is hemorrhage from the genera- 
tive organs; and for this reason, that until the dia- 
gnosis is made out, it is impossible to say whether 
the sanguineous discharge is really a menstrual dis- 
charge at all. The case may turn out to be one of 
miscarriage, or of hemorrhage of independent cha- 
racter. 

I propose, then, to consider together that large 
group of cases in which there is 


Unusvan Discnarce or BLoop FROM THE 
GENERATIVE ORGANS. 

In most of these cases, the discharge of blood pro- 
ceeds from the uterus; but it is well to be aware 
that bleeding from the vaginal walls, as in an inte- 
resting case related by my friend Mr. Obré, or from 
the vaginal outlet or urethra, may take place. 
Sometimes the pudendal veins become varicose, and 
burst; this rare accident generally occurring in 
women who are pregnant. 

Excluding these possible but rare occurrences, we 
come to that large class of cases in which the uterus 
is the source of the discharge. 

Now, it may save some possible misunderstanding 
if we inquire, in the first place, what is meant by 
an “unusual discharge”? To this a very different 
reply would be given by different patients. One 
patient would think nothing of a discharge which 
to another would appear a very serious affair; and 
it may be that the two are both right. The term 
“unusual” has two meanings—a relative and a posi- 
tive one. As regards the diagnosis, this consideration 
is most important. It is also most important as re- 
gards the treatment. It does not follow that, be- 
cause it has become “usual” for a particular pa- 
tient to have a profuse discharge at the menstrual 
periods, it is therefore “right”. What may be 
very usual may also require very decided inter- 
ference; the meaning of which is, that it will not do 
to admit without investigation the statement of a 
patient that the quantity of the discharge is un- 
usual, or the reverse. 

Further, before entering on the question of the 





diagnosis, it must be borne in mind that the uterus 
is lined by a membrane, from the surface of which 
blood is periodically exuded during what may be 
called menstrual life; and it requires but a small 
thing to provoke a hemorrhage from this surface. 
There is no necessary relation, in fact, between the 
cause and the effect. A very severe hemorrhage 
may occur in connexion with some very trifling 
alteration in the uterus itself—indeed, in the ab- 
sence of any change at all. In fact, in the question 
of the diagnosis of a case of unusual discharge of 
blood from the uterus is involved the whole patho- 
logy of hemorrhage. Lastly, the functional exercise 
of the female organs of generation, the processes of 
gestation, parturition, etc., involve changes and 
consequences with which discharges of blood from 
the uterus are very frequently associated. 

In considering that large class of cases in which 
there is unusual discharge of blood from the gene- 
rative organs, we may advantageously divide our 
cases into two series—a. Those in which the unusual 
discharge occurs coincidently with a menstrual 
period; and ». Those in which the unusual dis- 
charge is not coincident in point of time with the 
menstrual periods. The latter series will, of course, 
include hemorrhages occurring after menstrual life 
has ceased. 


A.—CasEs IN WHICH THE Unusual DIscHARGE 
OCCURS COINCIDENTLY WITH MENSsTRUA- 
TION: Excessive MENSTRUATION. 

Under this head we shall consider those cases in 
which an unusual discharge of blood occurs at the 
menstrual periods, the patient being in the interval 
free from discharge of a sanguineous nature. 

Two distinct sets of inquiries have to be made 
when a reputed case of profuse menstruation (me- 
norrhagia, as it is usually termed) comes before 
us. Firstly: Is the discharge really excessive ? 
and secondly: If it be profuse, what is the cause 
thereof ? 

The previous history of the patient alone will 
supply us with an answer to the first question. 
Having ascertained what the individual type of the 
catamenia, so to speak, is, the deviations from that 
type will be more easily recognised. The catame- 
nial secretion appears to be naturally more profuse 
in some individuals than in others, as already re- 
marked; the quantity of the secretion being great, 
or the period during which it is observed being ex- 
tended; from the presence of what may be charac- 
terised as idiosyncrasy, from the influence of climate, 
age, and the like. All these circumstances must be 
considered in giving an answer to the question, “Is 
the catamenial secretion excessive?’ In practice, 
every form and degree of change from the normal 
individual type will be encountered. The change 
may be abrupt or gradual; and the degree of impor- 
tance attached by the patient to the fact of a change 
having occurred is by no means an indication of its 
importance, abstractedly considered. In many cases, 
the state of the genegal health informs us at once 
that the secretion is “excessive”; but it is not 
always so. 

Having determined that the quantity is really ex- 
cessive, we go a step further, and endeavour to 
ascertain the cause. This inquiry is often a very 
difficult one, the number of conditions capable of 


giving rise to profuse menstruation being so consi- 
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derable. The exciting cause is not unfrequently 
something so trifling as to elude our search. More- 
over, having once begun to be profuse, the discharge 
sometimes continues to be profuse after the exciting 
cause has been removed and is no longer in opera- 
tion. Hence it is by no means an easy matter to 
say, in some cases, whether the general disorder of 
the health which is present is caused by, or isa 
cause of, the excessive menstrual discharge. 

The menstrual discharge may be profuse because 
the blood itself is in a vitiated state, or because the 
general abdominal circulation is in a defective condi- 
tion, or because there is some actual disease or altera- 
tion of the uterus or adjacent organs present. It is 
probable that most cases of profuse menstruation 
depend on combinations of various degrees of each of 
these ; the one leading to the other, surely, but imper- 
ceptibly. This consideration alone is sufficjent to 
show how difficult it must be to arrive at a true 
diagnosis of the nature of the case before us ; and, in 
point of fact, it is for this reason impossible to lay 
down a complete series of rules for forming a dia- 
gnosis applicable to every case. The acknowledged 
difficulty of the subject has led to this, that gene- 
rally no attempt is made to push the diagnosis fur- 
ther; and the treatment is too often, consequently, 
one merely directed to the removal of the present 
evil—the excessive discharge. This was the origin 
of the old classification of menorrhagia into “active” 
and “passive”. The treatment on this empirical 
system often answers very well; but it also often 
Jamentably fails, as, indeed, might be expected; the 
diagnosis being at fault. In certain cases, the treat- 
ment of the immediate symptom—the excessive dis- 
charge—is really all that is required ; or rather, this 
consideration is made to supersede all others by 
the gravity of the symptom itself, as in cases where 
the discharge is so excessive as to threaten the pa- 
tient with dissolution. 

The mere quantity of the discharge is no indica- 
_tion as regards the diagnosis, This might, indeed, 
be expected. Neither do the symptoms accompany- 
ing the discharge assist us. Our conclusion must 
be formed from a careful examination of the pre- 
vious history of the patient ; and in many cases a 
physical examination of the uterus from the vagina 
must be made before we are in a position for giving 
an opinion as to the cause of the excessive discharge. 
In some cases, all the pains we may take are un- 
availing, and the cause eludes our investigation. 

To give a complete account of the different condi- 
tions which may, directly or indirectly, lead to pro- 
fuse menstrual discharge, would occupy more space 
than can be devoted to it in this place. All that 
can be done is to indicate, for diagnostic purposes, 
the direction in which inquiries should be made. 
There is one general rule which may be usefully 
kept in view, open, as it is, to numerous exceptions, 
and it is this: that when the only thing wrong 
about the discharge is its excessiveness, and when 
this state of things is, or has become, a chronic one, 
it generally turns out that the cause in operation is 
@ constitutional one, and that the uterus and adja- 
cent organs are free from any actual disease. This 


distinction often broadly, but by no means univer- 
sally, serves us in practice to distinguish between 
eases which do not, and those which do, require a 
vaginal examination to be made. 
The chronic, regular, cases of profuse menstruation, 
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are such as come more commonly under our notice. 
It is to be remarked of these cases that they usually 
arise in connection with what may be termed general 
causes, though not by any means invariably. Most 
of the conditions capable of causing this form of 
profuse menstruation are such as are known to have 
a debilitating tendency. Such are, Bright’s disease 
of the kidneys, indicated by an albuminous condi- 
tion of the urine, edema, etc., excessive lactation, 
long continued mental depression, etc. Then we 
have a large number of cases due to chronic disorder 
of the digestive organs, leading to congestion of the 
uterus and pelvic organs generally, chronic affections 
of the great viscera, the heart, lungs, and liver, also 
giving rise to congestion of the pelvic organs, and, 
short of actual disease, general derangement of the 
system produced by luxurious living, and sedentary 
or unhealthy occupations. Ovarian irritation and 
over excitation are, probably, causes of this form of 
profuse menstruation more often than is usually ad- 
mitted ; the most frequent cause of this excessive 
ovarian irritation being inordinate indulgence in 
sexual intercourse. 

Residence in damp or marshy districts has been 
shown to be the cause of profuse menstruation in 
certain cases, and hence menorrhagia is not unfre- 
quently present together with intermittent fever. 
Residence in tropical climates is, in the case of 
Europeans, followed, in most cases, by profuse men- 
struation, dependent, probably, on excessive conges- 
tion of the abdominal and pelvic viscera. 

According to my own experience, young women 
in whom there are signs of a tendency to, or an actual 
development of tubercle, are very frequently the sub- 
jects of profuse menstruation, the cause being, pro- 
bably, the condition of the blood. 

Unusual discharge of blood at the regular cata- 
menial periods, and under the circumstances just 
alluded to, usually arises, as before remarked, in 
connection with general causes ; but not always. If 
the patient have been suffering for any considerable 
time from the profuse menstruation, it usually be- 
comes necessary to institute a vaginal examination. 
Slight local changes in the uterus are often found to 
occasion profuse menstruation, and the object of the 
vaginal examination would be to search for evidence 
of the presence of such local changes ! 

Cases in which there is an abrupt appearance of 
profuse menstruation in individuals previously in 
good health, and in whom the catamenial function 
has shown no marked irregularity, require a special 
mention. Of late years, it has been shown that a 
sudden attack of this kind has, in a certain number 
of cases, been associated with a most dangerous and 
alarming accident, the pouring out of blood into the 
peritoneal cavity, and the production of a series of 
symptoms of a highly interesting and important 
character. The sequence and order of the symp- 
toms, of course, vary in each case; but they more 
usually present themselves in the following order. 
Previous good health, as regards menstruation, 
abrupt appearance of a considerable flow of blood 
from the uterus at a menstrual period, great pain in 
the abdomen, and symptoms as of perforation, a 
blanched condition of the patient, and all the other 
signs of a violent hemorrhage, syncope, etc. The 
patient may die from actual loss of the blood effused 
into the peritoneum, or from the effects of the sub- 





sequent change induced in the clot there formed. 
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These cases of peri- or retro-uterine hematocele, as they 
are called, have only attracted attention of late 
years, Respecting the precise nature of the acci- 
dent, all are not agreed, even as to the immediate 
source of the blood poured out. 

The practical fact to bear in mind is that a sud- 
denly occurring attack of profuse menstruation may 
be associated with this dangerous accident. The 
presence of uterine hematocele—that is, of the tu- 
mour constituted by the effused blood behind the 
uterus—is to be ascertained by vaginal and by ab- 
dominal examination. The tumour so formed is often 
of very considerable size. 

The uterine hematocele is not, it must be recol- 
lected, the cause of the excessive menstruation. The 
cause of both the excessive menstruation and the 
uterine hematocele will be found, probably, in some 
predisposing general condition of the patient. 

It is unnecessary here to describe in detail those 
focal conditions here referred to, which may occasion 
profuse menstruation, because the conditions in ques- 
tion are all, almost without exception, capable of 
giving rise to discharges of blood at other times than 
the menstrual periods. Hence the local causes of 


profuse menstruation and the causes of unusual loss 


of blood at other than the menstrual periods will be 
conveniently considered together. 

Most of the conditions with which these irregular 
hemorrhages, of various degrees of intensity, are 
usually associated, are insidious in their mode of 
origin ; profuse menstruation is generally the fore- 
runner of these hemorrhages, and arises from a 
similar cause. 








A Buoopress Ace. “ Stomachs and nerves, they say, 
are growing weaker as the world grows older. Railway 
travelling, and modes of life and speed of labour scarcely 
less rapid and exhausting, have reduced us to a condi- 
tion of melancholy degeneracy compared to the robust- 
ness of our fathers. In old times, if men died, it was, 
so to speak, from excess of life and irregularities of 
strength. Fulness of blood, fevers, inflammations, apo- 
plexies, carried them off. The lancet was in constant 
requisition, and the chief labour of a medical man was 
to prevent his patient from being too hale and hearty. 
At one time, men and women were bled—not for illness, 
but simply to repress their redundant vigour—once in 
the spring and once in the autumn of every year. They 
knew little or nothing of quinine and steel, and they 
shunned the seashore as poisonous. And such as their 
health was, such were their habits. We speak in tones 
of virtuous reprobation of their debauched and intem- 
perate practices. It is no doubt a gain that we are freed 
from the dominion of such habits. But it is a cheap, 
morality on our parts. We could not imitate their ex- 
cesses if we tried. We make a virtue of necessity, and 
speak contemptuously of three-bottle men; but our 
dyspeptic, bilious, bloodless generation would no more 
be equal to indulging in three bottles of port at a sitting 
than to swallowing the glass that contains them. We 
live in what is delicately called an atonic age. Medical 
science is devoted constantly to the task of fanning into 
a sickly flame the sparks of life which are ever threaten- 
ing to go out. Every disease is a disease of weakness ; 
and almost every medical prescription harps upon bark, 
iron, stimutants, and change of air. Philosophers won- 
der that enthusiasm is dead in England, and that we 
have fallen upon a grovelling and materialistic age. But 
enthusiasm is the luxury of well-filled veins and healthy 
stomachs. A generation that lives on tonics has no 
strength left for superfluous sentiment.” (Saturday 





Review.) 
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CASES OF STRICTURE OF THE URETHRA. 


By Vixcent Jackson, Esq., Resident Surgeon to the 
Hospital, and late House-Surgeon to 
University College Hospital. 

TuE following cases of stricture of the urethra I wish 
to record, on account of their proving the extreme use- 
fulness of a plan of treatment not so generally adopted 
as it might be. In each and all, dilatation was effected 
by means of graduated metallic instruments. For my 
own part, I have been for a long time convinced that 
the best instrument, as a rule, to employ in these 
cases is a metal one. To a practised hand, the urethra 
ean with it be more perfectly, more easily, and more 
safely explored, its condition determined, and the seat 

and orifice of a stricture most accurately learnt. 


It appears to me that one of the great difficulties in 
curing tight strictures is, in many cases, that the orifice 
is situated at some point outside the urethral centre. 
When the aperture of entrance has been found, the 
future progress of the case is in the hands of the sur- 
geon; and for this purpose I think no instrument 
equals the metallic one. Yet, with such an instrument 
as No. } (no larger than a large-sized needle), I admit 
that great delicacy and care is required in its manipula- 
tions; for, if the force used in its guidance be too great, 
a lesion of the mucous membrane is sure to occur. 
Still I do not regard this as in any way negativing the 
employment of fine metallic sounds, but rather the re- 
verse; for in these cases arte non vi ought never to be 
forgotten. 

In one of the examples I record, I had extreme diffi- 
culty in finding the entrance to the stricture. I then 
resorted to a plan of treatment recommended by Mr. 
Henry Thompson of University College Hospital, which 
is, I am sure, of extreme utility. On the day when it is 
intended to attempt the passage of an instrument, the 
patient should be kept in bed, and desired to hold his 
urine for about two hours before the visit. A glass 
syringe, holding six drachms, should now be filled with 
olive oil, and injected into the urethra. When the 
syringe is removed, the passage should be well nipped, 
to prevent any escape. The instrument is then intro- 
duced, and carefully passed down to the stricture; and 
efforts are made to guide it into the bladder. Some- 
times no success is obtained for a considerable time; 
but one case, in which an hour elapsed before the in- 
strument reached the bladder, has emboldened me to 
persevere, provided the patient do not resist too much. 
These long continued attempts ought never to be thought 
ef, if the previous history of the patient and the ex- 
amination of his urine should lead one to suppose that 
the kidneys are extensively diseased ; for it has fallen to 
my lot to see a man die twenty minutes after a No. 8 
catheter had been passed into his bladder by a surgeon. 
The kidneys, at the post mortem examination, were 
found extensively diseased. 

My set of stricture-instruments consists of six, and 
are thus constructed. 

Number 3, made of silver, is hollow. 
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fine instruments always should be hollow ; so that, when 
we fancy we have reached the bladder, a drop or two of 
urine flowing through it will be an additional proof, as 
well as very satisfactory. 

Number 1. Commencing as No. 1 catheter (Coxe- 
ter’s scale), and graduated to No. 4. 

Number 2. Commencing as No. 3, and graduated to 
No. 6. 

Number 8. Commencing as No. 5, and graduated to 
No. 8. 

Number 4. Commencing as No. 7, and graduated to 
No. 10. 

Number 5. Commencing as No. 1, and graduated to 
No. 12. 

These latter five are made of solid steel, and highly 
polished; and, as a means of measuring the distance 
of the stricture from the meatus urinarius, a scale of 
inches and half-inches may be marked on them. The 
eost of the whole set is little; but I think their useful- 
ness is great. 

Case 1. Traumatic Stricture of the Urethra: Pre- 
vious Dilatation: Subsequent Contraction: Cure. R. 
H., aged 51, was admitted as an out-patient Sept. 20th, 
1860, with stricture of the urethra. Sixteen weeks pre- 
viously, he was discharged from the Hospital, having 
been admitted for a wound in the perineum, produced 
by a fall in a fit, which had opened the urethra. In- 
struments were passed up to the time he left, as far as 
No. 8; and he was desired to attend occasionally as an 
out-patient. This he neglected to do; and, since his 
discharge, he had had increasing difficulty in micturi- 
tion, until at last he could hardly pass urine at all. A 
surgeon had frequently made attempts to pass instru- 
ments, but had never succeeded. On his admission, 
there was considerable hardness in the perineum along 
the line of the urethra, but very little pain on pressure. 
After considerable trouble, I passed No. }. An alkaline 
sedative mixture was ordered to be taken three times a 
day, and a warm bath every other night. On Sept. 24th, 
he had had no rigors after the last attempts; and I again 
passed No. 4, and afterwards No 1. On Sept. 27th, the 
stream of urine was improved. Nos. 1 and 2 were 
passed on this day, and again on October Ist. From 
this period the treatment was continued uninterruptedly 
- and satisfactorily. A note on April 15th, 1861, says 
that No. 5 (equal to No. 12) was easily passed, there 
being no narruwing, nor any difficulty. 

Remarks. The graduated instruments were very 
efficient in this case; for not once was any inconveni- 
ence or pain complained of. This, I think, is to be en- 
tirely accounted for by their regular progressive form. 

Case 11. Slight Organie Stricture : Retention of Urine 
several times previous to Admission: Cure. J. H., aged 
31, was admitted April 30th, 1861. He was by occupa- 
tion a labourer; and was married. He said that, seven 
or eight years previously, he had gonorrh@a twice. On 
both occasions he took medicine, and the discharge dis- 
appeared, About four years ago, he noticed that his 
stream of urine was smaller; and he passed water 
oftener, and was longer about it. After exposing 
himself or drinking, the difficulty was greatly in- 
creased. The stream of urine became very fine; and on 
August 15th, 1859, he had retention. Attempts were 
made to pass a catheter, but with no success; and at 
last he came to this Hospital, and Mr. Jackson passed 
an instrument, and thirty-two ounces of urine were 
drawn off. ‘The stricture was situated five inches from 
the urethral orifice. He continued to attend as an out- 
patient until October 17th, when Nos. 10 and 11 silver 
catheters were easily passed. 

On Jan. Ist, 1861, the patient presented himself, 
having had difficulty in passing urine for the last three 
days. His habits had been temperate. The bladder 
contained urine to some extent. I introdueed No, 6 


catheter after a little trouble, and drew off one pint 
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of urine. An alkaline aperient sedative mixture was 
given. 

On April 16th, the patient again came, having had 
difficulty in micturating on the previous day. I passed 
No. 3 catheter, and drew off his urine. There was no 
perineal nor prostatic pain. The bowels were free. On 
April 19th, I passed Nos. 2 and 3 graduated sounds. 
On the 24th, I passed No. 3 sound without difficulty; 
but during the night I was called up to see him. I 
found him unable to pass urine ; and every now and then 
he had violent straining efforts to do so. A No. 3 
catheter was passed. I advised him to become an in- 
patient ; and he accordingly on April 30th was admitted. 
He was ordered to go to bed, and to have a warm bath, 
a dose of castor-oil, and the following draught three 
times a day. 

RB Potasse bicarbon. 38s; sode potassio-tart. 351i; 

tinctur. hyosecyami Mx; aque si. M. 

May 3rd. He was now able to pass his urine more 
comfortably, and had had no retention since his admis- 
sion. I passed a No. 3 graduated sound. On May 6th, 
I passed Nos. 3 and 4; and on May 9th and 13th, Nos. 
4 and 5; and on May 2\st, he was discharged. 

Sept. 8th. The patient visited the Hospital. He 
was now quite free from all symptoms, and was look- 
ing well. 

Remargs. A considerable time elapsed before a 
satisfactory result was obtained; but, although the 
habits of the man were temperate, yet his occupation 
obliged him to expose himself much. There was gene- 
rally a good deal of congestion about the urethra, as 
well as irritability of the canal. 

Case ur. Very Tight Organic Stricture: Cure. T. 
Moore, aged 42, presented himself September 12th, 
-1859. He was a shoemaker, married, but had no 
Pramily. In his youth he was intemperate, but latterly had 
not been so bad, though at times addicted to drinking. 
About twenty-five years ago he had gonorrhma, and a 
gleety discharge continued for fifteen years afterwards. 
About five years ago he had gonorrhea for the second 
time. Twelve months since, after a debauch, he had 
retention of urine; an instrument was passed; and he 
was relieved. Atterwards he had frequent desire to 
pass urine, and the stream was very small, On Sept. 
12th, he came to me complaining that his urine ran 
from him. On examination, his shirt was found much 
wetted; but there did not appear to be much urine in 
his bladder, as ascertained by percussion over the pubes. 
There was no induration in the perineum; no pain in 
the loins; and he had never had any. His general 
health was good. I passed No. 6 catheter along the 
urethra until it was arrested six inches from the orifice. 
I tried other and very fine instruments; but nothing 
passed. Aperient medicine was given, and a warm bath 
ordered. On Sept. 19th, the patient had passed urine 
better. He had no shivering after the last attempt. I 
was enabled to pass No. 4, and to draw off a little urine. 
From this point the treatment continued without any in- 
terruption ; and on Oct. 10th he ceased to attend. 

CasE Iv. Retention of Urine: very tight Organic 
Stricture: Dilatation of Stricture up to No. 7 Catheter. 
R. Hadley, aged 51, married, a puddler, came Scpt. 21st, 
1859, with retention of urine. Four years ago he had 
gonorrhea. A short time afterwards, he observed that 
the stream of urine was diminished. He had frequent 
desire to micturate by day and by night. For the last 
twelve months he had had severe lumbar pains. About 
eighteen months since, he had retention ; and an instru- 
ment was passed. Since then the stream had become 
very small, and each attempt to pass urine was accom- 
panied with much straining and pain. At present there 
was slight suprapubic prominence. The percussion- 
note was dull midway between the bladder and umbili+ 
cus. A well-marked hardness was felt in the perineum 
along the urethra, but no pain. A No. 6 silver catheter 
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was arrested five inches from the orifice of the urethra. 
Smaller instruments, down to No. 3, were used, but un- 
successfully. He was ordered to have a warm bath, 
and forty minims of tincture of opium immediately. In 
a very short time he was relieved. On Sept. 23rd, I 
was enabled to pass No. } partly into the stricture. 
Alkaline purgative medicine was given. On Sept. 26th, 
the retention of urine had been relieved by the warm 
bath and opium. On October 3rd, a No. } catheter was 
passed into the bladder; on October 6th, a No. 1; and 
on the 13th, Nos. 1 and 2. The treatment was conti- 
nued for some time, until about No. 7 was passed. 

I met him the other day; and he said he was quite 
free from his unpleasant symptoms. 

Case v. Organic Stricture of the Urethra: Dilata- 
tion: Cure. J. Ward, aged 30, was admitted April 
llth, 1860, under Mr. Coleman, with ulcers on both 
legs. Shortly after his admission, he informed me, he 
had a bad stricture of the urethra. Six years ago he 
had gonorrhea; and, about six months afterwards, he 
noticed the stream of urine to be smaller. ‘Three years 
ago he had retentidn; and a surgeon passed an instru- 
ment for him. Twelve months since, retention occurred 
again, and he was brought to this Hospital; and many 
attempts, he said, were made to pass an instrument, but 
with no success. Leeches were ordered, and he was 
placed in a warm bath. Urine was passed in the bath. 
Eventually an instrument was passed through the 
stricture, and No. 5 catheter was reached; but beyond 
this nothing could be passed, although many efforts 
were made to do so. On April 17th, I passed No. 8 
silver catheter into the urethra; and it was arrested 
five inches down, I then passed Nos. 4, 5, and 6 silver 
catheters. The treatment was continued with the gra- 
duated sounds, and No. 5 was at last passed. 

CasE vi. Retention of Urine from Congestion of they 
Urethra: Slight Organic Stricture: Cure. Richard 
Brookes, aged 30, was admitted Nov. 30th, 1860, under 
Mr. Nesbitt. He was unmarried, by occupation a gas- 
fitter. The patient was suffering from retention of 
urine. The attack commenced a week previously. 
After he had been working all day in the wet, he went 
home, and found he was unable to pass urine. A sur- 
geon saw him, and attempts were made by him and 
three others to pass a catheter; large and small sized 
silver and gum-elastic instruments being used. Eight 
years since, whilst living in Liverpool, he had gonor- 
rhea; and four years ago, after drinking freely, he had 
retention of urine. Eight months since, he contracted 
a second gonorrhwa; and since then he had noticed the 
stream of urine to be smaller, and had had to micturate 
oftener. At present he was in great pain; and the 
bladder was much distended, and the perineum tender. 
I passed No. 6 silver catheter, and evacuated the urine. 
On December Ist, the patient had passed urine several 
times ; but on each occasion he had felt great burning 
pain in the perineum. A linseed-meal poultice was 
applied to the perineum. On December 9th, he felt 
much better, and had no pain when he passed urine. I 
introduced No. 3 graduated sound. On December 12th, 
I passed No. 4 graduated sound. On December 13th, 
he was made an out-patient. 

CasE vit. Retention of Urine: Stricture of the 
Urethra: Dilatation: Cure. James Stuck, aged 58, was 
admitted Dec. 13th, 1860, under Mr. Coleman's care. I 
could gather very little about the patient, as he was deaf 
and dumb. I made out, however, that retention of 
urine had lasted some days; a little water, however, now 
and then passed from the urethra. Frequent attempts 
had been made to pass an instrument, but witb no suc- 
cess. After each attempt, blood flowed freely. The 
bladder was prominent above the pubes ; and percussion 
was dull from the umbilicus downwards. The peri- 
neeum was tender; but no lump nor hardness was per- 





ceived. The prostate was enlarged, especially on the 


left side; it was not tender. On passing a No. 8 cathe- 
ter, it was arrested five and a quarter inches from the 
meatus. Smaller instruments were attempted, and at 
last I passed No. }; and, after gentle efforts for nearly 
half an hour, it entered the stricture, and passed on 
into the bladder. The urine flowed guttatim, the instru- 
ment being blocked up with ropy mucus. ‘The catheter 
was tied in. On December 14th, the patient had been 
pretty comfortable. The urine flowed by the side of the 
catheter. I withdrew No. 4, and passed Nos. 1, 2, and 
3 silver catheters. He was ordered to take fifteen 
minims of tincture of hyoscyamus in an ounce and a 
half of infusion of buchu three times a day ; and to have 
a hip-bath. On December 15th, he had a good deal of 
perineal pain; and a linseed-meal poultice was applied. 
On December 27th, I passed Nos. 1 and 2, after a little 
difficulty with each. ‘The urethra was very rough about 
the stricture. On December 31st, I passed No. 3 gra- 
duated sound. On January 29th, 1861, he was dis- 
charged quite well, No. 5 being easily passed. 

Case vir. Perineal Abscess: Stricture of the Urethra 
(Traumatic): Cure. John Rhodes, aged 43, was ad- 
mitted March 4th, 1861, under Mr. Coleman’s care. 
Twelve years ago he received in the perineum a kick, 
which, from his statement, must have ruptured his 
urethra. He was treated by a surgeon, and attempts 
were made to pass an instrument; but none were ever 
passed into the bladder. The stream of urine soon be- 
gan to diminish in size; and at last it became very 
small, and he had to micturate with great. straining. 
About a week since, after great difficulty in passing 
urine, and having constantly to strain much, he felt a 
lump in the perineum. Sometimes the swelling was 
larger than at other times; but it was not always pain- 
ful on urinating. After evacuating his bladder, the en- 
largement decreased. There was now distinct evidence 
of a recent peringwal abscess; that is to say, there was 
great induration and swelling in the perineum; and 
there was a small opening through which the urine oc- 
casionally passed. He had had no previous lumbar 
pain. I passed No. 8 silver catheter, and it was ar- 
rested six inches from the meatus, After a little ma- 
nagement and care, a No. 1 graduated sound was 
passed. A linseed-meal poultice was applied to the 
perineum, and the following draught ordered to be 
taken three times a day. 

R Potasse bicarbon. 38s; sod# potassio-tartrat. 5i; 

tincture hyoscyami mx; aque Zi. M. 

On March 8th, I passed No. 1 sound with difficulty, 
and left it in the bladder. On March 9th, the patient 
had had no shivering during the night. He made 
several attempts to pass urine. The instrument was 
withdrawn, and No. 3 graduated sound was passed. On 
March 10th, the patient had been very comfortable. He 
passed urine more easily, and in a large stream. T 
passed Nos. 3 and 4 graduated sounds. On March 
24th, I passed Nos. 4 and 5; and on April 2nd, he was 
discharged. 

Case 1x. Retention of Urine: Spasmodic Organic 
Stricture: Cure. J. Price, aged 56, was admitted June 
lst, 1861, under Mr. Coleman's care. He was by occu- 
pation a labourer. He was married, but had no family. 
His habits were regular, on the whole. About twenty 
years ago, he had gonorrhea, which, he said, “ran 
itself out”. About six years since, he noticed that the 
stream of urine was decreasing; and from this time it 
gradually lessened. He never had retention before ad- 
mission. He had had very little lumbar pain. Reten- 
tion of urine had continued for eight hours; and instru- 
ments had been frequently employed, but with no sue- 
cess. I found that No. 8 silver catheter was arrested 
five inches and three-quarters from the urethral orifice. 
I tried other and smaller instruments, but I could not 
succeed. He was ordered to have a warm bath, and 
forty minims of tincture of opium immediately. Me 
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was soon relleved. On June 15th, I passed No. 1 gra- 
duated sound (olive oil having been previously injected 
into the urethra). On June 18th, I passed Nos. 2 and 
3 graduated sounds; and on June 26th, Nos. 2, 3, and 
4. On July 2nd, he was discharged cured. 
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EAST ANGLIAN BRANCH. 
IRIDECTOMY IN GLAUCOMA. 
By Soreitperc WELts, Esq., Savile Row. 
(Read June 28th.] 


Perore considering the treatment of glaucoma by iri- 
dectomy, permit me to glance at the symptoms of this 
disease. My excuse for doing so must be found in the 
fact, that cases are still occasionally spoken of as glau- 
coma, which are not glaucoma at all. Such errors in 
diagnosis can but bring the operation of iridectomy as a 
cure for glaucoma into undeserved disrepute. 

Von Grife divides cases of glaucoma into three 
groups. 1. The Acute. 1. The CuHronic. ur. The Con- 
SECUTIVE. 

Premonitory Stage. About three-fourths of the cases 
of glaucoma are preceded by premonitory symptoms, 
which are often but slightly marked, and occasionally 
almost unheeded by the patient if his other eye be 
healthy. 

There is a rapid and marked increase of any pre- 
viously existing presbyopia. The patient complains of 
periodic obscurations or dimness of sight, which come 
on after meals or any violent exercise or excitement. 
He sees rainbows round a candle, the latter appearing 
to be surrounded by a bright blue halo. During these 
attacks he experiences more or less severe pain around 
the orbit and down the side of the nose. All these 
symptoms appear periodically. At first, perhaps, at in- 
tervals of weeks or months, but the more the disease ad- 
vances the shorter do the intervals become, and when 
these attacks occur every day or every other day we must 


* consider the outbreak of the second stage as imminent. 


During these premonitory attacks the pupil is generally 
somewhat dilated, the aqueous humour discoloured, the 
tield of vision narrowed, the eyeball hardened. 

These premonitory symptoms may exist for days, 
months, or years before the commencement of the se- 
cond stage. Von Grife has mentioned a case to me in 
which, if I mistake not, they had existed for fifteen or 
sixteen years. Sometimes this stage passes over insi- 
diously, almost imperceptibly, into chronic glaucoma. 

I, AcuTE Gtaucoma. The patient having passed 
several sleepless nights, is suddenly attacked, generally 
in the evening or at night, by a most excruciating pain 
in and around the eye and temples, which passes down 
the side of the nose. He feels often, also, exceedingly 
sick. Everything appears to be swimming in a sea of 
bright coloured light. Vision may be either much im- 
paired or destroyed as at one coup. The eye is much 
inflamed. There is often a good deal of serous chemo- 
sis, which hides the deeper subconjunctival injection, 
and pink zone around the cornea. The latter is nebulous, 
and its posterior surface is often studded with small 
opacities, the aqueous humour is clouded, the iris 
pushed forward and discoloured, the anterior chamber 
small, the pupil somewhat, perhaps irregularly dilated. 
The eyeball abnormally hard, and the cornea perhaps 
slightly anesthetic. We may also see that peculiar sea- 
green reflex from behind the pupil which used to be con- 
sidered pathognomonic of glaucoma. This however, is 
bn ogee for we may have glaucoma without this reflex 
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The latter is thus produced. Glaucoma generally at- 
tacks elderly people. Now, after the age of forty, the. 
lens normally assumes a yellowish hue, and if the eye 
is attacked by glaucoma the cornea becomes clouded, the 
aqueous turbid and of a dirty bluish-gray tint, and thiss 
blue-gray mixing with the yellow of the lens causes the. 
green reflex, which is the more marked as on account of 
the dilatation of the pupil more light is reflected from 
the lens, more particularly its periphery. That this ex- 
planation of the green reflex is correct may be easily 
proved by two facts. 1. If we tap the anterior chamber 
and let the turbid aqueous flow off, the green reflex dis- 
appears at once. 2. If a youthful eye is attacked by 
glaucoma this green colour is never seen, for at this age 
the lens is not yellow, in such a case the pupil therefore 
looks of a dirty bluish-gray colour. 

The inflammatory attack may pass off after a few 
days, either spontaneously or after a course of anti- 
phlogistics, mercury, etc.; leaving the sight but little 
impaired, the anterior chamber remains perhaps a little 
small, the iris slightly discoloured, the pupil somewhat 
dilated, the field of vision perhaps narrowed. But the 
disease is not cured. Either the acute inflammatory at- 
tacks recur again and again, until vision is ultimately 
destroyed, or the disease insidiously progresses without 
any fresh inflammatory attack—the field of vision be- 
comes narrower and narrower, the fixation perhaps ec- 
centric, the subconjunctival veins dilated and tortuous, 
forming loops around the cornea, these were formerly 
called abdominal veins. The sclerotic becomes waxy 
white in colour, the eyeball harder, the cornea more and 
more anesthetic, the iris discoloured, the pupil dilated 
and immoveable, the aqueous and vitreous clouded. If 
the refracting media be sutliciently clear to permit us ta 
see the fundus with the ophthalmoscope, we find that 
the optic nerve is cupped, and that there either is an 
arterial pulse, or that it may be produced by the slight- 
est pressure on the eyeball. There are frequently also 
ecchymotic spots on the retina and choroid. There is 
generally no cupping of the optic nerve, or arterial pulse 
after the first acute attack, if it has not lasted too long, 
Sometimes there is no remission at all, the inflammation 
continues until the sight is permanently destroyed. 

Von Grife considers acute glaucoma to be “a cho- 
roiditis (or irido-choroiditis) with diffuse imbibition of 
the vitreous body (and aqueous humour), and in which 
increase of the intraocular pressure, compression of the 
retina, and the well-known series of secondary symp- 
toms, are produced by the increased volume of the vi- 
treous humour.” (Archiv. vol. iii, 2,481; New Syden- 
ham Soc. Transactions, vol. v, p. 303.) 

We sometimes meet with a subacute form of glau- 
coma, in which the inflammatory symptoms are all much 
diminished in intensity. 

11. CHRonic Giaucoma. The premonitory attacks 
become more frequent, the intervals between them 
shorter and shorter, until this stage passes often insi- 
diously over into chronic glaucoma. ‘There were, per- 
haps, no repeated intlammatory attacks, but the eye 
gradually attained the same condition, which it did in 
the acute form after repeated inflammatory attacks. But 
an eye suffering from chronic glaucoma may be seized 
with an acute inflammatory exacerbation. 

In chronic glaucoma we find the eye hard, the sub- 
conjunctival veins dilated and tortuous, the sclerotic of 
a waxy white colour, owing to the atrophy of the sub- 
conjunctival connective tissue and diminution in the 
calibre of the subconjunctival arteries. ‘The cornea is 
anesthetic, and flatter than normally, the anterior cham- 
ber smaller, the pupil dilated and immoveable; at a 
later stage, when the tissue of the iris becomes atrophied, 
the pupil is widely dilated, so that only a very narrow 
rim of iris is apparent. ‘The iris is pushed forward, 
grayishly discoloured, and its fibrille obliterated. Ex- 
cavation of the optic nerve shows itself at an early stage, 
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and is soon followed by retinal arterial pulsation. Ata 
later period the optic nerve is often atrophied. The field 
‘of vision is much narrowed, perhaps slit-shaped. The 
fixation often eccentric. Vision much impaired, or com- 
pletely lost. 

Glaucoma May sometimes be complicated with other 
affections, so t its typical characters are somewhat 
‘lost, and the difficulties of diagnosis enhanced. For 
instance, at a later stage, glaucoma may be complicated 
with opacity of the lens, that peculiar form of cataract, 
which has been designated glaucomatous cataract. Per- 
mit me, however, to remind you that an eye may be 
.affected with a common cataract, and be secondarily at- 
tacked by glaucoma. In the !atter case, we must first 
cure the glaucoma by an iridectomy, and then operate 
on the cataract at the fitting time. 

The insensible cornea may sometimes, in the later 
Stages of the disease, become soft, and ulcerate. The 
‘sclerotic may yield and staphylomata be formed. The 
«congestion and stasis in the internal bloodvessels may 
cause ecchymoses in the choroid and retina, and effusion 
of blood into the vitreous. There may also be much 
iritis, with hypopyon and posterior synechie. 

mm. CONSECUTIVE GLaucoma. Von Grafe has no- 
ticed the important fact that certain forms of amaurosis, 
consequent upon operations, accidents and certain dis- 
apes are sometimes glaucomatous, are due to increased 
intraocular pressure and cupping of the optic nerve. 
He has sometimes found this to be the case after trau- 
matic cataract, and the operations of reclination and 
division. After iritis with exclusion of the pupil. In 
projecting corneal cicatrices or leucoma prominens. In 
sclerotico-choroiditis posterior. 

That there is in reality an increase of intra-ocular 
pressure in glaucoma is proved by the following symp- 
toms, which are all due to it. The rapidly increasing 
presbyopia. The ciliary neurosis or pain around the 
orbit. ‘The anesthesia of the cornea, which is produced 
by paralysis of the corneal nerves, for if the anterior 
chamber is tapped and the pressure diminished the cor- 
nea regains its sensibility. The flattening of the cornea. 
The dilated and sluggish pupil, which is caused by the 
paralysis of the nerves going to the iris. The tortu- 
osity and dilatation of the subconjunctival veins ; on ac- 
count of the increased intraocular pressure, the circula- 
tion in the vasa vorticosa is impeded, and, consequently, 
the anterior veins become gorged. The periodic ob- 
scurations, and the narrowing of the field of vision are 
due to a paralysis of the retina through pressure. 

This increased intraocular pressure also causes the 
ophthalmoscopic symptoms of glaucoma; the retinal 
and choroidal ecchymoses, the pulsation of the retinal 
arteries, the cupping of the optic nerve, and subsequent 
atrophy of the latter. It is an interesting fact, first no- 
ticed by Von Grife, that after the diminution of the 
intraocular pressure by iridectomy, the excavation of 
the optic nerve sometimes becomes shallower. 

The ophthalmoscopic appearances presented by a cup- 
ped optic nerve are as follows. The scleral ring is 
broader and whiter than normally. The periphery of 
the optic entrance is sharply defined, its colour varies, in 
the centre it is bright and white, sometimes assuming a 
slightly bluish tint, which increases in intensity towards 
the periphery where it is often of a blue-gray colour. 
On account of this shading, the optic nerve looks at the 
first glance convex and not cupped. On tracing the 
veins from the fundus up to the nerve entrance, we find 
that, when the excavation is slight, they become a little 
attenuated and bent at the edge of the optic; when the 
cup is greater this bending is more marked and abrupt, 
the continuity of the veins is often lost, so that they 
appear suddenly lopped off, or if their continuation on 
to the papilla can be traced, it appears shifted, so that 
the peripheral and central ends, instead of being con- 
tinuous, seem a little dislocated at the edge of the optic 





nerve. If, whilst looking at the entrance with the re- 
verse image, we make a slight lateral movement with the 
lens, we find that the peripheral portion, the “zone,” 
moves in the same direction, appearing to shift like a 
frame over the central portion. 

The retinal arterial pulsation is generally very evident, 
or easily produced by slight pressure on the eyeball. It is 
due to excessive intra-ocular pressure. We also see 
choroidal and retinal apoplexies produced by the same 
cause, 

Prognosis. Until lately glaucoma was supposed to be 
incurable, and the prognosis always hopelessly bad. 

Treatment. My time will not permit me even to 
glance at all the remedies that have been employed with- 
out any success in glaucoma. Their name is legion. 
When Yon Griife became persuaded of the fact that 
the symptoms were due to an inflammation of the choroid 
with increased intra-ocular pressure, he tried remedies 
which were known to diminish this pressure. He first 
tried the instillation of atropine, but without any suc- 
cess. He then performed paracentesis, but not with any 
permanent good results, except in two cases, for in all 
the others the disease recurred after the lapse of a few 
weeks or months. He then tried iridectomy, and this 
was soon crowned with the most wonderful success. 

‘He had at last discovered a cure for glaucoma, a dis- 
ease which had hitherto set all remedies at defiance. I 
cannot here trace the course of this discovery; how, as 
his experience in the efficacy of iridectomy increased, he 
became bolder and bolder, at last performing it in the 
height of the inflammatory attack of acute glaucoma, 
with the most brilliant and permanent success. 


Inmectromy. Let me now pass on to a very important 
part of our subject, viz., the prognosis to be made of 
iridectomy in glaucoma. Much of the opposition with 
which this treatment has met, and many of the ill re- 
sults, are unquestionably due to the fact that too much 
was expected of it; that it was but too often tried in 
cases of chronic glaucoma which were beyond all hope. 
The state of the eye was such, perhaps, that if it did no 
good it could do no harm. ‘The operation naturally 
failed in giving sight in such hopeless cases. 

During nearly three years attendance at Von Grife's 
Clinique, I enjoyed the greatest opportunity of closely 
watching and thoroughly examining many cases of glau- 
coma, and the effect of treating them by iridectomy. 
The result of my experience there and elsewhere has 
been, that I have long ago arrived at the conclusion that 
we possess in iridectomy a certain cure for glaucoma; 
but that we must carefully bear in mind the fact that 
the efficacy of the operation depends upon the stage of 
the disease. If we operate early, before the disease has 
arrived at a certain stage, we can guarantee a perfect 
result. 

1. Iridectomy in the Premonitory Stage. Here the 
prognosis is most favourable. When the obscurations 
become frequent, the field of vision somewhat narrowed, 
the tension of the eyeball increased, the intervals be- 
tween the attacks very short, we should operate at once, 
more particularly if the other eye has been already lost 
through glaucoma. I may be perhapsasked, “ why not wait 
till there is an outbreak of acute glaucoma?” Simply, be- 
cause there is no guarantee that the premonitory stage 
may not pass over into chronic glaucoma, without the 
occurrence of any acute attack. 

ut. Iridectomy in Acute Glaucoma. The earlier we 
operate after the acute attack, the more favourable the 
prognosis. It may appear a most dangerous, almost 
unwarrantable, proceeding to operate on an acutely in- 
flamed eye. But the effect of iridectomy on such an 
eye is really wonderful. It is the best antiphlogistic! 
The frightful agony from ciliary neurosis is at once re- 
lieved. The patient, who has perhaps passed several 
sleepless nights, sinks into a calm, reireshing slumber. 
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The inflammation subsides, the refracting media clear, 
so that we may perhaps be able, four or five days after- 
wards, to examine the fundus with the ophthalmoscope. 
The eye regains its natural tension. The field of vision 
enlarges, perbaps to its normal size. The most favour- 
able results may be guaranteed if we operate within a 
day or two after the outbreak of the disease. The longer 
we wait the Jess favourable does the prognosis become. 
But if there be tolerable quantitative perception of light, 
our prognosis may be favourable if less than a fortnight 
has elapsed since the outbreak of the acute attack. In 
the early stage of acute glaucoma we never meet with a 
recurrence of the disease after the iridectomy. 

At a later stage of acute glaucoma the results of iri- 
dectomy are variable. This depends on the individuality 
of the cases; for although the first inflammatory attacks 
may be very intense, the field of vision may, after their 
cessation, be left almost normal, vision but little im- 
paired, so that iridectomy may lead to capital results 
even after some months have elapsed since the first 
outbreak. 

We must be chiefly guided in the prognosis of these 
cases by the state of the field of vision. As long as it 
is not much, and only centrically narrowed, our prognosis, 
particularly as to the permanent good effect of the opera- 
tion, may be favourable. But when the field of vision 
is greatly diminished in size, and the fixation eccentric, 
our prognosis must be very guarded, particularly so 
when the field is slit-shaped, for in many of these cases 
the good effect of the iridectomy is but temporary. Von 
Grafe thinks that the more the diminution of vision is 
due to increased intraocular pressure and opacity of the 
refracting media, the more improvement is to be ex- 
pected from iridectomy. ‘The more the loss of sight is 
owing to changes in the retina and optic nerve, the 
less improvement is to be hoped for from the operation. 

It is, therefore, of the greatest moment in acute glau- 
coma, that we should lose no time by attempting to allay 
the inflammation by antiphlogistics, paracentesis, division 
of the ciliary muscle, etc. By doing so we allow the 
most valuable time to slip away, the most favourable pe- 
riod for operation to pass, and the prognosis becomes 
clouded in proportion. Let me, therefore, once more 
urgently advise you to operate as early as possible in 
. acute glaucoma. Your results will be proportionately 
brilliant. I have seen cases which were operated in the 
first period of acute glaucoma, whose vision was almost 
completely destroyed before the operation, able to read 
the very smallest type a few weeks after the iridectomy, 
and this improvement was permanent. 

Iridectomy in Chronic Glaucoma. The operation 1s 
indicated in those cases where some tolerable remnant 
of vision remains. We may not only preserve the little 
vision that is left, but frequently render considerable im- 
provement. The results are sometimes, however, not 
permanent; they may even be negative. Our prognosis 
must be guided by the amount of change in the optic 
nerve, and by the state of the field of vision. If the 
patient suffers much from ciliary neurosis, or if there is 
an acute exacerbation, we should operate at once. In 
‘many of the chronic cases we find the cupped optic nerve 
gradually becoming atrophic. 

I may remark that this treatment of glaucoma by iri- 
dectomy has not only proved wonderfully successful in 
the hands of Von Grafe, its originator, but also in those 
of most of the first ophthalmologists in Europe. In 
England it has been chiefly practised and advocated by 
Bowman, Critchett, and Hulke, who, from their own ex- 
perience, speak in the highest terms of its success as a 
cure for glaucoma. 

Tridectomy is to be performed thus. An incision is 
made with a broad lance-shaped knife into the sclerotic 
about half a line from the edge of the cornea, and the 
point of the knife then passed into the anterior chamber 
towards about the centre of the pupil. The handle of 
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the knife is to be well pressed back, so that the point is 
tilted forward, in order to avoid wounding the capsule, 
which might be easily done as the chamber is generally 
very small in glaucoma. In withdrawing the knife, the 
handle is to be a little depressed, so that the upper edge 
of theknife is raised, and the inner wound thus enlarged. 
The knife should be very slowly and carefully withdrawn, 
so that the aqueous may flow off very slowly indeed, for 
its sudden escape and the consequent relief of pressure 
within the eye might easily cause arupture of some of the 
choroidal and retinal capillaries. We then insert the 
point of asmall pair of forceps into the anterior chamber, 
open the blades, seize a good large piece of iris, draw it 
out of the wound and snip it off with a pair of scissors. 
We should excise about one fifth of the iris. The iri- 
dectomy had better be made upwards with a bent lance- 
shaped knife. 

In conclusion, I must apologise for the necessarily im- 
perfect character of this paper, my space having only 
permitted me to give a general outline of this important 
question. I must therefore refer you for further in- 
formation on this topic to Von Griife’s admirable articles 
on Glaucoma and Iridectomy, a translation of which was 
published by the New Sydenham Society. 





TUMOUR OF THE LARYNX. 
By T. W. Crosse, Esq., F.R.C.S.. Norwich. 
(Read June 28th.) 

A man, 55 years of age, came to the Norfolk and Nor- 
wich Hospital on January 9th, 1860, suffering from urgent 
dyspnea of two days duration. It was necessary to open 
the trachea ten hours after his admission. This .opera- 
tion gave immediate relief; he got quite well; the tube 
was removed on the seventh day; and, when he left the 
hospital, the wound had quite healed, though his voice 
was still harsh and dry. 

He remained tolerably well until June 10,on which 
day he was suddenly seized with difficulty of breathing, 
and on the following day he was again brought to the 
hospital. Calomel, opium, and tartar emetic were given 
during the first twenty-four hours, and then disconti- 
nued; nothing further was done in the way of treat- 
ment. He gradually got worse, and on the fourth day 
the trachea was again opened with immediate relief to 
all his distressing symptoms. He slowly recovered. 
The tube was retained for eighteen days, when it was 
removed, and the wound allowed to heal. He left the 
hospital thirty-five days after admission, breathing freely 
and well at that time through the natural passages, 
though still possessing a harsh, dry, scraping voice. 

On Feb. 25th of this year, he was readmitted with 
symptoms of impending suffocation, having been ill 
and under medical treatment for three days previously. 
He was pale, feeble, had a quick pulse of 108; noisy, 
wheezy, laryngeal respiration, and a hoarse, ringing 
cough. The throat internally appeared slightly red and 
cedematous, and the uvula was a little elongated; ex- 
ternally the larynx was tender on pressure. He had no 
difficulty in swallowing. Calomel, antimony, and opium, 
were ordered every four hours; wine and beef-tea were 
administered; and a bran poultice with laudanum was 
applied externally to the throat. 

This treatment was continued with apparent benefit 
until March Ist. On this day, it is reported that his 
gums were sore; he had mercurial fcetor in the breath; 
his breathing was still noisy. The larynx was less 
sore externally ; the throat was of a diffused red colour 
internally. His medicine was now omitted; and the 
pharynx was directed to be washed daily with a strong 
solution of caustic (gr. xv to Zi.) 

On March 4, he suffered from an increase of dyspnea; 
and the pills were resumed every two hours, until he 
appeared to be better and quite comfortable. In the 
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course of the day, however, he became more feeble and 
low, and he died at four p.m., apparently of asthenia, the 
breathing at this time being very easy and quiet. 

All the organs of the body were healthy except the 
larynx, where there were a considerable number of small 
warty vegetations, covering the mucous membrane just 
above the chordx vocales. The microscope determined 
the structure of these growths to be of an epithelial cha- 
racter; and, from the history that was obtained from 
the patient, it is probable that they existed in some de- 
gree as long as twenty-five years ago, when he was first 
attacked with aphonia aud difficulty of breathing. 

On the first two occasions of his coming to the hospi- 
tal, he was admitted under the care of the surgeon of 
the week; but upon the last occasion he became the 
property of the physician, by whom he was most 
watchfully attended, in conjunction with his surgical 
colleague. 

It is, perhaps, to be regretted that operative measures 
were not had recourse to upon the last, as upon former 
occasions ; for, looking to the cause of his attacks of 
dyspnea, and the situation of these little warty growths, 
there can, I think, be no doubt that a tube permanently 
kept in the trachea would have lengthened his life, and 
have prevented in a great measuré the severe attacks of 
dyspnoea to which he was subject. His symptoms, how- 
ever, yielded so readily, and apparently so satisfactorily, 
to the treatment that was adopted, that there really did 
not appear to be sufficient grounds to justify any surgi- 
eal interference ; but, unfortunately, just when his cure 
was supposed to have been completed, and he might be 
expected to make a good recovery and get quite well— 
he died. 





CAMBRIDGE AND HUNTINGDON BRANCH. 
PRESIDENT’S ADDRESS. 
By Micuart Foster, Esq., Huntingdon. 
[Delivered July 10th.] 
GENTLEMEN,—I thank you for the honour you have con- 
ferred upon me in placing me in this chair. I accept it, 
however, with much anxiety, lest I shall prove unequal 
to discharge the duties of it in such a way as to com- 
mand your approval; more especially as I succeed one 
who has so ably presided during the past year; and ina 
locality, too, so replete with interest and éclat. For me 
at Huntingdon, to follow Dr. Paget at Cambridge, is, to 
say the least of it, a perilous descent. 

It will not be expected, happily, that Huntingdon, 
small in population, low in influence, unknown to fame, 
should pretend to compete with Cambridge—that old 
and honoured seat of learning. Be prepared, then, for 
little of local interest or merit to engage your attention 
in the proceedings of to-day. Yet stay! there is a name 
linked by an irrevocable destiny with old Huntingdon ; 
a name of world-wide fame and glory! True, its ho- 
nour may have been a long time tarnished, but it is 
rapidly recovering its lost brightness, and the time is 
near at hand when Oliver Cromwell—* the uncrowned 
monarch ”—will be proclaimed the largest contributor 
to, if not the founder of English constitutional liberty, 
civil and religious. 

Huntingdon is the birth-place of Oliver Cromwell. It 
was here, among these old houses, he first drew his 
breath, was nursed, educated, and became aman. He 
was a gentleman by birth: what was he by right of man- 
hood? What thoughts welled up from his capacious 
soul as he passed up and down these antique streets, as 
he sauntered along the Great North Road, or as he be- 
took himself to the Castle Hills, and overlooked the 
sluggish Ouse and the green carpeted Port Holme? It 





would ill become me at such a meeting as this, more 
than barely to hint at the great name of our fellow 
townsman ; but there are one or two incidents in his 
history worthy of our notice. 

We read that in his mental conflicts, when religious 
feelings were pressing upon him, in his melancholy he 
would send for Dr. Simcott—** Mr. Cromwell's physician”, 
who assured Sir P. Warwick “that he had been called 
up at midnight, and such unseasonable hours, very many 
times, upon a strong fancy which made him believe he 
was dying.” We also find an interesting entry in the 
Ephemerides of Sir Theodore Mayerne, “ the celebrated 
physician of King James”, which is a journal of the cases 
he attended from the year 1608 to 1649. “On the 15th 
September 1628,” he prescribed for “ Mons. Cromwell, 
valde melancholicus.” Oliver was at that time M.P. for 
Huntingdon, most likely in London. 

The cause of his death is not without interest to re- 
sidents in this fen-land. It is said that “on the 21st 
August, 1658, he was attacked with fever—tertian fever ; 
his disorder grew worse; he was soon advised to keep 
his bed; and as the ague became more severe he was re- 
moved to Whitehall.” On the 3rd of September, 
“when the sun rose, Oliver was speechless, and between 
three and four o'clock in the afternoon he expired.” 
Was there any connexion between his disease and his 
birth-place ? 

We may note further respecting this, as now, so then, 
with great men, how many causes of death! how many 
criticisms upon treatment! For Pascal says, “ Cromwell 
would have laid waste all Christendom, but for a little 
grain of sand which stuck in the urethra. Rome her- 
self would have trembled under him, but this little mor- 
sel of gravel, for it was nothing else, stopping in that 
place, beheld him lying dead.” 

Here, then, we are met at Huntingdon; and, gentle- 
men, allow me to say, we give you a hearty wel- 
come here, and trust you will all have a right good day 
of it. 

Huntingdon was once a large, populous, and thriving 
town with its fifteen churches. Ilts Castle Hills still at- 
test its antiquity and political importance. St. John’s 
Hospital and Hinchinbrook House elaim for it a standing 
place for social distinction. The former, St. John’s Hos- 
pital, founded in the reign of Henry II, as an asylum 
for good pilgrims on their way to Ely’s shrine, has been 
for centuries the Free Grammar School of our town, 
Hinchinbrook, “a stately pleasant house among its 
shady lawns and expanses,” was established as a nun- 
nery in the reign of William the Conqueror, and be- 
stowed upon Richard Cromwell by Henry VIII; and, 
honoured as the occasional residence of royalty, it has 
descended to the noble house of Montague, and belonged 
to it for many generations. F 

Camden in his Britannia, writing of Huntingdon, 
says,“ From this Castle Hill there’s a large prospect, 
where one may see a meadow, encompassed with the 
Ouse, called Port Holme, extremely large, and the sun 
never saw a more glorious.” 

More recently, Huntingdon has been declared to be a 
healthy, handsome town, by one whose masterly know- 
ledge of the Saxon tongue and correct taste for landscape 
scenery are universally acknowledged. William Cobbett 
says, “The river Ouse separates Godmanchester from 
Huntingdon ; and there is, I think, no very great dif- 
ference in the population of the two. Both together do 
not make a population of more than about five thousand 
souls. Huntingdon is a slightly built town, compared 
with Lewes, for instance. The houses are not in general 
so high, nor made of such solid and costly materials. 
The shops are not so large, and their contents not so 
costly. ‘There is not a show of so much business and so 
much opulence. But Huntingdon is a very nice and 
clean place, contains many elegant houses, and the en- 
virons are beautiful, Above and below the bridge, under 
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which the Ouse passes, are the most beautiful, and by 
far the most beautiful, meadows that I ever saw in my 
life. ‘The meadows at Lewes, at Guildford, at Farnham, 
at Winchester, at Salisbury, at Exeter, at Gloucester, at 
Hereford, and even at Canterbury, are nothing com- 
pared with those of Huntingdon in point of beauty. 
Here are no reeds, here is no sedge, no unevenness of 
any sort. Here are bowling greens of hundreds of 
acres in extent with a river winding through them, full 
to the brink. One of these meadows is the race-course; 
and so pretty a spot, so level, so smooth, so green, and 
of such an extent, I never saw, and never expected to 
see. From the bridge you look across the valleys, first 
to the west, and then to the east; the valleys terminate 
at the foot of rising ground, well set with trees, from 
amongst which church spires raise their heads here and 
there. I think it would be very difficult to find a more 
delightful spot than this in the world. To my fancy 
(and every one to his taste) the prospect from the bridge 
tar surpasses that from Richmond Hill. All that I have 
yet seen of Huntingdon | like exceedingly. It is one of 
those pretty, clean, unstenched, unconfined places that 
tend to lengthen life and make it happy.” (Rural Rides, 
page 82.) 

What Huntingdon is now in size, in beauty, in nice- 
ness, judge for yourselves. Its buildings are within 
sight. We can point you to the Literary and Scientific 
Institution, which for position and influence is inferior 
to few in a town of like proportion; and we can with 
pride say, look at the building in which you are now as- 
sembled—our County Hospital; for situation, conveni- 
ence, and salubrity, we think, it is second to none. 

Of what Huntingdon is now in healthiness I can say 
little that is laudatory. The statistics of the last census 
are by no means flattering. They tell us that there is a 
decrease of the population of 66; i.e. from 3882 to 
3816; that during the last ten years the births were 
1043, and the deaths 704, being as 10 to 7, the normal 
proportions being 9 to 7; that the deaths were (within 
a fraction) 2 per cent. (20 to 1000), the standard of 
health being 17: shewing that eleven deaths have taken 
place each year, that were what is called preventable; 
and, further, that forty persons have left us every year 
to seek their fortunes elsewhere. 

I must expect that you will retort upon us that cither 

’ the laws of hygiene are not known; or known, are not 
obeyed; and will urge us to a sanitary reform; or if 
not, to a revision of the search we have already made 
into the sources of diseases and the means of their 
prevention. 

With such a periodical literature as we have in the 
present day, and in every one’s hands, it would be pre- 
sumption in me to take up your time in reviewing the 
progress of the profession during the past year, and 
still more so in any thing relating to the collateral 
sciences. I will content myself with calling your at- 
tention to the productions of two or three gentlemen 
who have contributed to our stock of knowledge in 
practical medicine. I consider these as types of the 
whole. 

I refer first to the Lectures of Dr. Brown-Séquard, On the 
Diagnosis and Treatment of the Paralysis of the Lower 
Extremities ; and would express my feeling of how 
justly a high meed of praise is due to him for shewing 
the diagnostic character of myelitis, meningitis, and of 
reflex action—and also for so admirably illustrating the 
treatment of the one, with belladonna, ergot, etc., and 
of the other with strychnia, etc. 

Mr. Hilton also, in his Lectures On the influence of 
Rest in the Treatment of Surgical Diseases and Acci- 
dents, has laid us under great obligations. I know of 
few more neat and philosophical investigations than his 
On the Existence and Purpose of the Cerebro-spinai 
Fluid around the base of the Brain, which forms for it, 
he says, “a most beautiful, efficient, and perfectly 
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adapted water-bed;” and his demonstration of its pre- 
sence is as conclusive as the experiment which proved 
it was daring and masterly. (Lancet, p. 190, Aug. 1860.) 

Dr. Humphry again, in his paper read before this 
Branch in its meeting at Cambridge, furnishes another 
specimen of what I will call model simplicity, and truth- 
ful observation. To confirm this view, revert again and 
again to his directions “on tying blood-vessels,” “‘ on 
leaving the wound uncovered,” “ on adhesive plaister ap- 
plied wet,” and on “ diet not too stimulating.” 

Amongst the auxiliaries for the successful treatment 
of disease we all acknowledge none are more valuable than 
good nurses, and yet how little has this class advanced 
beyond the general intelligence of the age! Whatsoever 
may be the improvement in London, in the immediate 
circle of large hospitals, and in exceptional cases for the 
wealthy, we cannot say that we are in a satisfactory 
state. It may be, that ever and anon, a skilful nurse, 
one of nature’s own choice, shews herself, to our joy 
and our patient’s comfort ; but we aver that neither for 
monthly nurses, nor for those in general sickness, have 
we anything like a supply for the demand. 

How far this is owing to our neglect in originating 
schemes for their training, or to the unremunerative 
character of the occupation, I do not pretend to decide. 
We may be said to be in this locality without nurses. 

Dr. L. Marsh of Nottingham, amongst others, has 
called the attention of the profession, and of the public 
to this defect ; and I think it devolves upon us to investi- 
gate the cause and discover a remedy for this notable 
among our present grievances. 

Nearly allied to this subject, is another I should like 
to name to this meeting. A committee of the Asso- 
ciation for Promoting Social Science has lately issued a 
scheme for lessening the sufferings of the sick and in- 
firm people in our workhouses, over and above what is 
properly afforded by the Poor Rate; and though, I fancy, 
the proposals have met with much disfavour from the 
authorities, I must say, from twenty-five years ex- 
perience as surgeon to the Huntingdon workhouse, that 
there is often in such establishments a large amount of 
concentrated misery and suffering with the smallest. 
amount of Christian sympathy ; claiming some such al- 
leviation as these philanthropists seek to promote. The 
plan however may require modification and must no 
doubt be carefully watched to prevent abuse. I find 
from a table I have made of the Huntingdon workhouse, 
for the last seven years, that out of 986 inmates the 
deaths have been 105, being an average of 141 inmates 
and 15 deaths yearly. Of these, 35 (one-third of the 
whole) died at an age of above 70, and of these, 20 had 
been in the house less than six months; shewing, I think, 
the cruel usage in sending old men and women there, 
not to live, but to die, and that too, bis cito. 

Gentlemen, in holding such meetings as these wemay 
confidently look for good results, both in our professional 
and social relations; for, fixed as we are to one spot. 
from year to year, we must of necessity be influenced by 
local idiosyncrasies, prejudices, and aflinities ; but here, 
by free and mutual exchange of opinion, and expressions. 
of feeling, we must lose somewhat of our several an- 
gularities, and profit in various ways by finding ourselves: 
for a time in a more expansive and genial atmosphere. 
We shall become too, more powerfully convinced that. 
our profession is as wide as the universe, both in its 
aspirations and its appliances; that to relieve pain and 
restore health, the whole storehouse of nature is open to 
us; and that we cannot afford to be designated by any 
of the partial and party-selected epithets that pass 
muster around us, but equally renouncing allopathy, ho- 
maopathy, hydropathy, and what not, shall claim for 
ourselves the plain and humble, but catholic and 
truly noble title of disciples and servants of the heal- 
ing art. 

Let us also, gentlemen, congratulate ourselves, that 











jer 


ry 
$e, 
joy 
for 
ve 


ng 
ive 
le. 


as. 
lic 
ti- 
le 


ke- 
30- 
la 
in- 


sy, 
he 
X- 
at 


St. 
al- 
he 
no 
nd 
$e, 
he 
es 
he 
ad 
k, 


ay” 
al 
ot. 


by 


ns 
Ne 

es: 
ee. 
at. 
ts 
1d 


ly 
38 


or 
d 
1. 


at 








Oor. 19, 1861.] 


PROGRESS OF MEDICAL SCIENCE, [Bairisn Mepicat Journat. 








we belong to a calling that is so full of scope for the 
exercise of the intellectual faculties, and so pregnant 
with impulses to call forth the most benevolent senti- 
ments of our nature; and let us remember, that, whilst 
the barest remuneration is the lot of the many, the ac- 
cumulation of wealth the privilege only of the few; 
every day, every one of us has debited to his account a 
large amount of mental pleasure, and generous emotion, 
which may be said to make his life one really of riches 
and honour. 





CASE OF DIABETES: CURE. 
By Micuaet Foster, Esq., Huntingdon. 
(Read July 10th.) 


Fexsruary 16th, 1861. Mr. C., farmer, aged 32, married, 
the father of one child, having always had excellent 
health, stated “ that since the severe frost in December 
last, when he was present at a skating match, he has felt 
unwell.” He had become weak, had lost flesh from 134 
stone in weight to 12 stone 1 lb. He had intense thirst, 
constant micturition, especially at night; “it might be 
said to be always running away”. What was most 
noticed was that, from being robust and strong, he could 
now “scarcely walk into his fields a few yards without 
being tired”. He passed two gallons of urine during 
the day and night, of specific gravity 1045. When 
tested by liquor potassm, it gave a deep treacle colour. 
The treatment consisted of twenty minims of chloro- 
dyne four times a day. The diet was green vegetables, 
milk, eggs, captain’s biscuits, etc. 

March 13th. He had improved very much in general 
health. The quantity of urine was less, but there was 
no diminution of sugar. The specific gravity was the 
same. 

April 14th. He was better. There was no change in 
the specific gravity of the urine, nor in its reaction to 
tests. He began the bread made from the “ prepared 
bran”, as directed in Dr. Camplin’s interesting little 
book on Diabetes. 

April 2Uth. The specific gravity of the urine was 
1040, and it contained less sugar. 

May 4th. The specific gravity was 1035; there was 
less sugar. Twenty minims of chlorodyne were ordered 
three times a day. 

May 17th. The specific gravity was 1020; there was 
no sugar. 

June Sth. The same condition continued. Twenty 
je of chlorodyne were ordered to be taken once a 

ay. 

June 15th. The specific gravity of the urine was 
1025; it contained no sugar. 

June 29th. The specific gravity was 1035; there was 
no sugar. (The weather was very hot.) The quantity 
of urine was two pints day and night. The patient’s 
weight was 12} stone. He expressed himself “ quite 
well”—* not quite so strong as before”. He continued 
the bran-bread, and diet free from sugar and starch. 


Remarks. 1. The disorder was traceable to an ex- 
ternal cause—exposure to excessive cold. 

2. There was no local or structural complication. 

3. The strong will of the patient to take no food but 
that prescribed materially aided in the treatment. 

4, The corrective influence of the chlorodyne is wor- 
thy of note. 

5. The first employment of the bran-bread, thus 
completely excluding saccharine materials from the diet, 
produced marked removal of the sugar and lowering of 
the specific gravity of the urine. 

6. It still remains to be observed whether the cure 
will be permanent. 








Progress of Wedical Science. 





Cancer oF Muscutar Tissue. Dr. Parmentier has 
written an article for the purpose cf calling attention to 
the occasional original development of cancer in the 
substance of muscles; this being entirely distinct from 
the effects produced on them by cancer originating in 
neighbouring parts. He relates a case of cancer deve- 
loped in the substance of the rectus femoris ; one of can- 
cer (infiltrated) in the gluteus maximus; and one of 
fibro-plastic tumour of the pectoralis major. He also 
gives brief notices of cases described by Warren, Bérard, 
and Broca. Broca, Vidal,and Gueneau de Mussy, have ob- 
served cases in which cancerous masses were dissemin- 
ated through many parts of the muscular structure ; and 
Dr. Parmentier says that the development of cancer in 
muscles is often a sign of a high degree of cancerous 
cachexia. The cancer is generally developed in the form 
of one or more tumours in the substance of the muscle, 
which push aside the fibres, rendering them more or less 
pale and atrophied. But there is a form of cancerous 
disease of muscle which has been described by M. Cru- 
veilhier, that bears some analogy to a form of fatty de- 
generation ; inasmuch, as the cancerous deposit (in M. 
Cruveilbier’s case) was deposited in fasciculi which 
exactly resembled the muscular fasciculi; the proper 
substance of the muscle having gradually degenerated 
from the cancerous matter being deposited alongside of 
the fibres. In this case, all the muscles of the arm were 
affected. The symptoms of cancer of muscles, in the 
ordinary form, are the following. There is, at first,a 
tumour, of the size of a pea, hard, moveable, and yet 
adherent to the muscle. It may exist a long time with- 
out causing inconvenience. At length, however, it be- 
comes as large as a pigeon’s or hen’s egg, is soft, elastic, 
and moveable when the muscle is relaxed, but fixed 
when the muscle is contracted. If the tumour have its 
origin in the part of the muscle in relation with the 
skin and subcutaneous cellular tissue, no depression is 
produced in the part when the muscle contracts ; but if 
it be seated in the centre or the deeper part of the 
muscle, then, during contraction, the muscular fibres 
press in front of the tumour like a band, and there is 
some flattening over the part. If the tumour be not 
soon removed, it rapidly increases in size, and, passing 
beyond the muscle, may affect the neighbouring parts. 
Pain may not be felt for a long time—until, in fact, the 
tumour has begun to affect the skin. The cancerous 
tumour of muscle has to be diagnosed from syphilitic 
tumours of muscle, hydatid tumours, and some forms 
of cold abscess. An exploratory puncture before the 
removal of the tumour is proceeded with will detect 
abscesses or hydatids. Syphilitic tumours begin with a 
local circumscribed puffiness, arising from effusion of 
plastic lymph between some of the muscular fasciculi ; 
this effused matter then becomes softened. If acute 
inflammation set in, or if the tumour be painful at the 
first, pus is formed, and the muscular fibres are 
softened and destroyed. In other cases, the syphilitic 
tumours become hard. They are readily removed by 
iodide of potassium. Cancer is very liable to return in 
muscles after removal. (L'Union Médicale, 22nd and 
29th August, 1861.) 





Serous CoLLECTIONS IN THE Female Pervis. M., 
Demarquay describes a form of serous collection in the 
pelvis, connected with non-puerperal rectro-peritonitis, 
or rather with serous pelvi-peritonitis. The true nature 
of these collections has, he says, been mistaken by 
other authors. A case in illustration is recorded. A 
woman came under M. Demarquay’s care, on account of 
the sequele of a severe attack of metro-peritonitis. She 
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was found to have a collection of serum in the pelvis. 
The uterus and bladder were pushed forwards, the rec- 
tum backwards; and the functions of these organs were 
notably impeded. Five hundred and twenty grammes of 
a yellow fluid were removed by a trocar, and the cavity 
was injected with a solution of iodine. The patient re- 
covered perfectly. The fluid resembled closely the serum 
of the blood; and M. Demarquay believes that it was 
effused into the cul-de-sac of the peritoneum between 
the uterus and rectum, inflammation having extended to 
this part from the uterus. The diseases with which this 
serous collection is apt to be confounded are periuterine 
hematocele, and ovarian cyst; but attention to the his- 
tory of the case, and to the general and local symptoms, 
will establish the diagnosis. (Gaz. Méd.de Paris, 31st 
August, 1861.) 





* Iopme or Potasstum In TusercuLous MENINGITIS. 
Dr. Bourrousse de Laffore relates in the Moniteur des 
Sciences Médicales, eight cases of tuberculous mening- 
itis in which he used iodide of potassium with success. 
The dose is about four and a half grains of iodide of 

assium, given every three, four, or five hours, in a 
Fttle sugar and water. From fifteen to forty grains of 
the iodide may thus be taken in twenty-four hours. Dr. 
Bourrousse de Laffore prefers to add sugar wHen the 
medicine is given, as, if it be added to the mixture 
when it is prepared, decomposition is liable to ensue. 
He expects great results from this treatment. 





A Locat AnzstHetic. In two cases of ingrowing 
toenail, Dr. Martenot de Cordoux produced perfect local 
anesthesia by the following process. He tied a ligature 
rather firmly round the base of the toe; then, after 
fifteen or twenty minutes, he applied a thick layer of 
charpie saturated with a solution of camphor in chloro- 
form, and covered it to prevent too rapid evaporation. 
The mixture may consist of equal parts of chloroform 
and camphor; but 20 parts of camphor to 30 of chloro- 
form are sufficient. There is, however, no absolute rule 
either as to the proportions of the ingredients, nor as to 
the length of time during which the application should 
be made. (Bull. de la Soc. de Méd. de Besancon; Gaz. 
des Hép., August 6th, 1861.) 





EXTENSIVE INTUSSUSCEPTION IN AN InFantT. Dr. 
Penquer of Brest relates the case of a child aged four 
months, who died after manifesting symptoms of intus- 
susception, accompanied by discharge of blood per anum. 
On post mortem examination, the cecum and ascending 
and transverse colon were found to be entirely invagi- 
nated into the descending colon; the cecum and its ap- 
pendix lying near the rectum. Dr. Penquer says that 
Imvagination of the large intestine is common among 
children in Brittany, where the practice prevails of ban- 
daging them tightly in linen, and leaving them alone for 
some hours, (L’Union Meéd., Aodt 22, 1861.) 





INCONTINENCE OF Faces IN CONSEQUENCE oF A Burn. 
A child, aged 7 years, was brought before M. Nélaton at 
the Hopital des Cliniques. Some years previously, it 
had been burned in the gluteal region, perineum, and 
and upper part of the thighs; and had since suffered 
from incontinence of feces. M. Nélaton observed that 
he had seen several cases of this kind, and gave the fol- 
lowing explanation of them. If, in such a case, a close 
examination be made, an orifice is discovered, the inte- 
gument of which presents a different character from that 
of the normal anus; it is a hole in the centre of a cica- 
trix, and has four resisting edges. When the finger is 
introduced, the opening is found to be inert, and the 
finger passes into a cavity of greater or less size, con- 
taining fecal matter. This cavity is not the rectum, but 


an accidental vestibule; and the true anus, with its 
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sphincter, is found lying above the apparent one. M. 
Nélaton supposes that the ampullary dilatation is the 
result of the drawing down of the mucous membrane 
of the rectum by the cicatrix ; and that, when the feces 
are expelled by the normal action of the rectum, a por- 
tion remains in the dilatation below the sphincter ani, 
and involuntarily passes off from time to time. The 
treatment recommended is to lay open the false anus, so 
as to prevent the accumulation, care being taken in the 
after-treatment to prevent the re-formation of a trouble- 
some cicatrix. (Jour. de Méd. et de Chir. Prat., Aott 
1861.) 





Maricnant Tumour oF THE TONGUE TREATED BY 
CHLORIDE OF Gotp. A child, aged 8 years, came under 
Dr. Biéchy’s care. He was pale and of chlorotic ap- 
pearance, and had had, for about eighteen months, a 
tumour on the dorsal aspect of one half of the tongue. 
The tumour was of the size of a walnut, of bluish 
colour, spongy in consistence, knobby, and presenting a 
fungous ulceration at its summit; it occupied the whole 
surface of one side of the tongue. Mercurials, iodide of 
potassium, cauterisation, etc., had all been tried without 
any effect. Before proceeding to an operation, which 
appeared inevitable, it was determined to try the effect 
of chloride of gold, which had succeeded in a similar 
case. This salt was therefore given internally in doses 
of a centigramme night and morning, in distilled water ; 
and a solution of it was applied to the tumour by means 
of a brush every two or three days. In six weeks, all 
trace of the disease had disappeared; and the patient’s 
general health was greatly improved. (Gaz. Méd. de 
Strasbourg, and Mon. des Sciences Méd., 12th Septem- 
ber 1861.) 





Lumpar Hernia. Dr. Chapplain of Marseilles de- 
scribes a case of this rare affection, which has been men- 
tioned by J. L. Petit and by a few other surgeons. A 
man, aged 60, was jammed between the shaft of a cart 
and a wall. He had, in the right lumbar region, imme- 
diately above the crest of the ilium and below the last 
rib, a longitudinal furrow, into which the skin was drawn 
so as to form a kind of purse; and at the bottom of this, 
the hand felt a depression. This was when he was lying 
in bed; but when he stood up, the place of the depres- 
sion at the bottom of the furrow was occupied by a large 
tumour. This tumour lay between the crest of the 
ilium and the last rib; it was of oval form, having a 
horizontal diameter of about three inches, and a vertical 
diameter of about two inches and a quarter. The 
colour of the skin was not changed. If the tumour was 
examined when it was prominent, a fluctuation re- 
sembling that of a cold abscess was felt. But when 
pressure was applied, so as to put back the tumour, it 
was reduced with a gurglingsound. When the pressure 
was removed, the tumour reappeared; and it was in- 
creased by coughing. M.Chapplain points out the ne- 
cessity of not mistaking the tumour in such a case for a 
cold abscess. The lumbar hernia may be produced, he 
thinks, by physical injury in persons in whom there is a 
deficiency in the muscular walls of the part. (Presse 
Meéd. Belge, 8th Sept., 1861.) 

ENCEPHALITIS FOLLOWING WouNnD OF THE HEap; 
INTERCURRENT EpRysiIpeLas; Recovery. M. Foucart 
relates a case occurring in the practice of M. Jarjavay, 
at the Hospital St. Antoine, in which a man aged 38, re- 
ceived a wound in the head, which was followed by 
symptoms of cerebral inflammation. While this condi- 
tion was present, erysipelas of the head and face set in, 
and gradually extended over the body; and, as it ap- 
peared and spread, the symptoms of cerebral distur- 
bance diminished. The patient recovered perfectly. 
(Presse Méd. Belge, 1st September, 1861.) 
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PROFESSIONAL TESTIMONIAL-MONGERS. 


We suppose that all the respectable members of 
our profession have now agreed that homeopathy 
is to receive neither encouragement nor coun- 
tenance from physicians and surgeons of high 
standing. The welfare of society appears to us, 
however, absolutely to demand something more ; and 
the time seems to have arrived when it may be laid 
down as a law, that it is the positive duty of every 
medicel man to be especially careful to turn his 
back upon all forms of irregular practice. It is 
quite certain that charlatanism in medicine, like 
quackery in religion and in law, must thrive to a 
certain extent, so long as men are ill-educated or are 
naturally weak-minded. Consequently, if we could, 
we would not put down homeopathy, hydropathy, 
or mesmerism ; since, if we succeeded in extinguish- 
ing these shams, fresh delusions, equally absurd and 
perhaps more pernicious, would be sure to arise in 
their place. But, while entertaining this view, we 
are no less strongly disposed to treat with contempt 
the men who knowingly foster these absurdities, 
and equally determined to do all that we can to 
draw a broad line between them and respectable 
practitioners. 

That this line may be kept positive and well- 
defined, it behoves every honourable medical man to 
take care that his hands are clean ; that he in no 
way abets any departure from the strictest profes- 
sional standard of right and wrong. Not only must 
he recollect the agreement or conditions upon which 
he received his diploma or license to practise, but 
even more jealously, if possible, should he obey that’ 
law which the punctilious gentleman so well under- 
stands, the lex non scripta. 

With this introduction, we wish to draw the at- 
tention of our readers to what is really a growing 
evil of no little importance, namely, the habit which 
some medical men have of giving testimonials to 
certain tradesmen. Granting, for the sake of argu- 
ment, that a man who wishes to amass a fortune by 
selling bear's grease, life-pills, or magnetic clothes- 
brushes, may take any steps he pleases to accom- 
plish his purpose, it does not follow that physicians, 
lawyers, or clergymen, are to aid him. If Messrs. 
Brown, Jones, and Robinson like to assert that their 
galvanic pomade is admirably adapted to promote 
the growth of a clear and dazzling intellect owing 
to the amount of phosphorus it contains, all well 
and good, let them do it. No one wishes to crush 
the genius of an aspiring Barnum. Morison, Hol- 











loway, and the like, may make any statements they 
please as to the curative powers of their pills and 
ointment, and may physic the credulous as much as 
they can, since none will suffer but those who like to , 
be gulled. But if the humblest Mr. Smith, 
M.R.C.S.E. and L.8.A., backs the assertions of any 
of these individuals, the case at once becomes al- 
tered. The qualified practitioner of medicine speaks 
with a certain amount of authority, owing to his 
being a member of a learned profession ; on which 
account alone he is believed by the public to be a 
gentleman eminently truthful and honourable. Not 
only, therefore, must he be careful to do no act 
which can lessen himself or his calling in the eyes 
of the vulgar; but he must remember that even 
some thoughtless act or expression may lead to mis- 
chief. When Paterfamilias reads in a desultory 
way that a certain patent medicine is a remarkably 
efficacious remedy in hooping-cough or fever, and 
finds that his own doctor testifies to the truth of 
the assertion, it is not difficult to imagine that he 
will figure as an amateur physician on the earliest 
opportunity ; and though he will probably retire 
from his position in disgust as soon as he has made 
some of his children seriously ill, yet he will not be 
likely to call the real cause of all the mischief to 
their rescue. Hogarth’s drawing of the individual 
sitting on the arm of a sign-post in Gin Lane, busily 
engaged in sawing off the piece of timber that sup- 
ports him, is not unfrequently brought to mind by 
the conduct of some persons in the present day. 

Nor does it appear that these laudatory recom- 
mendations of the goods of certain grocers, per- 
fumers, and chemists, can ever be of the least ser- 
vice to any one but the vendor of the article 
puffed ; unless, indeed, the writer of the panegyric 
receives a small share of the plunder. This is sel- 
dom the case, however; the eulogist generally con- 
descending to vaunt the grocer’s goods, in order 
that he may himself be put before the world with 
a mild flourish. Is it too much to say that such con- 
duct’s “villanous, and shows a most pitiful ambition 
in the fool that uses it.” And, even supposing for 
a moment that the certificate is given in all sincerity, 
is not the writer at least guilty of very bad taste ; for 
surely it can never be the province of any medical 
practitioner to make himself the public partisan of 
this or that particular trader. 

It matters not to what widely circulated journal 
we turn, we are sure to find advertisements in 
abundance of quack medicines, magnetic hair- 
brushes, Turkish baths, and such like, accompanied 
by testimonials from doctors, The September num- 
ber of the Cornhill Magazine being at hand, we 
will just take a glance at the advertisement columns 
of this favourite periodical. And first we come across 
an announcement of the value of Dr. de Jongh’s 
Cod-liver Oil, “the immeasurable therapeutic supe- 
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riority” of which is said to be “ incontestably’ 
established by the recorded opinions of the most 
distinguished physicians and surgeons in all 
parts of the world.” The appended notices of 
Sir Henry Marsh, Dr. Lankester, Dr. Granville, 
and Dr. Lawrance, are brief and common- 
place enough; though even the fact that the 
testimonial is “a very little one” should be no more 
allowed as an excuse for its having been given, than 
it is for a faux pas in morals. But there is a gem, 
testifying to the value of this oil in consumption, 
“afforded by Allan G. Chattaway, Esq., M.R.C.S., 
L.S.A., the eminent surgeon to the Leominster In- 
firmary”, which runs thus :— 

“Having for some years extensively used Dr, de 
Jongh’s Light Brown Cod-liver Oil, both in public ‘and 
private practice, I have no hesitation in stating its effects 
are very far superior to those of any other cod-liver oil. 
Nearly four years since, two cases of confirmed con- 
sumption were placed under my care. In both, the 
lungs were a mass of tubercular deposit, and every pos- 
sible sound to be heard in phthisis was present. The 
sole remedy employed was Dr. de Jongh’s Light Brown 
Cod-liver Oil; and now (1860) the patients are strong 
and fat; the diseased (abnormal) sounds nearly inau- 
dible; and in the one case (male), hunting, fishing, and 
shooting, are freely indulged in, the patient expressing 
himself quite capable of undergoing as much fatigue as 
any of his fellow sportsmen.” 

Never having heard of the eminent Mr. Chatta- 
way, we referred to the Medical Directory, and 
learned that this gentleman took his diploma from 
the College of Surgeons and the licence of the Apo- 
thecaries’ Hall in 1856, and that he is the senior me- 
dical officer of the Leominster Union. As he gave 
his testimonial in 1860, his two extraordinary cases 
must have come under his care directly he became a 
qualified practitioner, before he became eminent, 
before he could have enjoyed many opportunities for 
’ testing the effects of various oils sold by chemists, 
and before (we should say) he knew very mucli of 
auscultation. His some years must be reduced to 
four ; and our country readers can judge for them- 
selves as to the number of cases of consumption 
which would be likely to occur in the practice of 
any gentleman under these circumstances, and 
whether the amount would be sufficient to warrant 
the use of such strong language. For ourselves, we 
should very much like to see Mr. Chattaway and his 
two cases in the witness-box, where, we imagine, this 
eminent surgeon would appear before the world to 
much less advantage than he does in the bilious puff 
which he has thought proper to indite. 

Chlorodyne is a compound which, we are informed 
by the advertisement sheet, has had such an extra- 
ordinary success, that wnprincipled persons have been 
induced to manufacture spurious preparations. “It 
effectually cures, as will be seen by medical testi- 
mony, consumption, coughs, asthma, bronchitis, 
neuralgia, rheumatism, etc.” Our curiosity being 
excited, we procured some of the printed testimonials, 
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which have been distributed, as to the value of this 
anodyne, diaphoretic, antispasmodic, and astringent 
sedative. Amongst these papers, is an exceedingly 
curious, if not valuable, essay, entitled “ On the Effi- 
cacy of Chlorodyne in Consumption, as introduced 
by Dr. Collis Browne.” The writer’s style is not, 
perhaps, quite as simple as could be desired, neither 
is the grammar such as Lindley Murray would ad- 
mire ; but the remarks nevertheless evince such an 
interesting mixture of piety and worldly wisdom, 
that we need scarcely apologise for making a quota- 
tion. Commencing in a pathetic vein, the author 
says :— 

“The experience of daily life is unhappily too often 
clouded by the sad realities that force themselves upon 
our notice while commingling with our race—how that 
a beloved father was torn away from the hallowed roof 
amid the wails and grief of a desolated home; how 
also that a doating mother, sickened and faded out of 
sight, leaving her remembrance in place of her maternal 
care; how that a tender loving child, radiant with 
youthful hopes and associations, quickly became pale 
and wan, until, like the faded flower, its beauty ceased, 
and its place knew it no more—thus does the wheel of 
life revolve around until at length’some home thrust is 
made which affects ourselves or feelings—it may be a 
loved one very dear that pines and lingers, we would 
give our all to stay the ruthless hand that would divide 
the tie—whither shall we fly for aid or seek the means 
—the past has told us how fearfully fatal is this 
calamity, and those who tend the sick one’s couch are 
wont to admit how utterly hopeless is their aid—for this 
is the opprobrium artis medicine. It is the happiness 
of the discoverer of the chlorodyne to assure his readers 
that this attachment can no longer hold good, for he has 
had the happiness, by the use of chlorodyne, to reesta- 
blish under Providence the health of many a doomed 
sufferer.. . . . Its action on the system is primarily de- 
pendent on its anodyne and sedative properties, as well 
as its chemical qualities as a solvent in caseous or tuber- 
culous concretions.” 

Again, from a second circular, we learn that “so 
remarkable and unvarying in its properties under 
all circumstances is the chlorodyne, that it is not 
extravagance of assumption to place it in rank 
above all that assumes the aspect of specific.” In 
proof of this rather startling statement, examples 
of different diseases treated by chlorodyne are given, 
from which it will be sufficient to take the follow- 
ing :— 

“ Master B., when an infant, was subject, after vaccin- 
ation, to an attack of small-pox. The chlorodyne was 
administered to three drops every three hours; the fol- 
lowing day the pustules desicated (sic), and then disap- 
peared by the next. The use of chlorodyne in every 
way entirely supercedes (sic) the horrible practice of 
vaccination.” 

Now, as if it were not sufficiently humiliating to 
our profession to have a brother-practitioner writing 
such puerile trash as the foregoing, there must needs 
come forward some score or more of respectable phy- 
sicians and surgeons to bear witness to the value of 
this chlorodyne. So unmindful are these gentlemen 
of what is due to their patients, that they first admi- 
nister to them a composition of the nature of which 


they are utterly ignorant, since it is kept a profound 
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secret;.and then, discontented with this trifling 
achievement, they endeavour to encourage the sale 
of a preparation which is asserted not only to render 
vaccination unnecessary, not only to have the power 
of arresting phthisis “ when present by suppressing 


‘those causes which predispose to its positive develop- 


ment, but it also destroys chemically those forma- 
tions which are productive of tuberculous deposit in 
the lung itself”. How deeply Messrs. Browne and 
Davenport must respect these testimonial-mongers ! 
How they must laugh in their sleeves as the bottles 
at 2s. 9d. and 4s. 6d. freely go out, and the certifi- 
cates of the simple doctors almost daily come in! 
We will not inflict needless pain upon the writers of 
these degrading puffs by publishing their names ; 
but it is a duty to counsel our readers to mark well 
for the future those individuals who ignorantly or 
carelessly lend themselves to encouraging the sale 
of such a drug as Dr. Collis Browne pretends to have 
discovered, 

Jealous, we suppose, of the sale of chlorodyne, 
Messrs. Savory and Moore endeavour to lure the 
public into purchasing “the celebrated sedative and 
antispasmodic” of Captain Jeremie. The “ chemists 
to the Queen and Her Majesty’s Army” do not hesi- 
tate to describe this agent as “the best remedy for 
diminishing nervous excitement, allaying pain, pro- 
curing tranquillity and repose, especially in diar- 
rhea, cholera, dysentery, colic, fever, etc.”; while 
they bolster up this modest and of course veracious 
assertion with the statement that the opinions and 
official reports of eminent physicians and surgeons 
accompany each bottle! Talk about chemists pre- 
scribing over the counter : here we have an example 
of the evil with a vengeance. According to the 
statement, a person suffering from cough, gout, rheu- 
matism, ague, cholera, dysentery, or three or four 
other specified diseases, with two et ceteras, which, 
for aught we know, may include every complaint 
mentioned in Cullen’s Nosology,—has only to take 
Jeremie’s sedative, as it may be obtained of Savory 
and Moore, to be rapidly cured. In these disorders, 
physicians and surgeons must clearly be unne- 
cessary, and probably only a nuisance. Nothing is 
needed but the real Jeremie ; only let the purchaser 
take care to distinguish “the genuine from FicTI- 
TIOUS and WORTHLESS PREPARATIONS”. Will the me- 
dical men who have given testimonials as to the 
value of this agent allow them to be used in the way 
in which Messrs. Savory and Moore have employed 
them? Let us wait a few weeks, and see. 

The remaining drug advertisements of our con- 
temporary must be passed over almost without re- 
mark. But it is worthy of notice that the value of 
Dr. Buchan’s Domestic Medicines does not appear to 
be attested by medical evidence ; and we must say 
the same in favour of Rowland’s Odonto for beauti- 
fying the! teeth and gums, as well as of Oldridge’s 





Balm of Columbia for producing whiskers and 
moustachios. Gowland’s Lotion, for sustaining the 
purity and delicacy of the complexion, is “ recom- 


‘mended in preference to any other preparation by 


the medical profession”—a fact with which we were 
not previously acquainted, though we fear it may be 
true. 

In the old German list of retributive punishments, 
it is asserted that such unworthy clergymen as 
perish unrepentant will be condemned to pass the 
whole of their time in reading all the bad sermons 
which have been preached in this world. If it be 
true that such a fearful punishment is in store for 
some of our spiritual pastors and masters, we can 
only hope that the number of wicked priests is very 
small. But with much humility it is suggested, by 
way of curing the pernicious folly we have been de- 
ploring, that for the future all writers of testimo- 
nials shall be condemned, after the manner of the 
clerical chastening, repeatedly to swallow full doses 
of the quack medicines they so freely recommend to 
the public. And if this remedy should prove in- 
effectual, we would advise recourse to what will pos- 
sibly prove a more bitter pill ; viz., to publishing the 
effusions of these testimonial-mongers in such a 
form and manner, that their professional brethren 
may have every facility afforded to them for their 
study. 


—_— 
<—_— 





THE WEEK. 


Ir is pleasant to record a fact like the following. 
Deeds such as these give to our profession the noble 
and honourable standing, which it has a right to 
occupy before the world. Any trafficking with the 
quackery on the part of the Spanish physicians 
would have manifestly done infinite mischief to the 
whole profession. 

“ The principal subject noticed in the Madrid journals 
of the 5th, is the continued illness of the little Princess 
Dona Concepsion. Her Royal Highness was in such a 
state, that nothing short of a miracle could, it was said, 
save her. When the Queen resolved to place the royal 
child in the hands otf homeopathic doctors, the prin- 
cipal physician of Her Majesty, Dr. Corral, at once 
resigned his office, and the second, Dr. Drument, left 
the palace.” 

Dr. Corral is known as a steady opponent of ho- 
moopathy. Ten or eleven years ago, he published 
a course of lectures on Homeopathy tested by Reason 
and Common Sense. That the arguments which he 
there brought forward have had an effect in arrest- 
ing the tide of the delusion in Spain, there is no 
reason to doubt ; but we would venture to assert, that 
nothing that he has written will have produced so 
salutary an influence as the laudable example which 
he has recently set. A physician holding the highest 
professional post in the kingdom, the recipient on 
several occasions of substantial proofs of royal favour, 
he has preferred the reputation of orthodox medi- 
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cine to every other consideration; and, with his 
colleague, has shewn that it is possible to act 
promptly and decidedly, when there is any chance 
of coming into contact with those with whom it is 
impossible to cooperate with a good conscience. 


We understand that the number of first year’s men 
who have registered this year at the College of Sur- 
geons in Lincoln’s Inn Fields, is about 350. 


Ws should hardly have thought that, in these sani- 
tary times, destruction of life such as is here detailed 
could have occurred in England :— 


“ Within a short distance of the village of Dovercourt 
are extensive cement works carried on by Mr. J. Pattrick, 
and immediately contiguous to the works are some cot- 
tages, occupied by the families of men in Mr. Pattrick’s 
employ. These buildings are so situated that they be- 
come completely impregnated with the fumes of sulphur 
from the works, and it is stated that persons had pre- 
viously been compelled to leave them in consequence of 
their habitations being dangerous to human life, and in 
one instance that a person removed in a state of insen- 
sibility. Nevertheless, they have continued to be occu- 
pied, and the result now is the loss of four human 
lives. It appears that the five inmates of one of the 
dwellings in question retired into their house after the 
ordinary hours of labour had expired on Wednesday 
evening, but one of the men shortly afterwards left 
home and proceeded to Harwich. On his return, about 
eleven o'clock, he entered the house, and was startled to 
find his comrades and their families insensible in various 
parts of the dwelling, which was so filled with fumes of 
sulphur from the kiln in the rear that he was almost 
suffocated. He vainly endeavoured to arouse them, and 
was proceeding to obtain the assistance of a neighbour 
when he fell near the door, where he was subsequently 
found more dead than alive, and unable to render 
any further account of this shocking transaction. 
When the place was entered the wife and child of this 
unfortunate man were found quite dead, and another 
_ man and his wife were discovered lifeless on the floor. 
The bodies presented a most shocking spectacle, the fea- 
tures being dreadfully distorted, and they all bore evi- 
dence of the poisonous nature of the air to which they 
had fallen victims.” 


WE sincerely trust that the information contained in 
the following paragraph may be correct :— 

“Tue Practice or Vivisection. I[t is with much 
gratification we are enabled to state that the practice of 
vivisection of animals, which has been frequently de- 
nounced in the columns of the Daily Telegraph, and 
which has been carried to so horrible an extent in the 
veterinary colleges in France, and in many instances, it 
is to be feared, in this country also, has been officially 
interdicted by the French government, preliminary to a 
searching examination into the subject of vivisection 
generally, with a view to determine the question of its 
alleged necessity and utility, or the contrary.” 

The brutalities which have been so long inflicted 
upon horses, etc., in the veterinary schools of France 
under the name of science are perfectly horrible. 
Some idea of what has been daily going on in those 
schools during many past years may be obtained 
from such a statement as the following, which is 
taken from a paper by M. Sanson in the Journal of 
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Physiology. M. Sanson is speaking incidentally of 
the condition of the animals upon whose blood he 
was himself experimenting:—*A small cow,” he 
writes, “very thin, and which had undergone nu- 


‘| merous operations, that is to say, which had suf- 


fered during the whole of the day the most extreme 
torture (ayant éprouvée durant une journée entiére 
des souffrances les plus vives), was placed upon the 
table, etc.” M. Sanson adds (by way of showing 
that the nervous system of the animals with which 
he was dealing had been deeply affected), “those 
who have seen these wretched animals on their bed 
of suffering—Jit de dowleur—know the degree of 
torture to which they are subjected—torture, in fact, 
under which they, for the most part, succumb !” The 
poor brutes actually sliced and chopped piecemeal to 
death, in order that the ééves may become skilful 
operators. 


Tue following extracts from the letter of a corre- 
spondent of the Atheneum will be found of interest. 

“ The Society of German Naturalists and Physicians, 
which terminated its thirty-sixth annual meeting at 
Speyer, cn Sept. 25th, was formed in times of deep 
national despondency. The conferences of the reac- 
tionary governments at Carlsbad are familiar to all 
readers of history; and had the policy founded upon 
them been successful, the whole of Germany would in 
time have been reduced to an absolute state of mental 
stagnation. It was only a few years after this gigantic 
blow had been aimed at the very head and heart of the 
nation, that at Leipzig was formed the Society of Ger- 
man Naturalists and Physicians. Some interesting de- 
tails were made known at Speyer concerning the first 
meeting at Leipzig, in September 1822, the real origin- 
ator of which seems to have been Oken. Such was the 
terrorism reigning, that throughout the whole width 
and breadth of the land only about twenty men could be 
found bold enough to attach their signatures to the con- 
stitution framed. Purkinje and the two Prests from 
Prague attended the Leipzig meeting, but declared it 
impossible to sign, as that would have deprived them of 
their office, perhaps their personal freedom, on return- 
ing home. Blumenbach, the celebrated Gottingen ana- 
tomist, was equally nervous about the consequences of 
so bold a step; and many others, still less bold, did not 
even dare to attend. For a few years the new Society 
struggled in adversity ; but, by skilfully choosing locali- 
ties for its meetings favourable to its tendencies, it gra- 
dually gained such strength that its members were 
counted, not only by hundreds, but often by thousands. 
It has now held its meetings in all the principal towns 
of Germany, twice at Vienna, and for the next year has 
accepted the invitation of that very Carlsbad which at 
one time threatened to destroy science altogether. Its 
organisation, with a few unimportant modifications, has 
become the prototype of similar associations in America 
and all civilised parts of Europe; and in Germany it has 
become the pattern of innumerable societies devoted to 
the advancement of almost every branch of art and sci- 
ence. With a powerful Roman Catholic hierarchy in the 
south, ready to go any length in obtaining unlimited 
dominion over the minds of the people, and establishing 
an Index Expurgatorius on the narrowest principles, it 
was necessary to disseminate liberal religious views. 
The Roman Catholic notables, who have just concluded 
their meeting at Munich, have launched severe anathe- 
mas against science and its cultivators, At the second 
general meeting at Speyer, when Professor Virchow 
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declared there was no hope for Germany till all the 
people had begun to think for themselves, and become 
men, I saw a priest get up in the greatest rage, and it 
required all the assurances of his friends and those near 
him that no sort of discussion or interruption was tole- 
rated in the general meetings before he could be in- 
duced to resume his seat. Another priest held it to be 
his duty to inform the Geological Section that their 
cosmogony was altogether at variance with his own, and 
begged them and their science to return to the more 
primitive but sounder interpretation. 

“The number of members assembled at Speyer 
amounted to about six hundred, besides a great number 
of associates, i. ¢., scientific men who have not written a 
book, and who are, therefore, disqualified to vote, though 
they enjoy every other privilege granted to members. 
The distinction may seem absurd theoretically, but 
works well practically, by keeping a crowd of dilettanti 
out. The ancient town of Speyer, with its newly re- 
stored cathedral, had a very festive look. Sdarcely a 
house was without garlands and green boughs, whilst 
hundreds of flags and streamers were waving in every 
street. The reception of the guests was cordial in the 
extreme. All the wealthier inhabitants had placed free 
quarters at the disposal of the members, and my host 
had provided for no less than six. The members were 
also provided with a free pass for all the railways of the 
Palatinate; and a fine opportunity was thus liberally 
offered to visit many places of interest and all the prin- 
cipal towns in the neighbourhood. 

“Amongst tbe notables assembled may be mentioned 
Liebig of Munich, and Bunsen, now the most rising 
chemist of Germany; Noeggerath of Bonn, the well- 
known geologist; and Dr. Volger of Frankfurt, the 
leader of the new gevlogical school, and the discoverer 
of enormous coalfields in Saxony; Schultz-Bipontinus 
and Martius, botanists; Argelander, astronomer; and 
Virchow, Professor of Medicine at Berlin. Dr. Virchow 
played the most conspicuous part during the festival; 
and his lecture ‘On the Influence of the Study of the 
Natural Sciences on Civilisation’, delivered at the second 
general meeting, was a fine specimen of sound thought 
and manly eloquence. No one, except Dr. Bialloblotzky, 
displayed such freshness. Frequent marks of approba- 
tion greeted him during the delivery, and he sat down 
amongst a regular storm of enthusiastic cheers. The 
part of his speech which met with most approbation 
was one in which he declared that one-half of the time 
now spent at school would auswer every requirement ; 
the other half ought to be devoted to the due develop- 
ment of the body by means of manly exercises, such as 
prevail in England.- He also alluded in touching terms 
to the fact that Prague, the oldest German university, 
had lately exchanged the Bohemian for the German 
language; and that, in all the public schools of Bo- 
hemia, that Sclavonic tongue was to be introduced. 
Fancy Irish and the Repeal party triumphant in Ire- 
land, and you have an exact parallel. ‘This’, Dr. 
Virchow exclaimed, ‘is the result of the doings of a 
government for more than four centuries systematically 
hostile to science!’ So much had these and similar 
words won the hearts of the good people of Speyer, that 
they arranged a torchlight procession in his honour, 
which may be said to have been the concluding scene of 
the meeting.” 


On Thursday week last, at Liverpool, we read— 


“The School of Science was inaugurated. Like the 
Free Library and the Museum already established, the 
construction of the new edifice is due to Mr. William 
Brown's liberality. It is to contain, in four galleries, a 
museum of inventions, ‘and the means of imparting 
instruction in the leading branches of science.’ Liver. 
pool has thus received from the hand of her worthy son 





the last of a series of sumptuous gifts, constituting for 
her a complete apparatus of scientific instruction. In 
the Museum, the eye may learn, by the first and easiest 
of lessons, the beauty and the variety of nature. In the 
School of Science, the ear may drink in the gathered 
and ordered wisdom which can expound and analyse 
them. And in the Free Library, the delighted eye and 
instructed ear may find those silent teachers, who will 
correct, confirm, and expand their acquired knowledge.” 


Our American brethren have discovered one benefit, 
at all events, which will result from their fraternal 
fighting: it is the regeneration of the debased phy- 
sical qualities of the modern Yankee :— 


“One good result of this war will be observed in a 
new physical development of the slender American type 
of mankind. Following close upon the inception of the 
demand for muscular reform, here comes a great na- 
tional crisis, calling hundreds of thousands of our 
youths away from the sickly shop and office to such a 
course of gymnastic and hygienic training as could 
never be artificially imitated, since it involves for a time 
a compleie change of life and purpose. Whoever in- 
spects the perfect physical condition,of the sixty thou- 
sand volunteers here stationed, will see that the ma- 
jority of them—the chances of war set aside—are secur- 
ing health that will not only strengthen and prolong 
their days, but course through the systems of their de- 
scendants, even unto the third and fourth generation.” 





WE are very glad to find from the following state- 
ment, that the excellent bread made by the ma- 
chinery of Dr, Dauglish, will probably be soon at 
the service of the public. We are satisfied that 
every household which uses it, will be benefited by 
its general introduction; either directly by its use, 
or indirectly by causing bakers in general to improve 
their batches of loaves. We read:— 


“The machinery for the manufacture of aérated bread 
has at length, it is stated, been rendered sufficiently 
simple and inexpensive to be adapted to the working of 
small bakeries, and proposals have accordingly been 
issued for a general letting of the patents. Strong alle- 
gations are still made as to the economy of the process; 
and Sir J. Liddell, the Director-General of the Medical 
Department of the Navy, has just given the following 
testimony with regard to the quality of the bread pro- 
duced :— 

‘“ Admiralty, September 30th. 

“Str,—In reply to your letter of the 7th inst., re- 
questing that you may be furnished with a report on the 
aérated bread supplied to Haslar Hospital by Mr. James 
Smith, of Southsea, I herewith send you extracts from 
a letter received from Haslar Hospital, dated the 27th 
instant :-— 

“ ¢ Having consulted the medical officers in charge of 
the various departments of this establishment in regard 
to their opinions of the aérated bread supplied to the 
patients under their charge, I find that the general im- 
pression is that the bread now supplied is very much 
more approved by the patients than any bread supplied 
by any former contractor of which either of them have 
any recollection. 

“*No rejection has taken place since the aérated 
bread has been supplied.’ 

“T am, sir, your humble servant, 
“J. Lipper, Director-General, ete. 
“ Dr. J. Dauglish, Reading.” 
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’M. Barerre pz Boismont writes thus of Spanish 
bull-fights :— 


“When we find a nation generous, polite, honest, 
literary and eminently religious, passionately attached 
to an amusement of most ancient origin, ought we, be- 
cause it offends our moral sense, because it appears 
cruel, to condemn it without discussion? If we were 
discussing the expulsion of the Moors, the auto-da-fés 
of the Inquisition, the persecution of the Jews, the 
cruelties practised on the Indians, and the ferocities of 
civil wars, we could readily settle the question; for in 
these cases humanity is concerned. In France, tauro- 
machia has warm partisans; and, as we are told, that 
strangers become enthusiastically fond of the sport 
when they have twice assisted at a bull-fight. I have 
often heard it said, that the sight is painful and repul- 
sive; but, on analysing my own sensations, I must 
frankly confess that this circus-game has not been re- 
pulsive tome. On the contrary, I admired the courage, 
the skill, and coolness, of the toreros. ‘he struggle 
between the savage animal and man appeared to me 
grand and full of interest, as is every struggle in which 
life is hazarded. Again, the enthusiasm of the multi- 
tude is not to be forgotten; their cries, the furia of 
voices, prove that the national sentiments are deeply 
stirred at the spectacle. It may be called a madness; 
but the madness of a people is often but the explosion 
of half-satisfied ideas. The history of Spain is full of 
grand deeds, of admirable acts of devotion, of chivalrous 
loyalty; but its sombre pages attest but too well how 
these generous tendencies are arrested in their de- 
velopment, and how often they are turned from the 
natural path.” 


We must not be sparing of the blood in acute 
iritis; timidity in taking blood in such cases is very 
hurtful. Resolution of the inflammation is the only 
means by which we can save the organ. Mercurials 
also are as efficacious in iritis as they are in peri- 
tonitis. Thus writes Dr. Deval, in a Treatise on the 
Diseases of the Eye, which has just appeared! Not 
a bad specimen this, at all events, of the differences 
- of doctors. 

A prize is offered by the Medical Society of Rhode 
Island in 1862, for the best treatise on the question 
whether or no there are any proofs to show that fevers 
and inflammations have undergone a change of type. 

La Société de Biologie, having been referred to as 
arbitrator in the vexed question of the revivification 
of desiccated animals, formed a committee, consisting 
of MM. Balbiani, Bertholet, Brown-Séquard, Dareste, 
Guillemin, and Broca, to investigate the subject. 
The necessary experiments have been repeated before 
them, and they have sent in their report, of which 
the following are the chief conclusions :—* The 
animals which are called reviviscent are those which 
are capable of being reanimated by moisture, after 
having lost (to all appearance), through more or less 
complete desiccation, all manifestations of life. 
When introduced into a moist medium, they live 
like ordinary animals; they are not to be distin- 
guished by any sign, anatomical or physiological, and 
cannot support a temperature above 50° cent. with- 
out being destroyed. When deprived of all appear- 
ance of life by natural desiccation in the open air, 
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they can sustain a much higher temperature without 
losing the property of reviviscence. Their resist- 
ance to high temperatures appears to increase in 
proportion to their previous degree of desiccation. 
The rotifera may be reanimated, after having been 
left eighty-two days in a dry vacuum, and immedia- 
tely afterwards subjected to a temperature of 100° 
cent. during twenty minutes. Consequently, certain 
animals dried at ordinary temperatures and by heat, 
and having been reduced to as complete a degree of 
desiccation as can be obtained without causing their 
decomposition, are capable of revivification in con- 
tact with water. Certain organic matters previously 
desiccated, act, in this respect, like these animals. 
There is reason, therefore, to believe that when the 
heat is so applied as not to destroy the chemical 
composition of the bodies of the rotifera, it will not 
destroy their vitality. Hence, then, we may con- 
clude, that the property of reviviscence appears to 
be as permanent in the rotifera as the organic matter 
of which they are composed.” 


“During twenty years of practice,” writes Dr. 
Rivaud-Landrau of Lyons, “I have performed 2317 
operations for cataract after the three usual modes 
of operating, namely, 2073 cases of extraction, 177 
by depression, and 67 by division.” 





Association Intelligence. 





SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS.—FIFTH SERIES. 

THE next meeting for the present session will be held at the Star 

Hotel, Maidstone, on Friday, October 25th, at 2.15 P.M. 

Dinner (punctually at 4.45 p.m.) will be prepared for those who 
may be able to remain. 

Trains will leave for Rochester and London and ali stations on the 
North Kent Line at 7.30 and 9.0 P.M. 

Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Weduesday, October 23rd, to Mr. Fry, Maid- 
stone; or to 

James Dutvey, Honorary Secretary. 


Brompton, Chatham, October 8th, 1861. 


EAST YORK AND NORTH LINCOLN BRANCH: 
GENERAL MEETING. 


A GENERAL MEETING of this Branch was held at the 
Yarborough Hotel, Grimsby, on Wednesday, October 9, 
at two o'clock in the afternoon; Sir H. Cooper, M.D., 
President, in the Chair. About fifteen members were 
present, comprising medical men from Hull, Grimsby, 
and the neighbouring district. 

Papers. The following papers and communications 
were made :— 

1. Foetid Expectoration. By Sir H. Cooper, M.D. 

2. Cases of Apnea, illustrative of the value of Direct 
Inflation of the Lungs. By H. Sandwith, M.D. 

8. A Case of Amputation of the Thigh, in which Wire 


Pressure was used as a Substitute for the Ligature. By 
J. Dix, Esq. 
4. On Irregular Uterine Contraction. By T. B. Keet- 


ley, Esq. 
5. A Case of Retention of Urine with Incision into 
the Perinseum and Fistulous Openings above the Pubes, 
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By T. B. Keetley, Esq. Mr. Keetley followed the ex- 
ample of the Hull medical men at the last meeting, in 
presenting the patient, illustrative of the last case, for 
inspection. 

The papers will be forwarded for insertion in future 
numbers of the JouRNAL. 

Dinner. At the termination of the meeting, about 
twenty members and friends dined together. Sir H. 
Cooper presided, and H. M. Leppington, Esq., the Mayor 
of Grimsby, occupied the vice-chair. 








Heports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OcTOBER 2nD, 1861. 
W. Tyter Suiru, M.D., President, in the Chair. 


TuHE following gentlemen were proposed for election :— 
Dr. Aldridge, Dorchester; Mr. J. G. Appleton, Luton, 
Beds.; Dr. Armstrong, Gravesend; Mr. Jos. Atherley, 
Mountsorrel; Mr. J. S. Bartrum, Bath; Mr. F. Bennett, 
Gateshead; Mr. T. W. Blake, Hurstbourne Tarrant; 
Mr. S. W. Brown, Lewisham; Dr. Bunny, Newbury ; Dr. 
Candlish, Alnwick; Mr. John Candy, West Bromwich; 
Mr. A. P. Carter, Gloucester; Mr. S. Clogg, East Looe ; 
Mr. H. W. Clifford, Cheltenham ; Dr. Cocker, Blackpool ; 
Mr. H. D. C. De la Motte, Swanage; Mr. R. H. Derry, 
Plymouth; Mr. H. W. Down, Glastonbury; Mr. T. A. 
Essery, Swansea; Dr. G. Evans, Carlisle; Mr. H. Ewen, 
Long Sutton; Dr. Fetherston, Melbourne, Australia ; 
Mr. H. L. Freeman, Saxmundham; Mr. W.J. R. French, 
Wilton; Mr. H. R. Harris, Bury; Mr. D. M‘Veagh, 
Coventry; Dr. S. Palmer, Newbury; and Dr. Shortt, 
Chinglepet, Madras. 

Two Ovarian Cysts removed by Ovariotomy, were ex- 
hibited by Mr. Spencer WeELts. The first was removed 
from a single woman, aged 27, who had never been 
tapped, on August 7th. It was merely a single cyst; 
but a small group of secondary cysts had led to the 
rejection of iodine injection. The cyst contained forty- 
four pints of fluid. The patient is quite well. 

The second cyst was compound. The largest cavity 
had held twenty pints of fluid. The patient was single, 
aged 35, and had been tapped twice. Ovariotomy was 
performed on August 15th, and the patient rapidly re- 
covered. 

Stone from the Female Bladder. Mr. Spencer WELLS 
presented a stone, which he had removed the day before 
from a patient, aged 54, after dilating the urethra by his 
fluid dilator. It weighed eight drachms and fifteen 
grains, but was easily removed. The chief point of 
interest to obstetricians was that the patient had been 
treated for several years for supposed incurable disease 
of the uterus; but Dr. Savage, on being consulted, at 
once detected the true cause of the suffering, and re- 
quested Mr. Wells to remove it. 

Case of Pelvic Cellulitis, Dr. Hatnerty, R.N., com- 
municated the case of C. P., aged 29, who was seized 
five weeks after an easy labour (her second) with pain 
of the left iliac region and groin, attended with pelvic 
fulness and difficult micturition. This terminated after 
ten weeks in abscess, which pointed, and was opened on 
Dec. 20th, just above Poupart's ligament, giving exit to 
thirteen ounces of pus. On the 25th the discharge, 
which had been very profuse, suddenly ceased, when 
tumefaction, with pain of the left thigh, opposite the 
saphenous opening, took place, and in six days a large 
abscess had formed there, which was opened by valvular 
incision, and gradually emptied. This was followed in 
five days by symptoms of pysemia, from which she rallied 
under @ stimulating and generous scale of food and me- 








dicine, and ultimately recovered. She became pregnant 
again in twelve months, and in due time passed through 
her parturient and puerperal states without a bad 
symptom. 

Historical Notes on Displacement of the Unimpregnated 
Uterus as a cause of Displacement of the Gravid Organ. 
Dr. AvetinG, of Sheffield, communicated a paper, to 
show that displacement of the unimpregnated uterus as 
a cause of displacement of the . avid uterus was known 
and pointed out by Morgagni, aud that the same views 
have since been held by several members of the profes- 
sion, who have arrived at the same conclusions, each 
unconscious of the other's writings. 

Dr. TyLeER Smita observed that the object of the au- 
thor seemed to be to show that his (Dr. Smith’s) views 
on the cases of retroversion of the gravid uterus had 
been anticipated by Morgagni and others. His own 
paper, which had been referred to, was exclusively di- 
rected to the subject of retroversion ; but it was remark- 
able that in the quotations given by Dr. Aveling there 
was not a single practical observation upon retroversion 
of the gravid uterus. The displacements referred to 
were the different forms of lateral obliquity of the preg- 
nant organ. Only one of the authors cited spoke at all 
of retroflexion, and then in a purely speculative manner. 
His own view, as opposed to that of William Hunter, 
that retroversion of the gravid uterus was caused by the 
impregnation and development of the previously retro- 
verted uterus was published in 1856, and it had not yet 
been shown that this fact had been understood by pre- 
vious writers. 


ON THE INFLUENCE OF ABNORMAL PARTURITION, DIFFI- 
CULT LABOUR, PREMATURE BIRTH, AND ASPHYXIA NEONA- 
TORUM ON THE MENTAL AND PHYSICAL CONDITION OF 
THE CHILD, ESPECIALLY IN RELATION TO DEFORMITIES. 
BY W. J. LITTLE, M.D. 

The author stated that pathology had gradually taught 
that the foetus in utero was subject to diseases similar to 
those which affect the economy at later periods of ex- 
istence, and particularly as regards deformities. Thus 
we had congenital and non-congenital club-foot, rickets, 
degeneration of muscles, and amputations in utero. But 
there was another epoch of existence, namely, the period 
of birth, during which the foetus was subjected apparently 
to conditions differing from those of either its earlier or 
its later existence. The object of his communication 
was to show that the act of birth did occasionally im- 
print upon the nervous and muscular systems very serious 
and peculiar evils. 

Nearly twenty years ago the author had shown that 
premature birth, difficult labours, mechanical injuries 
during parturition to the head and neck where life had 
been saved, and convulsions following the act of birth, 
were apt to be succeeded by a determinate affection of 
the limbs of the child, which he then designated “ spastic 
rigidity from asphyxia neonatorum.” 

Medical writers seemed unaware that abnormal partu- 
rition, besides ending in the death or recovery of the 
child, had also a termination in other diseases. In or- 
thopedic practice alone he had met with probably two 
hundred cases of spastic rigidity or paralysis from this 
cause; and he believed he was now able to form an 
opinion of the nature of the anatomical lesions and the 
particular abnormal event at birth on which thesymptoms 
depended. 

The state of things in the fetus at the moment of 
birth—at the moment of entire withdrawal of placental 
or maternal circulatory influence—was one of imminent 
failure in decarbonisation of the blood. If pulmonary re- 
spiration were not immediately established, suspended 
animation, asphyxia neonatorum, took place. ‘This, he 
inferred, was followed by stagnation of blood in all the 
large venous channels, and inevitable congestion of the 


capillary systems of the brain and spinal cord; and, if 
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this state were not relieved by respiration, death ensued. 
The latest writers on the morbid anatomy of still-born 
children prove beyond a doubt, by their dissections, that 
punctiform ecchymoses are present, as arule, on the 
serous surfaces of the chest and abdomen, besides in- 
tense congestion of all the viscera, blood-extravasations 
between the pericranium and cranium and on the dura 
mater, capillary apoplexy, and engorgement of the ves- 
sels and sinuses of the brain with blood, in children 
born dead, whether from interruption of placental or in- 
sufficient pulmonary respiration, caused by pressure on 
the umbilical cord, premature separation of the placenta, 
and uterine hemorrhage; also similar ecchymoses on the 
lungs and heart of primaturely born children who had 
lived some time. 

Through these dissections he was convinced that me- 
chanical injury to the fotus was not necessary for the 
production of the above morbid states. ‘he author at- 
tributed to the interruption in placental circulation and 
non-substitution of the pulmonary circulation the internal 
congestions, capillary extravasations,and serous effusions 
which corresponded with or produced the symptoms of 
asphyxia, suspended animation, apoplexy, torpidly 
tetanic spasms, convulsions of new-born children, and 
the spastic rigidity, paralysis, and idiocy subsequently 
witnessed. His opinion was that asphyxia neonatorum, 
through injuries to the nervous centres, was the cause 
of the contractions which originate at birth—more or less 
general spastic rigidity, and sometimes of paralytic con- 
traction. 

The former class of affections he described as impair- 
ment of volition, with tonic rigidity, and ultimately 
structural shortening in any degree of few or many 
muscles of the body, varying in effect from the slightest 
impairment to complete imbecility of mind and body. 

He stated one fact as common to all the forty-seven 
cases of persistent spastic rigidity appended to his paper; 
namely, that some abnormal circumstance had attended 
parturition, or rather the several processes concerned in 
separating the foetus from the parent. There were few 
if any cases, he believed, of general spastic rigidity re- 
ferable unequivocally to any illness subsequent to the 
establishment of proper pulmonary respiration; though 
spastic contraction of a single set of muscles after in- 
fantile convulsions and other illness was an every-day 
' occurrence. Asphyxia neonatorum was very apt to be 
accompanied and followed by convulsions, as convulsions 
at or subsequent to birth were only a symptom of lesion 
of nervous centres, though they might doubtless react 
on those centres, and thus probably aggravate the dis- 
order. The author had post mortem particulars of on'y 
one of the cases of spastic rigidity he had referred to 
asphyxia at birth; but he believed that, if examined 
post mortem, after living many years, an anatomical con- 
dition very different from that present at or soon after birth 
would be found, and that, although the effused blood 
might be absorbed, atrophy of Yhe brain, or possibly 
chronic meningitis with effusion, chronic meningeal 
hyperemia, or myelitis would result. This was con- 
firmed by the single case examined after death. 

Cases of deformity of cranium, and some frequently 
described as congenital idiocy, he attributed to severe 
lesions caused by mechanical compression and extensive 
hemorrhages within the cranium; and in addition to the 
undoubted instances in which cranial injury and some 
imperfect development of intellect stood in the relation 
of cause and effect, he appended cases showing impaired 
intellect in some in which no mechanical injury had 
taken place, but in which suspended animation, asphyxia 
neonatorum, and probably its consequent general and 
capillary congestion and ecchymosis, capillary apoplexy 
of the brain as well as of the spinal cord, and per- 
haps a moderate amount of larger apoplectic extravasa- 
en had taken place, and had been imperfectly recovered 
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Affections of the functions of organic life, protracted 
inability to suck and swallow naturally during the first 
few weeks of life, the liability to what was classed under 
the name laryngismus stridulus, he referred to injury at 
base of brain and medulla oblongata, such as capillary 
apoplexy consequent on suspended animation, without 
previous violence to head and neck. The author men- 
tioned cases of death shortly after birth from convulsions 
and trismus nascentium, recorded by Joerg, Marion Sims, 
Evory Kennedy, and Doherty, who seemed unaware 
that some of these cases escape death and become 
affected with general spastic rigidity. He considered 
himself justified in referring spastic rigidity following 
asphyxia at birth to lesion of the spinal cord, as that 
was the only nervous centre which invariably presented 
symptoms of lesion in all the numerous cases of injury 
from abnormal parturition, independent of mechanical 
injury, appended to his paper. As additional evidence 
of the dependence of the several states of the nervous 
centres upon asphyxia after abnormal labour, the author 
mentioned that recovery from asphyxia from choke-damp 
and suspension was apt to be followed by cerebro-spinal 
disease, and that he had found extravasations at au- 
topsies after the asphyxia of Asiatic cholera. He re- 
lated also cases of wry-neck and paralysis due to injury 
at birth. 

The paper was illustrated by photographs and a 
copious appendix of cases. 

Dr. Barnes said, that although notable, from his own 
observation, to produce any facts in confirmation or ne- 
gation of Dr. Little’s theory, this might be due to his 
not having studied the subsequent history of children in 
connexion with the phenomena attending their birth. 
He was now able to look back upon a considerable num- 
ber of children who had been born semi-asphyxiated, in 
consequence of difficulty involving resort to the forceps, 
or turning. Many of these children he knew were 
healthy, and did not appear to bear any trace of the 
difficulties that attended their birth. He had, like most 
obstetricians, observed that occasionally children born 
with difficulty were liable to convulsions for a short time; 
but if these survived, they commonly did well. The 
difficulty there appeared to be in discussing this ex- 
cellent paper, arose no doubt from the entire novelty and 
originality of the subject. Dr. Little had brought before 
the obstetric world new matter for inquiry of the 
highest interest. It was closely related to the question 
of the causes of still-birth—a subject, also, of which 
little was known, at least in this country. One reason 
was, that there existed no large lying-in hospitals in 
England, for there could be no doubt that the lying-in 
hospitals of the Continent lent greater opportunities for 
investigations of this kind than existed here. Hence 
Dr. Little had been obliged to look to German authors 
for information. He (Dr. Barnes), however, hoped that 
the study of the causes of still-birth would be more 
closely prosecuted by post mortem examinations in 
this country. There was a case of which Dr. Little 
might be glad to avail himself. It is recorded of 
Samuel Johnson that “ he was born almost dead, and did 
not cry for some time.” The name of Samuel Johnson 
was almost synonymous with intellectual grandeur, but 
he was well known to be affected with certain nervous 
disorders which Dr, Little could better interpret than 
the speaker. 

Dr. T'yLer SmirH expressed the great obligation of 
the Society to Dr. Little for his valuable paper. There 
could be no doubt the author had directed attention to 
an original field of observation in pointing out the inju- 
ries to which the nervous system was liable during, and 
immediately after, birth. Cases of paralysis and con- 
traction had not fallen under his (Dr. Smith’s) observa- 
tion; but he quite agreed with the possibility of their 
occurrence from the causes stated. In cases of spasm 


of the limbs, especially the lower extremities, shortly 
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after birth, he had attributed the condition of the limbs 
to an excess of the tonic contraction of the muscles 
natural to the foetus in utero, and which gradually disap- 
peared under the influence of volition and the use of the 
limbs. He thought dentition the great source of para- 
plegia and hemiplegia in young children. The irrita- 
tion of teething sometimes caused paralysis by exciting 
convulsions, during which the nervous centres were 
damaged. At other times, reflex paraplegia ensued 
without fits during dentition. These forms of disease 
were very commonly met with, especially in hospital 
practice, in children from six months to two years of 
age. The great point was to prevent these seizures by 
relieving the irritation of dentition by timely scarifica- 
tion of the gums and attention to the secretions. 

Dr. Grips was reminded of an instance that came 
under his observation some years ago, but which per- 
haps hardly came within the same category as those de- 
scribed by the author of the paper. After a lingering 
labour, a child was born with spastic rigidity of all the 
mauscles on one side of the body; in fact, it was an in- 
stance of congenital hemiplegia. Suspecting that the 
cause existed in the brain, he was allowed to make an 
examination of the body of the infant, and found a clot 
in the substance of the brain on the side opposite to 
‘that in which the hemiplegia existed. The vessels 
generally were very much congested about the head, and 
no doubt, had the child lived, it would have remained 
‘palsied. The case was recorded at the time in the 
Lancet, Nov. 13th, 1858. 

Dr. LirriE quite agreed with the President that the 
majority of infantile spastic and paralytic contractions 
arose between the ages of six months and two years 
from cerebro-spinal disorders; and that, perhaps, for 
one that depended on abnormal or premature labour, 
there were twenty or more from other causes incidental 
to later life. Not having found any reference to the 
affections consequent on abnermal and premature par- 
turition in the works of English medical writers, he had 
referred, with some confidence, to Shakespeare, to ascer- 
tain whether any notions on the subject were contained 
in his works. The description of the physical character 
of Richard IIT was exactly that of an individual afflicted 
with one kind of deformity originating at birth.* He 
was convinced Shakespeare had drawn the picture from 
such an individual. He was probably aware of the fact 
mentioned by Sir Thomas More, that “ the Duchess of 
Glo’ster had much ado in her travail, he (Richard III) 
being born the feet forward.” 





* “T that am curtailed of this fair proportion, 
Cheated of feature by dissembling Nature, 
Deform'd, unfinish’d, sent before my time 
Into this breathing world, scarce half made up, 
And that so lamely and unfashionable 
That dogs bark at me as I halt by them.” 

Tn the following lines, Shakespeare has used more poetic licence. 
The great dramatist has here probably intensified some popular 
notions on the subject — 

“If ever he have child, abortive be it; 
Prodigious and untimely brought to light, 
Whose ugly and unnatural aspect 
May fright the hopeful mother at the view; 
And that be heir to his unhappiness.” 


A Far Boy. The Aldinga, which arrived from Mel- 
bourne on Sunday, brings us a somewhat extraordinary 
visitor, no less than the celebrated Fat Boy, the wonder 
of Australasia. This remarkable prodigy is named Wil- 
liam Abernethy, and is a native of Sydney. He is now 
12 years and 4 months of age, and weighs no less than 
twenty-one stone. The place of the nativity of this 
wonderful youth was Brisbanewater, New South Wales, 
where his parents resided in a humble sphere of life 
‘until raised to wealth through the agency of this extra- 
ordinary child. (South Australian Journal.) 





Correspondence. 





HYDROPATHY AND HOMCEOPATHY AT 
MALVERN. 
LETTER FROM SPENCER WELLS, Esq. 


S1r,—In a letter from Dr. Grindrod of Malvern, pub- 
lished in your number of this day, this hydropathic phy- 
sician complains that the late Mr. Booth Eddison, Mr. 
Vallance of Brighton, Dr. Robert Lee, Dr. Sutherland, 
and other “distinguished metropolitan and provincial 
physicians and surgeons”, send patients to Dr. Gully, 
while “ the legitimate members of the profession” have 
“largely impeded my (Dr. Grindrod’s) success by their 
special recommendations of the hydro-home@opathie 
practitioners”. 

Among other special instances cited by Dr. Grindrod 
is the following :—* I heard of Mr. Spencer Wells being 
at one time in Dr. Gully’s establishment, and subse- 
quently under his care as an out-patient’. [I must 
therefore request you to allow me to offer a short reply. 

Early in 1851, I suffered from a severe attack of 
pleuro-pneumonia on the right side. I was attended by 
three kind friends, eminent metropolitan physicians, 
still alive. I was cupped and blistered, lived in an 
equable temperature, and took all that was prescribed 
forme. But after some weeks, finding that I did not 
improve, two of my friends advised me to go to Dr. 
Gully’s establishment at Malvern. The third—a dis- 
tinguished “ chest-man”—said that no air entered the 
right lung below the second rib; that the lung was filled 
with “low aplastic exudation”; and that it did not much 
matter what I did. I might please myself. So I went 
to Malvern; was told by Dr. Gully to live in the open 
air; to eat nothing but bread and lean meat; to drink 
nothing but water; to avoid all wine, beer, spirits, tea, 
coffee, and tobacco; and to be well rubbed thrice a day 
by a bath-man with wet towels till the skin was ina 
glow. After atime, I had an occasional hot-air bath, 
and latterly cold douches. In six weeks I left, nearly 
well. I was able to walk to the top of the Malvern 
Hills, and one day rode on horseback to Cheltenham 
and back. In July or August in the same year I hada 
relapse, and again went to Malvern. I remained a short 
time as an “ out-patient” under Dr. Gully; but he ad- 
vised me to go to the Highlands. I did so, got quite 
well, and have never had a day’s illness since, except 
from two dissection-wounds. 

I need not say that this practical test of the value of 
the Malvern treatment led me to recommend it to many 
patients; and I naturally sent them to Dr. Gully. In 
1853 I published a little book on Gout, and I devoted an 
entire chapter to the “Cold-Water Cure”, especially 
pointing out the cases in which it is beneficial, those in 
which it is injurious or dangerous ; hoy it is pursued at 
a bathing establishment; and how similar advantages 
may be obtained at the home of the patient, “with more 
safety, under the direction of his usual medical at- 
tendant”. I have just looked over this chapter again ; and 
I may add, that a further experience of eight years fully 
confirms me in the opinion [ there expressed as to the 
good effect of hydropathic treatment, combined with 
“pure air, cheerful society, and absence from all do- 
mestic troubles, cares, or anxieties.” What I practise I 
have openly professed and urged upon others; but I 
deny that, by recommending hydropathy, I have in any 
way supported homeopathy. On the contrary, 1 have 
never lost an opportunity of exposing the absurdity of 
the doctrines of Hahnemann, and the danger and folly 
of trusting to infinitesimal doses in any disease re- 
quiring any medical treatment at all. I have never once 
“met in consultation”, nor “attended a patient with”, 
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any homeopathic practitioner. I have frequently been 
asked to do so, but I have always replied, “‘ We have 
nothing in common. I have no faith in his doctrines. 
His globules are nothing but sugar. He will not allow 
what I think necessary ; so it is quite useless for us to 
meet.” More than once I have been asked to attend a 
case as a surgeon only, and leave the medical treatment 
to a homeopath. I have always refused to do this. 
Only a few months ago, I was asked if I would operate 
on a mother and daughter, both suffering from ovarian 
disease; and leave the general treatment to a homeo- 
path. Of course I refused; and I know that on this 
and other occasions I have suffered considerable pecu- 
niary loss because I would not act in a manner which I 
conscientiously believed might seriously injure the 
patients who would have been confided to my care. 

Now Dr. Grindrod does not expressly state, but he 
implies, that he is a pure hydropathic practitioner, and 
that Dr. Gully is a “ hydro-homaopath” ; consequently, 
that I and others who send patients to Dr. Gully are 
supporting homeopathy. Allow me also on this point 
to say a few words. 

I have known Dr. Gully for many years. He is an 
M.D. of Edinburgh, a Licentiate of the Edinburgh Col- 
lege of Surgeons, a Fellow of our Medico-Chirurgical 
Society. I find by the Medical Directory that he trans- 
lated and edited Tiedemann’s Human Physiology and 
Broussais’ General Pathology ; and that he is the au- 
thor of works on Neuropathy, the Simple Treatment of 
Disease, and the Water-Cure in Chronic Disease. Nota 
word as to homeopathy. I have sent many patients to 
Dr. Gully, and I have seen many others who had been 
at Malvern ; I have consulted with Dr. Gully about such 
patients by letter; and I never once heard an allu- 
sion made to homeopathic treatment. On one occasion 
only did homeopathy become the subject of conversa- 
tion between us; and Dr. Gully then expressed opinions 
in which I fully concur, and in which I believe you, sir, 
and most of us, would concur; namely, that though 


infinitesimal doses are nothing, yet that aconite, bel- | 


ladonna, strychnia, and various other powerful reme- 
dies, may be given with good effect in much smaller 
doses than those usually prescribed. I therefore shall 
continue to regard Dr. Gully, as I always have regarded 
him, as an accomplished physician, who practises hydro- 
pathy with great skill and ability in suitable cases, and 
nag regards hommopathy very much as the rest of 
us do. 

Now, as to Dr. Grindrod, I made his acquaintance 
when I was at Malvern. I attended one or two popular 
lectures which he delivered ; and I had two or three con- 
versations with him and with some of his patients. I 
left Malvern with the distinct impression that he both 
believed in and practised homeopathy. So strong was 
this impression, that when the Edinburgh College of 
Physicians began to sell their license for ten pounds to 
anybody who could procure a decent testimonial from 
two medical men, and Dr. Grindrod wrote to me to ask 
me to fill up his certificate, I wrote in reply, that our 
acquaintance had been very slight, but I had an impres- 
sion that he was given to homeopathic practice, and 
therefore I could not comply with his request. I offered 
to reconsider this decision if he could satisfy me on this 
point. I forget the exact terms of the reply, but I know 
that Dr. Grindrod did not satisfy me. I did not fill up 
his certificate; and, until I receive a more distinct as- 
surance than any contained in his letter of last week, 
I shall continue to regard him as a“ hydro-homeopath”. 

I an, etc., T. Spencer WELLS, F.R.C.S. 


3, Upper Grosvenor Street, Oct. 12th, 1861. 


[We have much pleasure in publishing Mr. Spencer 
Wells's letter, and sincerely trust that Dr. Grindrod 
may have been mistaken in the particular case to 
which Mr. Wells alludes. We have never yet heard 
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of a single instance of an “accomplished physician” 
figuring as a hommopath in England, and should 
deeply regret to find such a thing at length pos- 
sible. We are satisfied, however, that Mr. Wells 
will now make himself master of the certainty of the 
case. All we can say is, that the facts stated some 
weeks ago in a leading srticle in this JournaL have 
never been contradicted; and we can assure our readers 
that they were not inserted without proper investigation 
as to their correctness. As to Dr. Grindrod’s having 
had dealings with homeopathy, this we take to be upon 
the face of it a thing impossible ; and we have no doubt 
that Dr. Grindrod will himself give Mr. Wells satisfac- 
tion on this point. At all events, surely there ought to 
be no difficulty in getting at the fact as to who does and 
who does not practise homeopathy at Malvern. We 
shall see. Eprtor.] 


COLORATION OF THE FACES. 
LETTER FRoM T. Pope, Esq. 

Sm,—* Qui cepit, ille facit.” As in the clerical so in 
the medical profession, how laudable is orthodoxy! To 
show the absurdity of the colon causing brown feces, let 
the ductus communis choledochus be totally occluded, 
so that not one iota of bile can enter the duodenum, 
notwithstanding inhalation and exhalation and the con- 
tiguity of the colon and liver; let ever so much mer- 
cury be administered; and we should never see brownish, 
but whitish, feces, and the urine loaded with blackish 
or yellowish bile. To be as brief as possible, I will 
conclude with, God help the patient with congested 
liver, who is under the care of a medical man who ig- 
nores mercury, and attributes to the colon the hepatic 
function ! I am, etc., 

Tuomas Pore. 
Cleobury Mortimer, Salop, October 16, 1861. 


PROFESSIONAL SUPPORT OF NOSTRUMS. 
LetrTer From W. H. RamspeEn, L.R.C.P.E. 


Srr,—In writing the letter which appeared in your 
JournaL of the 14th Sept. (and not the 7th, as stated by 
Mr. Sellers), having reference to the notorious Griffiths 
Jones and his “ Axtra Mankaz,” I was actuated by no 
motive but one; and that was, to call the attention of the 
profession to the way in which the various empirical 
panaceas are brought before the attention of the public, 
feeling thoroughly convinced that a great evil is done 
by members of our own profession giving them their 
sanction. 

The supposition of Mr. Sellers that the object of my 
letter “was mainly intended to ridicule him,” is both 
untrue and ungenerous. Nay, more, itis absurd to sup- 
pose that any man can be ridiculed whose name is neither 
mentioned nor insinuated. 

I do not see that it was a very “wonderful perform- 
ance” on my part, to convince the parents that Mr. Sel- 
lers knew nothing about the food, after having read the 
account which appeared in the newspapers ; for we find 
that the proprietor’s knowledge even of its cognomen was 
absolutely nothing. ° 

In my letter I find that I have committed an uninten- 
tional error, by saying that the food had been supplied 
by the gentleman in attendance. I am glad it was not, 
and express my regret that in this respect I must have 
been mistaken. 

I was, however, most certainly given to understand 
that the food would not be continued. I am sorry tosay 
that it has. Mr. B. (the father of the child) did not say 
“that as the food agreed well with the child, they should 
continue to use it”; and he informs me that he did not 
say to Mr. Sellers that he told me so. What he did say 
was this: “ Whatever the food may be it suits the child.” 
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In reply, I simply said that, however valuable the food 
might be, the source from whence it came was so very 
questionable that I should not recommend it. 

Mr. Sellers may suggest any food that he likes, or any 
system of dietary that he thinks proper; but I think 
that our knowledge of the kinds of aliment necessary 
for the maintenance of healthy life render it unnecessary 
to resort to the quackish compounds at present in use. 

I an, etc., W. H. Ramspen. 
Park House, Royton, Oct. 3, 1861. 





IS ALCOHOL FOOD OR MEDICINE? 
Letrer From J. Hiceinzortom, Esa., F.R.S. 


Srr,—I was much interested with the excellent lead- 
ing article in your Journat of the 5th inst., namely, 
* Ts Alcohol Food or Medicine?” I should answer, 
neither. It is now generally admitted that alcohol is 
not an aliment. From daily observation, practice, and 
experience, for more than half a century, I can posi- 
tively vouch that alcohol is not a medicine. What is 
medicine? It isa term derived from “ medeor, to cure.” 
During my long practice, I have never seen or known a 
single disease cured by alcohol; on the contrary, it is 
an extensive producer of disease. I can say, with my 
late old instructor, Dr. James Gregory, Professor of the 
Practice of Physic in the University of Edinburgh, “ I 
never got a patient by water drinking, but thousands by 
strong drink.” 

Twenty of the first years of my practice, I followed 
the custom of my professional brethren, and gave alco- 
hol in various forms to my patients; but, from a full 
conviction of its injurious and dangerous properties, I 
then discontinued it altogether. For about thirty years 
I have not once ordered it in any form, either as a 
beverage or as a medicine; and I can vouch that it is 
not required; on the contrary, I have found acute 
disease is sooner cured, and chronic disease much more 
manageable without it. I have read what our late phy- 
siologists have said about alcohol as a beverage, and as 
a medicine, and have come to the conclusion that no- 
thing has been advanced to prove it, either as a beverage 
or as a medicine, satisfactorily. If any of your numer. 
— can enlighten me on the subject, I shall be 
g a . 

I commenced my improved practice with a firm de- 
termination to prevent and cure drunkards. Before that 
period, such a cure was scarcely ever known, as drunken- 
ness was deemed as an incurable disease. An honour- 
able and learned member of the House of Commons 
once said that “ he understood the cause of drunken- 
ness was taking intoxicating drinks.” I have acted upon 
his learned saying; and have found it true; by simply 
discontinuing it, all drunkards are cured. 

During that long period of nearly thirty years, I have 
not known a single patient injured by the disuse of al- 
cohol; and, although surrounded by about forty medical 
men, many of them, clever, intelligent practitioners, not 
one of them has accused me of malpractice, and in 
our medical meetings, where the subject has been dis- 
cussed over and over again, they have not impugned my 
treatment. 1 an, etc., 

J. HicGinporrom. 

Nottingham, Oct. 8, 1861. 


DR. LANKESTER ON ALCOHOL, 
Letrer From Dr. Legs. 

Str,—I have just read your very admirable leader on 
“Is Alcohol Food or Physic?” I do not see where the 
logic of it is vulnerable, so far as the facts go which are 
before you. But have you all the facts before you that 
Dr. Lankester had before his mind when arriving at his 
conclusions? I am happy to be enabled to tell you, on 


his own authority, that he has special facts for the justi- 
fication of his views, of which the general public know 
nothing. 

In the Health Section of the late Social Science Con- 
gress at Dublin, a debate on the teetotal question took 
place, during which the experiments on alcohol of the 
Parisian savans, Professors Lallemand and Perrin, were 
mentioned, as proving that the greater part, if not all, 
of the alcohol introduced into the body in moderate 
doses, was eliminated from the system by a persistent 
process through various excretions. Dr. Lankester 
waited until the close of the debate, and then announced 
that he had falsified the French book by some experé+- 
ments on himself and his own children, “ proving,” to 
use his exact words, “that the bichromate of potass 
test was utterly worthless.” No particulars and details 
were given; but as Dr. Brinton, Dr. Parkes, Dr. Edward 
Smith, Professor Carpenter, Dr. Chambers, and many 
other lights, have been deluded by these fallacious ex- 
periments, is it not high time that the profession should 
solicit Dr. Lankester to publish his conclusive and de- 
structive experiments? The doctor holds strong 
opinions on this subject, and is by no means reticent in 
the expression of them. I am, ete., 

F. R. Lees. 
Kent House, Leeds, Oct. 8, 1861. 


Medical Hetos. 


Roya CoLLeGe or Puysicians oF Lonpon. The fol- 
lowing gentlemen passed the first part of the profes- 
sional examination for the licence of the College, on the 
11th instant :— 

Barrett, John James, St. Thomas’s Hospital 
Brodie, George Bernard, St. George's Hospital 
Chandler, Edward, Charing Cross Hospital 

Hicks, John Wale, St. Thomas's Hospital 

Owles, James Allden, St. George's Hospital 
Rawlins, William Peter, University College 
Vernon, Bowater John, St. Bartholomew's Hospital 
Willey, Henry, King’s College 

Woodman, Frederick, Guy’s Hospital 














Royat Cottece or Surceons. The following mem- 
bers of the College, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at 
a meeting of the Board, on October 16th :— 

Belcher, Joseph S., Royal Ophthalmic Hospital, Charing Cross: 
diploma of membership dated April 17, 1861 

Howell, Horace Sydney, Maidstone: April 10, 1860 

Kempe, Charles P., Crugsellack, Cornwall: June 3, 1861 

Owen, Owen, Feramgyd, Anglesea: April 17, 1861 

Rowland, Henry O., Birmingham: April 18, 1861 

Stewart, Charles John, Montague Place, Kentish Town: March 
11, 1859 

Taylor, Frederic, Woodstock: April 18, 1860 





QuvEEn’s University IN IrEtanp. The following gen- 
tlemen were created Doctors of Medicine on Friday, 
October 4th :— 


Adair, James J. 
Barrett, Richard 
Bartley, A. George 
Blackett, Edward R. 
Breen, Michael 
Buchanan, Leonard D. 
Burke, John P. 
Burke, John R. 
Hooper, Robert W. 
Hutchinson, James 
Hawthorne, John 


Treland, Arthur J. 
Jones, William H. 
McCorry, Peter 
Moorhead, — 
Moore, John H. 
O'Flynn, Denis J. 
Riordan, Denis 
Shannon, a 4g 
Stoney, John H. L. 
Willer, Edmund 





Apotuecanies’ Hatt. On October 10th, the following 


licentiates were admitted :— f 
Armstrong, George W., King’s College 
Hadwen, Aurelius St. John, Waterloo Road 
Lockwood, William, Holmfirth, Yorkshire 
Pearce, George, Bishopstow, Wilts 





Seller, Jchu Larden, Neston, Cheshire 
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APPOINTMENTS. ReEnunciuaTIoN oF Hommopatuy. Three other ho- 
mopathic practitioners of New York, emulating the ex- 
Ferovsox, John ©., M.B., re-elected Physician to the Belfast | ample of Dr. John C. Peters, have published over their 





ital. : - S ’ . r 
a, von M.D., re-elected Surgeon to the Belfast | Signatures, in the American Medical Times, a renuncia- 
General Hospital. |tion of their faith in the doctrines propounded by 


*Greaves, George, Esq., appointed Consulting Surgeon to the! f{ahnemann. (Phil. Rep.) 


Chorlton Union Hospital, and Lecturer on Midwifery and Dis- | : ’ 
eases of Women and Children in the Manchester Royal School of| | CaTHoLic University IN Irenanp. The session of 


Medicine. . . F | the Catholic University, under its new President, was 
Harprna, G. D., Esq., elected Resident Surgeon to the Cumberland inaugurated on Sunday with great pomp; Archbishop 


Infirmary. X . | 
Mason, Francis, Esq., elected Assistant-Surgeon to King’s College | Cullen was present, and, the Morning News says, deli- 


Hospital, in the room of *P. C, Price, Esq., resigned. vered “a magnificent oration”. There will be a great 
ctor Teg ok etn aaa Assistant-Physician to the aod effort made to get a charter and an endowment for this 
Wesemacorr, J. V. L., sq., appointed Resident Medical Officer to | 1NStitution. 

the Chorlton Union Workhouse and Hospital. | Krne’s Comnece Hosprran. Mr. Francis Mason of 


Royat Any. The following appointments have been | Woburn Square, surgeon to the St. Pancras and 
made :— Northern Dispensary, has just been elected assistant- 


GaxpnatrnA, Staff-Surgeon G. T., M.D., to be Surgeon-Major. surgeon to King’s College Hospital, in the vacancy occa- 


Lockwoop, Surgeon A. P., 2nd Dragoons, to be Surgeon-Major. sioned by the resignation of Mr. P. C. Price, whose con- 

Royar Navy. The following appointments have been tinued indisposition necessitates a temporary retirement 
made :— to a warmer climate. 

Brewner, John T. U., Esq, to the Lord Dalhousie, convict ship. CrystaL Panace. The professors of the Crystal 

MonreitH, L. J., Esq., Surgeon, to the Aboukir. Palace School of Art, Science, and Literature, commence 


their lectures on the 17th inst., and continue them on 
been made (A.V.—Artillery Volunteers ; R.V.—=Rille | each succeeding Thursday. The subject chosen by Dr. 
Volunteers) :— | Lankester is’ The Physiology of the Nervous System 
Caxvuen, J., Esq., to be Assistant-Surgeon 2nd Administrative in relation to Health and Education,” while Dr. Dresser’s 
Battalion Norfolk R.V. Pe NE ce will be on the “ Art of Decorative Design.” 

Srewant, Wi, b4q.sto be Assistant Surgeon 40th Middlesex IV, | CURE For CEpEwa, A boy, aged 13, having hitherto 
; , enjoyed excellent health, was seized with slight edema 

University or Dunnam. The following gentlemen have of the feet and one hand, in consequence of exposure. 
been appointed, for the year, Examiners of the | 4 pseudo-phlebotomist scarified the part, and then 
Newcastle College of Medicine, in connection with | cauterised it so deeply and so often with sulphuric acid, 


VotunTeER Corrs. The following appointments have 





a engi eaasengeny A of eee oo a on that the bones were laid bare, and finally the hand and 

awson, William, M.D. McNay, Thomas F., M.D. fee: ‘. . . 

ieinween, Ganseel, 1D. Sresnecen, Be. 2 the two feet became sphacelous, and dropped off. (Gaz. 
Med. Italiana.) 


y A BusIness-LIkE Epiror. The editor of the Phila- 
BIRTH. . ; ee “ : 

° eesti iae an tieatin . — delphia Medical Reporter says :—“ In looking over our 
LOWMAN. n ctober loth, at sor urry, Somerset, @ Wilc . ie , P " . . = 

of *Thomes Plowman, Esq., of a son. stock of Reporters on hand, we find a surplus of some 

numbers, of which some of our collaborators may de- 

‘ sire to possess the copies containing their communica- 

MARRIAGE. ; tions. Any such who will send us their address, en- 

Macy, the Rev. V. H., curate of St. Barnabas, Bristol, second son of closing one dollar, shall be supplied with such num- 


*H. J. Macy, Msq., of West Town, Somerset, to Sarah Mehetabel > . . Sx x mes ce Aa 
youngest daughter of the late Major James C. Travers, K.H., of ber of copies as will satisfy them. First sent first 


the Kifle Brigade, at Lyston, Essex, on October 12. served.” 
——e Mepiums 1N America. The spiritualists, to the 
DEATHS. disgrace of the intelligence and education of the New 


England States, prevail in Connecticut and Maine, and 
spread across the states to the west, so that there is 
scarce a little town in which there is not an advertising 


Bostock. On October 11th, at 5, Ulster Terrace, Regent's Park, 
aged 83, Ann, widow of John Bostock, M.D., F.R.S. 
Gramsnaw. On October 6th, at Esher, aged 78, Frances, widow of 


the late W. F. Gramshaw, Esq., Surgeon, Hinckley. ° 3 oo :. 
Hvurcuinsoy. On October 5th, at Notting Hill Terrace, Grace, “ medium,’ who prepares prescriptions according to re- 
widow of William W. Hutchinson, M.D., of Ripon. cipes given her or him by angels (on the eheapest 
yee 1 a oe to the Leicester Infirmary, at | terms) for all sorts of diseases, and practises all sorts 
cester, age ‘ yer 4, ° : a 
*Ramsay, Peter, M.D., at Liverpool, aged 73, on October 12. of blasphemous, wicked, and shameless impostures on 
Stock. Lately, at 7, Upper Brook Street, aged 82, Charlotte, widow | the miserable victims of superstition. 
of John E. Stock, M.D. ae . . 
Wricut, Thain, Esq., Surgeon, late of Hammersmith, at Caver-| MEDICAL VACANCIES. The following appointments 
sham, Oxfordshire, aged 68, on October 13. are now vacant :—Surgeons to the Leicester Infirmary, 


by the resignation of Mr. Thomas Paget, and by the 
" , death of Mr. Macaulay; House-Surgeon to the same 
PoLitics IN THE University or St. PETERsBunG. Infirmary, by the resignation of Mr. Charles H. Mar- 


There has been a “lock out” at the University of St. victt: Phreici F 
: =a 2 ‘ ; ysician to the Durham County Hospital, by 
——— Liberal ideas are, it seems, budding forth the resignation of Dr. Thomas L. Watkin; Poor-Law 
eo aaey- Medical Officers for the parish of Dawlish, in the Newton 
Remepy ror OseEsity. The use of the leaves and | Abbot Union, Devonshire, and for South Ruabon Dis- 
stems of tere —— or ee sea-weeds, in de- | trict, in the Wrexham Union: 
coction, powders, or pills, as a cure for excessive obesity, THE AMERICAN ARMIES. 12,000 patients, it is said, 
Fe OY ee Oy ere ene Dupareque, in the | §11 the hospitals in Richmond, (dis)-United States. In 
ournal of Medicine an gery: Richmond, or rather in the camps around it, fifty per 
A Crinotine Accipent. On Tuesday last, as Dr.| cent. of the troops have been stricken down with the 
Andrew Dell, of Harrington Square, was proceeding | measles. Private hospitals for the reception and better 
through Crawley Street, his foot caught in the steel | treatment of the invalids have been opened from day to 
wire in the extended dress of a lady passing from the| day, until every street, almost every square of the 
opposite direction, causing him to fall violently on the | city, has its long sick list, and the ladies are worn out 
pavement, fracturing the bones of his ankle, in their attentions to the sufferers. As yet there has 
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been no great fatality among the thousands of cases, 
but just as soon as a dozen have been discharged as 
well from a hospital, their beds have been filled. On 
the other hand, the health of the federal troops is re- 
ported as remarkably good. 


Juxton Mepicat Society or Lagpon. The opening 
meeting of this Society will be held at Guy's Hospital, 
on Thursday, October 24th, at 8 p.m.; when a paper 
will be read by Mr. J. P. Weaver, on “ Jaundice.” The 
paper will be preceded by the exhibition of pathological 
specimens by the members. After the reading of the 
paper, there will be a conversazione, the museum, etc., 
being thrown open. 


A Mepicat Mayor. “ We take pleasure in stating,” 
writes the American Medical Times, “that Sam. D. 
Crawford, M.D., the heroic surgeon of Fort Sumter, has 
been appointed a major in the regular army. On the 
occasion of the bombardment of that fort, he performed 
the part of a commandant of a portion of the ordnance, 
and exhibited great bravery. On his arrival in New 
York, Dr. Crawford became an active and most efficient 
agent in organisations for supplying needful hospital 
supplies to meet the apparent emergency; government 
has but justly rewarded true merit. We understand that 
Dr. Crawford left the medical staff with much reluctance 
and regret. He has been ordered to report to General 
Rosencranz, in Western Virginia.” 


DeatH From Passion. An awfully sudden death took 
place lately at the village of Sherwood, near Nottingham. 
Mr. William Hill was preparing his breakfast on the 
morning in question, when a neighbour named Eli Worth. 
ington came to the door, and began to aggravate Hill by 
using abusive language. Hill's son, upon hearing this 
abuse, went out, and as Worthington was in a fighting 
attitude the former struck the latter, and they fought a 
round. The neighbours parted them, but Worthiogton 
wanted to fight again. The elder Hill got into a great 
passion, urging on his son to continue the fight, ex- 
claiming, “ Go into him; give him as much as you can! 
Get on the highest ground!” after which he fell upon 
his side in the door-way and immediately expired. An 
inquest was held upon the body the same evening, when 
the jury returned their verdict, “That the deceased 
yo from great excitement by the sudden visitation of 

od.” 


THE QuEEN’s University IN [reEtanp. On Friday 
week a meeting of the senate of the Queen’s University 
was held, in St. Patrick’s Hall, Dublin, and degrees were 
conferred upon the students. The Lord Chancellor, as 
Vice Chancellor of the University, occupied the chair. 
The Vice Chancellor delivered the annual address, from 
which it appears that there is an important increase in 
the number of those who passed their final examination 
for 1861:—In 1860 it was 80; this year it was 98—21 
for the degree of doctor of medicine, 31 for the degree 
of bachelor of arts, and 8 for master of arts. In the 
course of the year local middle-class examinations had 
been held in Dublin, Belfast, Cork, and Galway, which 
were attended by 72 candidates from the different 
schools, of whom 23 obtained certificates. In the 
Queen’s Colleges the number of attending students has 
progressively increased. In the season of 1858-9 it was 
439 ; in 1859-60 it rose to 546; and this year it is 657, 
showing an increase of 111 over last year. 


A ResectepD Convert From Homa@opatnuy. “ Allow 
one of your readers to remark,” writes a medical man in 
the American Medical Times, *“ that it seems somewhat 
strange to him, that Dr. Peters has not made this re- 
nunciation before ; now, when homeopathy is on its last 
legs, and is getting to be considered by the public, as it 
always has by the honest, intelligent part of our profes- 
sion, as an artful imposture, and transcendent humbug, 


it requires no great sacrifice of feeling and interest to 





cast it aside, and with an apology, such as it is, endeavour 
to gain a status in a profession he has dene much to 
disparage and misrepresent. For one, I must acknow- 
ledge, I cannot receive Dr. Peters’s apology as an ad- 
equate atonement for his course during nearly the whole 
twenty years of his professional life; for, besides the 
impossibility of conceiving of any satisfactory apology, 
from a man of known talent, knowledge, and experience, 
for countenancing and encouraging such a humbug for 
so long a time, inasmuch as no apology can be offered, 
which will not impeach either a man’s honesty, or his 
reason and common sense.” 


German Savans IN Prison. “The intellectual 
classes,” says a correspondent of Atheneum, “ have en- 
dured too much not to revert to their sufferings. I was 
sitting the other day at a public table when the conversa- 
tion turned upon imprisonment. Amongst the rather 
numerous company, mostly all men of intellectual pur- 
suits, scarcely one had not been imprisoned for political 
offences, their terms of confinement varying from two 
months to thirty-two years; Herder (a grandson of the 
great poet) being an instance of the former; Schultz- 
Bipontinus, the botanist, of the latter. In mostinstances, 
they were not harshly treated, and in a few cases even 
with kindness. The most amusing account was given 
by Dr. Ule, a popular writer on Natural History, who 
had simply to live in prison, and was allowed full liberty 
to goout; and when returning rather Jate at night, he 
had often to knock up the jailor to let him in. In Eng- 
land people are found to wonder why scientific men 
should ever mix in politics; but they are apt to overlook 
the fact, that it was not a question about forms of 
government, extension of the suffrage, or even illegal 
taxation, which drove them into the ranks of the Oppo- 
sition, but the intolerable interference of the Govern- 
ment with their quiet studies; they were persecuted 
because they refused to make their knowledge sub- 
servient to dynastic interest or certain narrow views of 
religion.” 

Royat CorneGe or SurGeons. From the annual re- 
turn of the receipts and expenditure of the Royel Col- 
lege of Surgeons of England, from Midsummer-day 
1860 to Midsummer-day 1861, and just published, it ap- 
pears that the former amounted to £13,894 : 10: 4, prin- 
cipally from the following sources :—Diploma for mem- 
bership, £10,983; rent, £627:1:8; fellowship, £525 ; 
certificates in dental surgery, £451 : 10; licenses in mid- 
wifery, £138:12. The disbursements amounted to 
£13,581: 14:1, divided under the following heads :— 
College Department — £8831:15:4, including council, 
court of examiners, dental boards, midwifery boards, 
auditors, fellowship, diploma stamps, salaries, wages, 
etc.; Museum Department—£2278: 2 : 2, including cata- 
logues, specimens, salaries, wages, ete.; Library Depart- 
ment—£594: 10:6, including purchase and binding of 
books, salaries, etc. The receipts, therefore, being 
£13,894: 10:4, and the disbursements £13,581:14:1, 
there remains a sum of £312: 16:3 to be carried to the 
college funds. The receipts last year amounted to 
£22,307 : 9:8, and the disbursements to £21,906: 18 : 3. 

Lecture IN A Lunatic Asyium. Last week a lecture 
was delivered before the male and female patients in the 
Chester Lunatic Asylum. The lecture was upon “ Ches- 
ter,” and took place in a spacious room known as the 
“ballroom,” which is capable of holding 300 people. 
The walls were hung round with a series of large, well- 
executed sepia drawings, a number of engravings, and 
a variety of pictures illustrative of the old modes of 
punishment by means of the “scold’s bridle,” the “ hel- 
met,” the “pillory,” and the “ducking stool.” There 
were present 120 female and 100 male patients, the at- 
tendants, and a few strangers. ‘The patients were di- 
vided, the males on one side and the females on the 
other. A blind lady presided at the piano, and played 
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séveral pieces in the course of the evening. The pa- 
tients listened to the lecture with the greatest attention, 
and laughed heartily at some of the stories told. There 
were no interruptions, and the applause which greeted 
certain portions of the lecture evidenced the possession 
of considerable appreciative powers on the part of the 
audience. 


A Docteur Norr1n America. The mania forquackery 
in Vermont is again raging. A few years ago Thom- 
sonianism overran this portion of Vermont, as well as 
other States. Having run its race, it disappeared, 
leaving behind it a long train of evils, which time and 
the skill of the regular practitioner had done much to 
remedy. The people were rife for whatever “ new 
thing” might appear; and when the “negro doctor” 
dropped down in their midst, the quack mania revived 
in all its former vigour. ‘The lame, the halt, blind, the 
sick, with all manner of diseases, flocked’ to this new 

lof Siloam. The “ doctor” had visited the London 
hospitals (as sub-waiter, perhaps), had practised with 
the best physicians of the country (as groom, probably), 
and there was no disease he could not cure. Indeed, 
ander the magic influence of his touching and rubbing 
process, the soothing effect of his “ thongs,” one of his 
favourite prescriptions to excite the muscular and nerv- 
ous systems, those who had been bed-ridden for years, 
went walking and leaping away from the pool, chanting 
the doctor’s praises. The “news” flew on the wings of 
the wind, and the “ whites” are all agog to pay tribute 
to the “negro.” From all quarters, the sick, and those 
who fancy they are sick, rush in, until two “ hospitals ” 
are now filled. All are certainly to be cured. Strange 
to say, some die; but this only proves the efficiency of 
the treatment pursued, and of the remedies given, but 
offers no check to the enthusiasm awakened in the doc- 
tor’s behalf. Some are cruel enough to insinuate that 
“she” knows nothing about medical science (and they 
are probably correct); and some say he disappeared in 
a mysterious manner from his last place of abode; but 
others are quite sure he knows everything, and, be- 
sides, his manipulations in the examination of his pa- 
tients are quite agreeable and soothing, and so the tide 
sets yet strongly in his favour. The “ negro doctor ” is 
-allthe toast. Hehas performed no permanent “cure” that 
is wonderful, but he holds out to all the glittering bait of 
hope; and distressed, afflicted humanity, is always eager 
to grasp it. (Phil. Med. Rep.) 


TesTIMoNIALS TO Dr. BatrersBy. On September 
20th, a farewell dinner was given by the medical 
profession in Torquay to Dr. Battersby, on the occasion 
of his leaving the town in consequence of ill health, 
after a residence there of nearly twenty-six years. Dr. 
“Evanson, who presided, in proposing Dr. Battersby’s 
health and happiness, and speedy return, spoke of him 
as “the faithful friend, the enlightened man of science, 
and the skilful physician, devoted to his patients, and kind 
and considerate towards his professional brethren.” The 
following address, signed by eighteen medical men of 
the town, was presented to Dr. Battersby: ‘ Dear Dr. 
Battersby,—Before you take your departure from among 
us, we must be permitted to express our feelings of re- 
gret at losing so valuable a friend, and so estimable a 
member of the medical profession. Devoted to the in- 
terestsof your patients, conciliatory and just towards your 
professional brethren, your unassuming deportment but 
added to the value of your high scientific attainments 
and well known medical skill. While we regret your de- 
parture on our own account, we cannot but congratulate 
those who will be so fortunate as to have you among 
them: though we trust that with renewed health and 
strength, we shall ourselves have the satisfaction of 
again seeing you at Torquay.” On Saturday last, a 
meeting of the patients and friends of Dr. Battersby 
was held in the lecture room of the Torquay Natural 
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History Society to express, by the presentation of a 
handsome testimonial, comprising a powerful binocular 
microscope and gold chronometer, of the value of £100, 
their appreciation of his high attainments and their re- 
gret that the state of his health necessitates his leaving 
the country for a time. The duty of presenting the 
beautiful gift was delegated to the Rev. W. J. Smith- 
wick, one of the early members of the society, and an 
old and attached friend of Dr. Battersby’s. Amongst 
the company present were—Capt. Atkinson, R.N., Dr. 
Black, Dr. Blake, Dr. Coombs, Dr. Radelyffe Hall, Mr. 
C. Kitson, Mr. W. H. Kitson, Mr. York Moore, Mr. 
Pengelly, Mr. W. Pollard, Mr. W. K. Spragge, Mr. 
Stewart, Mr. W. W. Stabb, Mr E. Vivian, etc. 











Varieties, 





Precocious Puystcan DrevELopmMENtT. Pliny tells a 
tale of a boy who at three years of age was four feet 
high; and the story of the lad mentioned by Craterus who 
married and died, leaving issue in his seventh year, is not 
so profoundly improbable after all. Mr.White, surgeon, 
mentions a boy who used to come to his house, who was 
three feet two high when only two years and a half old, 
and was built like a Farnese Hercules, and lifted forty 
pounds with ease. M. Breschet showed the phrenologist 
Spurzheim a boy who, at three years of age, was three 
feet six and three-quarters. Mr. South had under his 
care a boy, who, at little more than three years old, was 
three feet seven high, weighed four stone eight pounds, 
and had a splendid development of muscle. In every 
instance this vast physical development was purchased 
at the expense of all that renders life precious—health, 
active energy, intellect, duration of life, enjoyment of 
society, and the hope of offspring. (All the Year 
Round.) 


Mepicat Decrees IN Spatn. According to an Act 
of the Spanish Legislature passed during the reign of 
her present Majesty, and promulgated subsequently by 
royal ordonnance, no institution of the realm now 
grants the degree of doctor in medicine or surgery, 
unless by the central University of Madrid, which was 
only instituted about twenty-five years ago, viz., on re- 
moving the ancient Alma Mater of Alcala de Henares 
to the metropolis. In order to obtain either of the 
above academic titles, students must study during not 
less than seven years in some Spanish University; one 
of which, however, it is imperative to have spent in 
attending medical lectures at the Faculty in Madrid, 
and that prior to graduation. As none but such gra- 
duates in medicine or surgery can now fill the office 
of physician or surgeon to hospitals, or obtain various 
other public appointments, it follows that the new cen- 
tral university possesses a real controlling power re- 
specting medical education. (Brit.and Foreign Medico- 
Chir. Rev., October 1861.) 


Tue Darwrntan THeory. Mr. Darwin’s develop- 
ment theory has been thus versified by a writer in 
Blackwood :— 

“ From reptiles and fishes to birds we ascend, 
And quadrupeds next their dimensions extend ; 
‘Till we rise up to monkeys and men—where we end, 
Which nobody can deny. 
“ A deer with a neck that is longer by half 
Than the rest of its family (try not to laugh), 
By stretching and stretching becomes a giraffe, 
Which nobody can deny. 


“ A very tall pig, with a very long nose, 

Sends forth a proboscis quite down to his toes, 
And he then by the name of an elephant goes, 
Which nobody can deny. 

“ An ape with a pliable tongue and big brain, 
When the gift of the gab he had managed to gain, 
As a lord of creation established his reign, 

Which nobody can deny.” 
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EXPERIMENTS ON SOME OF THE CIRCUMSTANCES INFLU- 
ENCING CUTANEOUS ABSORPTION. Waller’s researches on 
cutaneous absorption lead to results which appear to us 
important with regard to practical medicine. The sub- 
jects of the experiments were guinea-pigs and albino 
rats. When the leg of a half-grown guinea-pig was im- 
mersed in a mixture of equal parts of chloroform and 
tincture of aconite, the part was after fifteen minutes in- 
sensible, and the symptoms of poisoning by aconite soon 
followed—viz., nausea, efforts at vomiting, coldness of 
surface, weak circulation, laborious respiration, slight 
convulsive symptoms, and death. The immersion in 
simple tincture of aconite without chloroform did not 
cause any of the symptoms of poisoning. If, however, 
the sciatic nerve had never been previously divided, 
then the immersion of the leg in the simple tincture of 
aconite was sufficient to poison the animal, evidently 
through the distension of the capillaries and the more 
rapid flow of blood caused by the division of the nerve. 
A ligature placed round the limb before the first symp- 
toms of poisoning had appeared prevented the toxic in- 
fluence on the system, but it rarely did so after the ap- 
pearance of the earliest symptoms. In albino rats, the 
immersion of the leg in a soluiion of atropia in chloro- 
form caused dilatation of the pupils already afier two 
minutes and a half in young animals, after five minutes 
or later in old animals. If turpentine were substituted 
for chloroform, the dilatation of the pupils did not occur 
while the leg remained immersed in the fluid, but ap- 
peared immediately after the removal of the limb. The 
substitution of alcohol for chloroform as a solvent 
causes great retardation of absorption. An immersion 
of twenty to thirty minutes produced only very slight 
effects. Still more slow is the absorption when the 
atropia is dissolved in water with a slight addition of 
acetic acid, or when the watery extract of belladonna is 
rubbed over the leg. The immersion of the foot of a 
young rat in a solution of morphia in chloroform caused 
after about five minutes somnolency and great dilatation 
of pupils, which latter phenomena certainly must appear 
very remarkable when we consider the effect of morphia, 
given in the usual way, on the pupil. Three minutes 
immersion in a solution of strychnia in chloroform pro- 
duced dilatation of the pupil, and after five minutes the 
well-known symptoms of strychnia-poisoning manifested 
themselves, No effect was obtained when a solution of 
strychnia in alcohol was employed. These experiments 
clearly show how important is the choice of the men- 
struum in the endermic application of some medicinal 
substances. (Proceedings of Royal Society, vol. x.) 


M.Jopert. ‘To-day I visited the wards of Jobert 
de Lamballe at Hotel Dieu. He is a very stern, rough 
man, but withal very attentive to strangers. Although 
courting no attention I was surprised by his noticing 
me and directing my attention to several minutiw. His 
apparatus for fractured thigh is simply a trough made 
of wire padded with cotton, reaching from the tuberosity 
of the ischium to the sole of the foot, in which the 
limb is laid with but very little if any extension. The 
limb is almost entirely free from bandaging, and lies in 
this trough splint entirely free from covering. His 
practice of cauterising the cervix uteri with red-hot iron 
for almost every affection, seemingly acting upon the in- 
junction to purge as by fire, is so well known to the pro- 
fession that it requires no notice here. Isawa very in- 
teresting case in his wards of a young woman with an 
enormous aneurism by anastomosis of one half of the 
lower lip and side of the cheek, and also of one side of 
the tongue. For some reason or other this affection had 
been allowed to remain ever since birth, and it had now 
caused great deformity of the lower jaw and absorption 
of the alveolar process.” (Dr. Smith in Amer. Med. 
Times.) 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.w.—Metropolitan Free, 2 P.M. 

TueEspay. .... Guy’s, 14 p.w.—Westminster, 2 P.M. 

WEDNEsDay... St. Mary’s, 1 p.w.—Middlesex, 1 p.m.—University 
College, 2 P.M.—Royal Orthopedic, 2 p.m. 


THurspay.....St. George’s, 1 P.a.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.m.—Great Northern, 2 P.w.— 
London Surgical Home, 2 p.m. 


FRIDAY. .... .. Westminster Ophthalmic, 1°30 p.a. 
SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical, 8.30 p.m. 
Tuurspay. Junior Medical (Guy’s Hospital), 8 p.a. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocroser 12, 1861. 
(From the Registrar-General's Report. } 
Births. Deaths. 
During week...........- cocecece { ag = } 1683 1113 


Average of corresponding weeks 1851-60 ........ 1611 1085 
Barometer: 

Highest (Sun.) 30.021; lowest (Fri.) 29.346; mean 29.753, 
Thermometer: 

Highest in sun—extremes (Tu.) 115 degs.; (Sun.) 62.8 degs. 

In shade—highest (Tu.) 75.6 degrees; lowest (Th.) 45.9 degs. 

Mean—53.3 degrees; difference from mean of 43 yrs.+6.4 degs. 

Range—during week, 29.7 degrees; mean daily, 17.5 degrees. 
Mean humidity of air (saturation= 100), 93. 
Mean direction of wind, S.W.—Rain in inches, 0.55. 





TO CORRESPONDENTS, 
*,* All letters and communications for the Jounnat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica- 


tions, should authenticate them with their names—of course not 
necessarily for publication, 





Mars.— Mr. Jonathan Hutchinson, 14, Finsbury Circus, Lon- 
don, E.C. 


EssENCE oF MILK.—In a review of Dr. Lankester’s lectures on 
“Food”, you have doubtless observed in the lecture on Animal 
Food in the chapter on “ Milk”, that the lecturer supports an 
argument in favour of the employment of vegetable substances, in 
combination with cow’s milk, as the best food for hand-reared 
children. He also gives some consideration to the question of 
“essences” in milk, saying as much in favour of the theory as it 
is possible to say upon such a subtle subject; which, of course, 
must remain a question. Are we therefore justified in denying 
the existence of such essences ? Iam, ete. InNQurrer. 


COMMUNICATIONS have been received from:—Dr. Graity 
Hewi1t; Mr.J.H.Hemmine; Mr. V. Jackson; Mr. WILLIAM 
Copney; Mr. Ramspen; Mr. F. D. Frercuer; Dr. MuNRvE; 
Mr. T. Macautay; Mr. H. J. Macy; Mr. W. F. CLevetanp; Dr. 
James Russeti; Dr. W. Newman; Mr. W. H. ManiFroip; Dr. J. 
D. Heaton; Dr. W. Bupp; Mr. T. Pore; Mr. T. PLowman; Mr. 
A. Squire; A Twenty YEARS MEMBER OF THE ASSOCIATION ; 
L.K. and Q.C.P.1.; Mr. E. Lister; Mr. G. Greaves; Mr. T. M, 
STonE; and Mr, Foster. 





BOOKS RECEIVED. 


1. A Practical Treatise on the Use of the Ophthalmoscope, being 
the Jacksonian Prize Essay for 1859. By *J. W. Hulke. Lon- 
don: 1861. 

2. A Practical Treatise on Inflammation of the Uterus. By James 
H. Bennet, M.D. Fourth Edition. London: 1861. 

3. A Manual of the Diseases of India. By W. J. Moore, L.R.C.P. 
London: 1861. 
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Just published, price 2s. 6d. 


Frastbourne, as a Resort for 


INVALIDS. By CHARLES C. HAYMAN, M.D., and W. 
ABBOTTS SMITH, M.D. “We recommend all invali’s who can 
afford a sojourn by the sea-side to consult its pages.” —Cily Press. 

E, Stanrorp, Charing Cross. 


Professor Quekett, F.R.S.—An 


Engraved PORTRAIT, by Waker, of this distinguished 
Microscopist, which has met the approbation of the family of the 
deceased Gentleman, is just published at Half a Guinea, and a few 
rang 6 4 _- with his original autograph at Que Guinea; 
being No. XXII of Mr. Stone’s Medica! Portrait Gallery, which now 
includes the following at 5s. each: Sir J. R. Martin, Sir John Forbes, 
Sir William Ellis, Dr. Budd, Dr. Todd, Dr. E. Forbes, Dr. E. Smith; 
Messrs. South, Skey, Luke, Fergusson, Travers, Paget, Simon, 
Coulson, Gey, Holden, Avery, Cox, Hancock, and Busk. 

“ Admirable portraits! capital likenesses! !”—Brit. Med. Journal. 

“ Striking and spirited portraits.”—-The Lancet. 

bad Faithful likenesses of the distinguished originals.”—-Med. Times, 

“The portraits published by Mr. Stone are capital likenesses.” — 
Dublin Medical Journal. 

“ Admirable as works of art.”—Brit.&@ Foreign Med. & Chir. Review. 

“ Mr. Stone is known in the medical world as an assiduous and 
discriminating collector of portraits. The shortcomings of art 
towards the talented band who now lead the van of medical inquiry 
appear to have suggested the present series of engravings. The 
wie collection forms an interestiug souvenir to the numerous body 
whom the requirements of instruction or relief may at any time 
have brought into communication with the distinguished originals.” 
—The Daily News. 

Joun W. Davies, 54, Princes Street, Leicester Square. 


Fifth Edition, just published, price 2s. 6d., by pust for 32 stamps, | 
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voir Injection Apparatus as the most simple and perfect yet produced. 
The Piston or Pump, which so frequently gets out of order, is not 
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become rancid and green, some portion of which inevitably passes 


introduced into this Apparatus; there is therefore an absence of | with the fluid injected from an ordinary syringe. 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





VI.—Cure. 


One chief cause of damage and discredit to Medicine 
as a Profession is to be found in the notions popu- 
larly held of Diseases and Remedies; and in the use 
to which those notions lead of pretended Specifics 
or things claiming a special curative virtue. 


Tue abuse of specifics or special remedies has been 
spoken of as it rests with physicians, when they 
choose them, and apply them, and misjudge their 
effects from evidence which, upon sober examination, 
turns out good for nothing. Now, should any one 
be inclined to cultivate a little plausible ill will to- 
wards physic and physicians, let him dwell for a 
while in this unfortunate region of our practice, and 
he will easily pick up enough to confirm his own 
prejudices, and to convict us of weakness and cre- 
dulity. There is nothing edible or potable in the 
world, which has not found somebody or other to eat 
it or drink it as a sovereign remedy for some disease, 
and upon the recommendation of some physician. 
The records of Medicine shew all this ; and ludicrous 
enough they are. 

But there is an expenditure of worthless thing’ 
for special remedies constantly going on, and never 
more than now, far beyond what can be accounted 
for from any mere fault of physicians. The world 
is much more in fault than we are. Indeed, all the 
world practises medicine beside physicians. And it 
holds pretty strong opinions on its own line of prac- 
tice ; and its opinions and practice influence our’s 
more than may at first appear, and more than we 
may think or care to allow. Now its line of practice 
is chiefly in curing, and it deals largely in specific 
or special remedies. 

Supposing, from the aggregate experience of ages, 
medicine, as an art, to have now gained a certain 
level of perfection, and supposing it to be always in 
good and skilful hands, there is that constantly at 
work in the world which is calculated to keep its 
meg below what it ought to be and what it might 

e, and prevent the best physicians from doing their 
best, and lead the wisest among us to do all sorts of 
foolish things, or allow them to be done. 

There are always two parties to the management 
of the disease—the physician and the patient. But 
the share of each would seem to be defined plainly 
enough ; and that it was the physician’s business to 
direct and the patient’s business to submit. This, 
however, rarely happens in fact. Unless when he is 
so ill as to have no will of his own, the patient 
always interferes with the physician in some mea- 
sure, great or small; and it is hardly possible that 
he should not do so, And truly his interference is 
sometimes for good, and the physician finds help 
in it. Too often, however, it is for evil, and to the 
hindrance of the physician ; and its mode and mea- 
sure may make the evil and the hindrance great and 


serious. Between patient and physician there arises 
a perilous chance that some such practice will result 
as is found to come from consultations between physi- 
cians themselves, bred in totally different schools, and 
of very unequal experience. Unluckily, the physician 
of perverse views and of little or no experience, is 
apt to be practically pertinacious and dogmatical. 
He sees no difficulties, and will have his own way. 
On the other hand, the physician of sound views and 
well tried experience, while he is ever ready to give 
you the full benefit of them, if you choose to trust 
him, is not the man to be for ever doing battle in 
their behalf, and forcing a way for them against 
strong prepossessions. Hence, in the management 
of any disease shared between such two physicians, 
it is odds but the handiwork of the former will be 
visibly predominant throughout. 

The world, or, as we should say, “all those that 
are without”, and that have not the estimable pri- 
vilege of being physicians and yet keep their com- 
mon liability to become patients ; all mankind, in 
short, except physicians, even this entire world con- 
ceives all diseases that have a name as distinct es- 
sences, and of all remedies as distinct antidotes. 
Hence it has no sympathy and common understand- 
ing with us and our proceedings. The world, the 
educated world, has no other notion than that each 
disease has its own remedy; and that thus the whole 
practice of medicine really consists in knowing the 
disease and its antidote, and matching them fairly 
against each other. “ You physicians have not yet 
found out the remedy for hydrophobia.” “Here is 
cholera come again, and you physicians know nothing 
more about the remedy for it than the first time it 
appeared among us.” “Here is this diphtheria 
making cruel havoc, and you seem to understand a 
good deal about it as a disease, but none of you has 
any conception what is the cure for it.” All such 
common impeachments of our shortcomings plaitly 
imply the prevalent notion, that physicians have 
but two things to learn, and have learnt only one of 
them, and not always that. 

It has been a matter of painful concern to me half 
my life, to see my profession lightly esteemed by 
many wise and good men; owing, I believe, to the 
utter impossibility of any body being brought to 
understand what that profession really is in any 
other way than by partaking of its peculiar expe- 
rience—t. ¢., by practising it. The distinction, plain, 
simple, and needful as it is, between curing the dis- 
ease and treating the patient, is one of those things 
which cannot be comprehended otherwise than by 
being daily conversant with diseases and remedies. 
It requires to be wrought into us by force of the facts, 
the peculiar facts, of practical medical experience. 

I had a friend, who was a lawyer, and had held 
a judicial office many years; and he had a son, 
also a lawyer, about 30 years of age. The son was 
taken ill of a fever, and was put under my care a few 
days after its commencement. The fever was what 
we now call typhoid. I took some pains to make the 
father understand all that he was most interested to 
know about it ; how that it had a certain course to 
run; that it was the business of medicine to avert 
or to mitigate its contingent evils, and so carry it 
safely to its end; but that there was not the thing 
in the world which could cut it short, and at once 
and directly cure it. He seemed to comprehend all 





I meant perfectly, and to assent to it; and, upon the 
431 





Batrisa Meproat Jovgxat.] DR. P. M. LATHAM ON MEDICINE. 


[Ocr. 26, 1861. 











terms of this preliminary explanation, I proceeded 
to do my best for his son. 

The case went on hopefully in the main, but not 
without circumstances of anxiety enough to make 
me glad of having another physician called in con- 
sultation. Yet, notwithstanding the two physicians, 
such circumstances did not become fewer or less 
pressing as timé advanced. And then the father 
announced to me his resolve that he would have phy- 
sician after physician, until he hit upon one who 
knew the remedy that could cure his son’s fever. 
Luckily, on that very day the symptoms began to 
clear up, and hope was more legible in them all; 
and so the son was spared the peril of the paternal 
experiment. In due time the young lawyer got 
well, leaving the old lawyer to meditate the mystery, 
how in the world it is possible for mortal man to get 
rid of a disease for which there is no cure. 

This instance strikingly shews the fact, and might 
have shewn the mischief, of the common belief, that 
the practice of medicine consists altogether in the 
giving of antidotes. “Try this. This not succeed- 
ing, try that. That and this both failing, are there 
not yet things which are reputed sovereign for the 
malady? Try them all one after another. None of 
them succeeding separately, still do not despair ; 
try them all at once.” The matter, thus plainly 
put, looks ridiculous in the eyes of every experienced 
and thoughtful physician. But the world—the 
greater part even of the well educated and intelli- 
gent world—would see nothing at all ridiculous in 
it ; it is simply their notion of the practice of medi- 
eine. The popular notion has, and it cannot help 
but have, a momentous bearing upon medicine and 
its fortunes, as a profession. The world has great 
faith in physic upon the whole ; but its faith is of a 
wrong sort. It is not a belief, but a superstition. 

To find the particular antidote for the particular 
disease being the popular notion of the practice of 
medicine, it unhappily comes to pass that no small 
portion of mankind have actual motive enough for 
demanding these antidotes at our hands, in cases 
where they can never be forthcoming—cases of irre- 
mediable disease. And it is these, even these, that 
furnish the principal field of trial for all worthless 
things, and the principal source from which they 
issue and pass current for specifics or special reme- 
dies. In truth, the amount of irremediable disease 
in the world is enormous. There are small tubercu- 
lous deposits at the apex of a single lung or else- 
where, which may be slow to advance, or remain 
stationary for years and years. And there is acute 
fungoid cancer sweeping and destroying all organic 
structures before it, and killing in a few months. 
And between these two there are diseases of various 
kinds—some limited in their seat, some wide-spread- 
ing and diffusive, some slow, some rapid—all admit- 
ting of various degrees of palliation and postpone- 
ment, but not to be got rid of, and all in the true 
sense irremediable. Now no diseases have been so 
well studied as these; none have had, none still have, 
so much thought and experimental industry be- 
stowed upon them by the best minds. And all for 
what ? 

In this working-day world of ours, we must take 
things according to their kind. If the greatest good 
be not attainable, we must not count all that is short 
of it for nothing worth. If the highest mark be be- 
yond our reach, we must content ourselves with a 
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lower aim. By all his knowledge and experience, 
the physician is convinced that, in certain diseases, 
he can prosecute neither cure nor treatment to the 
restoration of perfect health. But his office does not 
therefore cease. Still he can palliate; still he can 
postpone; still he can procure years and years of 


‘life and usefulness for the subjects of irremediable 


disease. And I will be bold to say, that the prime 
condition of his ability to do all this, is his knowledge 
that the disease is irremediable. 

Further; it is no paradox, but an experimental 
truth, that the physician holds his power of doing 
good in incurable diseases so long only as he does 
not attempt to cure them. And his power of doing 
good is very great. 

The world may think, naturally enough, that the 
knowledge (howbeit only to be procured by hard 
study) of what is incurable and intractable in the 
nature of diseases, must indispose physicians for put- 
ting forth the full power of their art, and lead them 
to make too easy and premature a surrender of its 
possible masteries. But let mankind have no mis- 
giving on this point: our fault is the common fault 
of all. Oftentimes, in particular cases, we catch 
ourselves at work fabricating a sort of fictitious faith, 
and setting it up against all the experience of our 
lives, sooner than give the disease up for incurable. 
We believe, or try to believe, against knowledge; 
and so we run a perilous chance of acting against 
knowledge, and doing mischief. 

There is hardly a man living, be his disease what 
it may, who will bear to believe himself beyond the 
possibility of restoration to health. He will allow 
the physician to profess palliation, and postpone- 
ment, and relief; and, when the physician does all 
which he professed to do, he will be thankful to him, 
but he will think it strange that he can do no more. 
And so he lets go his faith and his allegiance, and 
goes in search of some one to cure him by a lucky 
remedy. 

Thus the comparison of what we can do with what 
we are expected to do, is often mortifying enough. 
But it cannot be helped. People are free to expect 
what they like; while we cannot do more than can 
be done. Our ability is bounded by the nature of 
things, at all events. 

The physician gains strange insights into the 
weaknesses of poor human nature. Men are found 
to cultivate credulity, and take refuge in it against 
the convictions of common sense, until they bring 
themselves to believe impossibilities. An eye, or an 
ear, or a large joint irreparably damaged by some 
bygone disease or injury, is doubtless an evil hard to 
bear; but, the fact being demonstrably certain, 
nothing remains but to acquiesce in it. Therein, 
however, consists the moral trial, of which we phy- 
sicians are the privileged spectators and judges; 
and, summarily, this is the result of observation. 
The poor, and those who live by their labour, and to 
whom the loss of an eye, an ear, or a joint, is a serious 
hindrance in their daily work, do acquiesce in it well 
upon the whole. They do the best they can without 
them. They learn new shifts to supply their defect, 
and so contrive to forget them, and get on pretty 
comfortably altogether. Not so those who are deli- 
cately brought up and are well off in the world; 
not so those especially who have no indispensable 
duties waiting upon their each day’s thought and 
each day’s labour: yet they have their own (perhaps 
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many) resources always at hand, and always ready 
to serve them if they choose. But when the mind 
needs physic, the dose must be compulsory to do 
any good. So many come to cultivate credulity as 
a better expedient, and some with such success as to 
cast anchor upon downright undeniable delusions, 
and rest there with much content. 

I knew a man who was totally blind of one eye. 
The eye was gone. Disease had abolished it years 
ago; and, in its stead, all that now remained was a 
little round button of gristle or cartilage, to which 
the muscles still had an attachment, and moved it 
about. He was a man of fortune, and had had the 
best professional advice, and must have been made 
acquainted with the true state of his case. He was 
also a man of accomplishments, and his society was 
much sought and cultivated. Yet he was going 
twice a week to a notorious quack, and having some- 
thing dropped upon what was once his eye. Thus 
he had brought himself to believe that lucid glim- 
mers followed each application of the nostrum; and 
this happy delusion kept alive in him the hope of 
returning sight. 

One would willingly believe this to be a very rare 
specimen of self-deception; but really it is not so. 
The experience, I find, of many physicians has fur- 
nished them specimens to match it. But surely it 
cannot be that any man, educated for our profession, 
should have the requisite ignorance and the requi- 
site dishonesty to share and to promote so vast a 
delusion. The transaction must always lie between 
the patient and his favourite quack. 

But let us concern ourselves only with actual dis- 
eases, diseases existing and in progress. And of 
these let us ask whether the fact that they are, or 
are deemed to be, incurable or intractable—the fact 
that there is no medicine or method of treatment 
known by which they have ever been successfully 
managed—whether this fact be enough to warrant 
physicians in doing and trying anything or every- 
thing indiscriminately upon them /!—enough to jus- 
tify or excuse us in falling in altogether with the 
world’s notions, and adopting the world’s practice of 
medicine, as far as they are concerned? I think 
not; for this would be mere gambling with drugs, 
and not the practice of medicine. Gambling, too, it 
would be, of the silliest kind; the chances being in- 
calculably against you. For thus to try this, that, 
and the other thing, implies an expectation of find- 
ing in some one of them a specific or special remedy 
for the particular disease, well knowing how ver 
few such remedies exist in the whole world. The 
absurdity is neither more nor less than that of a 
man, who should trust the payment of his bills to 
the chance of finding a bag of money. 

But there is, it must be confessed, a good deal 
done every day by eminent physicians which we 
cannot honestly compliment and call it the practice 
of medicine. Bankruptcy of means puts good men 
often upon strange shifts to stave off pressing obli- 
gations; and so they must be excused. 

The conditions under which we are called to act 
are not seldom such as to disturb all sober reckon- 
ings of the means and methods which we employ, 
confounding even their choice, their uses, and their 
effects. lIrreparable disease, with its pains and its 
perplexities, its fears and its despair, is apt to raise 
a very importunate cry. Ask what it will, in very 
pity it must be granted. But it asks impossibili- | 


ties; and when it does, the physician in very pity 
must attempt them for it. 

But where nothing is expected, the least thing 
is exaggerated by surprise, and comes to pass for 
something great. Morally, no extremes so nearly 
meet as credulity and despair. Thus cures ure re- 


j puted for incurable diseases, which confessedly 


remain as incurable as ever; and wonders are accre- 
dited to particular remedies, which can never be got 
to do the like wonders again. Physicians, who have 
worthily achieved great reputation, become the re- 
fuge of the hopeless, and earn for themselves the 
misfortune of being expected to cure incurable dis- 
ease. They find a necessity laid upon them of 
attempting something when they have faith in 
nothing. Thus, for all who resort to them, they 
must needs prescribe a remedy. But acquiescence 
for long in any labour felt to be quite useless is in- 
tolerable. And so physicians themselves are driven 
to get up a sort of fictitious faith in certain reme- 
dies which hard necessity forces them often to use ; 
even if it be but a faith to this small amount, and thus 
faintly expressed, “ that they do not know but they 
may have seen them do good in a few cases”. 

What a penetrating insight had they of old into 
occult moral truths; and how they sketched them to 
the life in their beautiful mythologies! Thus they 
fabled some curious “penal servitudes” in their 
world below, typifying the torment of labour with 
utter uselessness. But, could the unhappy ladies 
have stopped only one of the hundred holes in the 
leaky cask, they might perhaps have deceived them- 
selves into a little heart and hope under the cir- 
cumstances. And surely many a sensible physician 
must half-willingly deceive himself, or he never 
could go on prescribing the things he does under 
any becessity. 

Now even we physicians have a motive for being 
careful of acting foolishly, lest possibly we may find 
followers. Remedies known to be prescribed habitu- 
ally by the best of us, but not known with what 
little or no faith, are apt to make sad havoc with 
the faith and practice of the profession at large. A 
physician plausible, clever, and very active, a fa- 
vourite and an authority, perhaps, with people of 
the world, may, if he be but right-minded, be a 
credit and a gain to us all in the position which he 
holds; but a little wrong-headedness, or a little cre- 
dulity, or his own opinions half worked out, and 
consequently a facile compliance with the opinions 
of others and even with the will and pleasure of 
good people who can know nothing about the matter, 
must in the main greatly damage his own useful- 
ness, and make him, all unconsciously perhaps, a 
worker of mischief to his profession; as, in other re- 
spects, so especially in this, that he keeps alive within 
it a talk and a fuss and a barren interest about a 
pack of foolish things, which are utterly worthless. 

Thus it is beyond question that the adoption of 
special remedies for diseases upon insufficient grounds 
is a main hindrance to practical medicine, con- 
stantly withholding it in its progress to that degree 
of perfection which it is capable of. A motive for 
their adoption, and a strong one, has been seen in 
the sway which the world is ever exercising upon us 
in the manner explained. Another motive, also a 
strong one, has not been concealed—the acquiescence 
and credulity of ourselves. There is no doubt of the 





fact that what may be taken up to-day without 
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reason or proof by a plausible enthusiast or two will 
have the multitude of the profession using, and be- 
lieving in, and swearing by, a few months hence ; and 
thus it will gain a credit from which the contrary 
experience and sober dissent of well-judging minds 
will never be able to set us free. Unfortunately, 
where there is no experiment of exact science to 
settle the matter, it takes as much time and trouble 
to pull down a falsehood as to build up a truth. 
Only let the most worthless nostrum get backed by 
the credit of some good name, and it will never 
cease to pass current for something in the world, 
and will never be altogether got rid of from our 
materia medica. Thus, upon the whole, it is sad to 
think how much of the practice of medicine is 
blindly engaged in a busy, noisy workshop of im- 
possibilities. 
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HEMORRHAGE FROM THE EARS IN 
HOOPING-COUGH: ITS REAL CAUSE. 


By Gerorce D. Gms, M.D., M.R.C.P., late Physician 
to the St. Pancras Royal, and West 
London Dispensaries. 


THOsE members of our profession who have had much 
experience in watching some of the phenomena conse- 
quent upon the paroxysms of hooping-cough, must have 
noticed that sometimes hemorrhage takes place from 
the nose, the mouth, and the ears, and that the con- 
junctivee become suddenly ecchymosed from the effusion 
of blood. The bleeding from the nose and mouth often- 
times depends upon the rupture of some of the smaller 
vessels of the fauces and pharynx, the result of extreme 
distension, occasioned by the influence. of the pa- 
roxysmal shocks upon the heart, which is driven as it 
were to pump the blood with great rapidity and force 
through its vessels. The circulation is also greatly im- 
peded about the head and neck during the spasms, the 
frequent repetition and length of which engender a 
state of weakness in the walls of the capillary blood- 
vessels, so as to render them liable to give way. The 
rupture of the vessels of the conjunctiva usually takes 
— beneath the membrane; but, in rare instances, the 

lood pours out externally. In the nose, occasionally, 
but not invariably, the source of the bleeding is from 
the mucous membrane covering the turbinated bones 
and posterior part of the septum. Occasionally, I have 
seen the tonsils and velum the origin of it, generally 
from the posterior surface of the latter, which offers 
considerable obstruction to the exit of air during the 
spasms. 

Hemorrhage from the ears is much rarer than from 
any other part; and the reason of that is clear enough. 
Pathologists are well aware that under certain circum. 
stances hemorrhage from the ears will occur, in persons 
of various ages, who are not labouring under hooping- 
cough. Violent attacks of sneezing have given rise to it; 
so have the paroxysms of asthma; loud forcible cough- 
ing will produce it. Extreme dyspnea from general 


swelling of the back of the mouth, perhaps associated 
with a similar condition of the posterior nares, will like- 
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wise give rise to the same phenomenon. Now, the cause 
which has been assigned for it in all these conditions is 
the rush of the pulmonary air through the Eustachian 
tube into the tympanum, and its escape through the 
external ear, lacerating or forcibly rupturing the mem- 
brana tympani. No exception can be taken to this; bué 
it has been denied by the latest writer on diseases of 
the ear (Treatise on Diseases of the Ear and Organs of 
Hearing. By Dr. J.P. Bonnafont. Paris: 1860); and 
the only reason that he assigns for his disbelief is, that 
he has searched in vain for an example. He refers to 
Tulpius as citing a case of rupture of the tympanum 
during an attack of asthma. He does not even honour 
pertussis with a mention in his whole book. 

Feeling interested in this important question, more- 
particularly in relation to hooping-cough, I have re- 
ferred to a number of writers of authority upon the ear,. 
and find that the majority only refer to the supposition: 
of the tympanic membrane being lacerated, during sneez- 
ing and other expiratory acts; but very few have actually 
seen cases, or have had the opportunity of examining: 
them, after the bleeding has occurred. 

Of nearly two thousand cases of hooping-cough which 
have come under my notice during a period of years, im 
public and private practice, more especially since my 
attention has been devoted to the study of this singular 
malady, four cases in which bleeding took place from 
the ears in children, were under my care, and they 
afforded me the opportunity of judging for myself the 
manner in which the lesion giving rise to it occurred. 

Bleeding from the nose is by no means uncommon in 
pertussis; from the mouth it is less so; the eyes come 
third in point of frequency, i.e., subconjunctival hremor- 
rhage; and the ears last. 

Of the four cases, three were boys and one a girl, 
their ages varying from 4 to 9 years. In two, bleeding 
occurred from both ears; in two, from one only, namely, 
one in the right and one in the left. That made six 
ruptured{membrane tympani. In four the laceration was 
near the margin; and in two it extended towards the 
middle; the shape in one being three flaps, more or less 
triangular, meeting near the centre. I had the oppor- 
tunity of examining the ears on two or three occasions 
of each. All healed up by adhesion, except the fourth 
case, which was followed by suppuration and permanent 
deafness of the one ear, from considerable loss of sub- 
stance of the membrane; and although I afterwards 
lost sight of the boy, I have no’ doubt that his deafness 
is permanently incurable, unless he has since been 
treated upon the plan for which both the profession and 
the public are so much indebted to Mr. Yearsley. 

Now these four cases incontestably prove that the 
hemorrhage from the ears was due to the laceration and 
rupture of the tympanic membrane, the result of the 
forcible passage of air through the dilated Eustachian 
tubes into the tympanic cavity. The compression of the 
air into this small space, I would estimate as equivalent 
to that of a single atmosphere, and as it became in- 
creased, so would it suddenly escape through that part 
offering the least resistance. This is of course the 
membrane of the tympanum itself—the weakest bound- 
ary to the cavity—and rupture is the result, the amount 
of laceration varying according to the degree of pressure 
which the air has sustained. 

Of those cases under my observation in which the 
laceration healed, deafness remained for a short time, 
but it eventually disappeared, as the children became 
cured of their pertussal malady. The cicatrix of adhe- 
sion was distinctly visible, and varied in colour from 
the surrounding membrane. 

In dwelling upon the terminations of hooping-cough 
in my monograph on that disease, I went into the ques- 
tion of Affections of the Ear (p. 145), and particularly 
showed that the violent efforts at coughing will some- 


times produce profuse hemorrhage from the ears, the , 
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result of rupture of the tympanum ; and I cited the expe- 
rience of the late Mr. Pilcher, who had frequently ob- 
served such accidents. I referred also to the case of a 
little girl, which I had heard him narrate, the daughter 
of a nobleman, ill with hooping-cough, who threw her- 
‘self upon the floor during the paroxysms, when hsemor- 
whage took place from the ears in consequence of a rup- 
‘ture of the tympanum, the injury being observable at 
tthe margin of the membrane, which afterwards healed. 

Mr. Wilde refers to bleeding from the ears during vio- 
Jent paroxysms of hooping-cough, in his able work on 
Diseases of the Ear, and supposes the source of the 
“hemorrhage to be from the ruptured tympanal mem- 
brane. Hence I infer that, up to the period at which 
‘his work was written (1853), he had not met with any 
distinct recent cases. Amongst the causes of perforation 
-of the tympanic membrane enumerated by Mr. Wilde 
are sneezing, coughing, or blowing the nose. 

In a table of fifty cases of perforation of the mem- 
-brana tympani, collected by Professor Ed. H. Clarke 
(Amer. Jour. of Med. Sciences, Jan. 1858), he gives one 
‘of a boy of twelve years, with a discharge from both ears 
following pertussis seven years before, and rupture of 
‘both tympani—the right to the extent of half the mem- 
brane, the left to two-thirds. In eighteen cases out of 
the fifty, scarlatina was the cause of the perforation. 

I have commonly observed that children who have 
slowly recovered from hooping-cough remain deaf for 
some time, even when there has been no hemorrhage 
from the ears. This is one of the “ dregs” of the dis- 
ease, and, I have no doubt, is due in many instances to 
a chronic congestion of the mucous membrane both of 
the Eustachian tubes and lining of the tympanum, 
which causes thickening of the tissues, with possibly a 
deposit of adventitious material in the submucous are- 
olar structures. The deafness may even continue for 
years, and patients set down hooping-cough as the cause 
of it. On reference to Mr. Yearsley’s work (Deafness 
practically Illustrated, 3rd edit., 1850, p. 173), 1 find a 
table of 564 cases admitted into the Metropolitan Ear 
Infirmary, wherein the causes are given as assigned by 
the patients; and in that number five are set down to 
hooping-cough. I am loth to believe that the deafness 
is purely nervous. 

In certain instances, hemorrhage may take place 
within the cavity of the tympanum, in the same manner 
and from the same cause as in the nose, mouth, and 
eyes. If the blood be not absorbed, suppuration is 
liable to ensue; and subsequently ulcerative destruction 
-of the tympanic membrane, as occurs in scarlet fever. 
In no other way could I explain this serious result in 
two or three instances which I have seen. The deaf- 
whess was observed to come on suddenly, as if the ears 
were stopped up all at once; and it has remained per- 
amanent if the cause producing it went on to suppurative 
destruction of the tympanic membrane. On the other 
hand, if the deafness slowly disappeared sua sponte, it 
showed that the blood was wholly absorbed. 

These views of the cause of the bleeding from the ears 
in hooping-cough, and the few remarks on the cause of the 
deafness and ulcerative destruction of the membrane of 
the tympanum, I venture to submit for the consideration 
of the inquiring physician. A reference for information to 
many valuable works on the ear has furnished me with 
‘but little assistance in regard to pertussal influences on 
the organ of hearing. The present communication, 
therefore, may be accepted as a slight contribution on 
the state of the ears in hooping-cough, without any de- 
Sire on my part to treat it as a specialism. 

Since throwing these few observations together, Mr. 
Harvey, the well-known aurist, kindly sent me a little 
boy, aged 44 years, to look at, who was a deaf-mute. 
He had pertussis when twelve months old, and bleeding 
from the ears, which had resulted in his present unfor- 
tunate condition, The deaf-mutism was clearly not con- 





genital, because, when an infant, he evinced great de- 
light at the sounds of music. Mr. Harvey informs me 
that he has met with several instances of hemorrhage 
from the ears in hooping-cough. 
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WESTMINSTER HOSPITAL. 


CASE OF INTESTINAL OBSTRUCTION WITH FZCAL VO- 
MITING: RECOVERY FROM THE ATTACK: 
SUBSEQUENT DEATH FROM INTES- 

TINAL HEMORRHAGE, 


Under the care of C. Hottuouse, Esq. 


F. G., aged 29, a stoker, a pale, somewhat cachectic- 
looking man, was admitted under my care on January 
29th, 1861, with frequent bilious vomiting, intermittent 
pain in the abdomen, and inability to micturate; for 
which last named symptom he had been sent into a sur- 
gical instead of a medical ward. On the following 
morning I saw him, and found some tenderness on pres- 
sure over the pubic region, though the bladder was evi- 
dently not distended. ‘The abdomen generally was 
somewhat full and hardish, but bore pressure well. The 
vomiting continued. ‘The pulse was 90, and feeble; 
and there was considerable prostration, but no anxious 
expression of the countenance. 

The history he gave of himself was, that he had 
always enjoyed good health till three days previously 
(the 27th), when he dined heartily off pork-pie ; a few 
hours afterwards, he was seized with pain in the abdo- 
men and sickness ; and these symptoms, with constipa- 
tion and retention of urine, had continued to the pre- 
sent moment. 

A catheter was introduced, and four ounces of rather 
high-coloured urine were drawn off; but without re- 
lieving the tenderness in the pubic region. Half an 
ounce of brandy in an ounce and a half of effervescing 
mixture was prescribed every three hours. 

Jan. 31st. His aspect is improved; he is less pale. 
The pulse is fuller and stronger; the tongue clean; the 
pain less. He had only vomited once since yesterday. 
He passed urine naturally; the bowels have not acted. 
The mixture was continued; and he was ordered to take 
four grains of calomel in a pill at night. 

Feb. lst. He has vomited three times since yes- 
terday, and still feels sick. The bowels have not acted ; 
but the pain in the abdomen is less. The mixture and 
pill were continued ; and a blister was applied to the pit 
of the stomach. 

Feb. 2nd. The blister has risen well; but he has vo- 
mited even more frequently than before, and the ejected 
matter has the appearance of liquid fxeces with a strong 
ammoniacal odour. Pulse more feeble. As the case 
was evidently more a medical than a surgical one, Dr. 
Fincham was requested to see him, and ordered him a 
warm bath, with an injection of warm water while in the 
bath; a grain of extract of opium every four hours; and 
ice with brandy as a drink. 

9r.m. After my visit at 9 a.m. he vomited some un- 
mistakable fecal matter, having the odour, look, and 
taste of feces; but, since he commenced taking the 
opium pills, he has not vomited. A small quantity of 
feeces came away with the injection. 

Feb. 3rd, 10 a. The bowels not having acted, 
though the vomiting had not recurred, he was placed in 
a warm bath at 100° Fabr. and a large quantity of water 
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injected into the bowel; this, after about ten minutes, 
was ejected per anum, bringing with it some lumpy 
feces. The pills were continued. 

Feb. 4th. He vomited three times yesterday, but not 
to-day. He had another warm bath and injection last 
night (forty-five syringefuls being thrown up); but no 
feces followed. He passed a good night, and looks 
more cheerful, and is comparatively free from pain. 
Pulse feeble. Feeling hungry, he took some toast and 
two cups of tea for breakfast this morning. The pills 
were continued. 

Feb. 5th. He has vomited once since yesterday. He 
continues free from pain, but without a motion. The 
abdomen is tense; the tongue moist; pulse 72, with 
power. He takes nothing but ice and brandy by mouth; 

_ but for the Jast twenty-four hours bas had four ounces 
of beef-tea injected per anum every four hours. The 
pills were omitted. 

Feb. 6th. At 4 a.m., the howels acted spontaneously; 
the motion being liquid, and evidently coming from the 
small intestines. There has been no vomiting since 
yesterday. The abdomen is less tense; and the general 
‘aspect of the patient is favourable. 

Feb. 8th. There being no further action of the 
bowels, an enema of turpentine was administered on the 
afternoon of the 6th, and another of castor oil (two 
ounces) yesterday. They were retained about an hour, 
and then voided with scarcely any frcal matter. As 
there has been no vomiting since the 5th, and the 
abdomen is free from pain, five grains of calomel in two 
small pills were ordered. The beef-tea injections have 
continued to be given every two hours. 

Feb. 9th. In less than two hours after taking the 
pills, the bowels began to act, and have acted repeat- 
edly since. A considerable quantity of liquid feces has 
come away. The abdomen is less distended, and softer; 
and the patient, with the exception of feeling weak, 
looks and expresses himself well. He was ordered to 
leave off the enemata, and to have a chop and baked 
rice-pudding, with six ounces of sherry, for his dinner 
to-morrow. 

Feb. 19th. A painfal swelling has made its appear- 
ance in the right parotid region. The conjunctiva of 
the right eye is also a little injected; and he looks ex- 
cited, and was delirious last night. 

Feb. 15th. There has been no return of the delirium. 
The bowels continue to act regularly ; and he is gaining 
strength; but the swelling in the parotid region conti- 
nues to increase, in spite of a linseed-meal poultice 
which has been applied to it since the 10th. He was 
ordered to have a quinine draught, with ten minims of 
diluted sulphuric acid, three times a day. 

Feb. 6th. Yesterday evening,.on going to the water- 
closet, he passed a large quantity of blood; and shortly 
afterwards had two other motions in the bed-pan, con- 
sisting of at least a pound of clotted blood, mixed with 
feces. The house-surgeon, being sent for, administered 
gallic acid, with liquor opii and some dilute sulphuric 
acid; but the patient has had two more motions this 
morning, the first consisting of upwards of half a pound 
of bdlood-clot, with feces; but the last chiefly of feces, 
mixed with blood in less quantity. He is very pallid 
and weak. He was ordered to take ten grains of gallic 
acid, and ten minims of dilute sulphuric acid, in an 
ounce of water, every three hours; and to have eight 
ounces of brandy, and ice. 

Feb. 18th. ‘There has been no return of the liemor- 
rhage, but frequent diquid motions yesterday and to- 
day. He says that, for two or three days hefore the 
hemorrhage, he felt as if he wanted to get rid of some- 
thing from the bowels, but could not. This sensation 
has now left him; and he looks and feels better, and 
complains of being very hungry. Last night, the abscess 
in the parotid region burst into the meatus and its 
veins, 
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Feb. 19th. Between one and two o'clock this morn- 
ing, he lost about two pounds of blood, which came away 
in three evacuations, without fecal matter. He is now 
blanched and feeble, but cheerful, and craving for 
something to eat and drink. Half a pint of porter, with 
twenty drops of tincture of sesquichloride of iron, were 
given him, which he greatly relished. Healthy pus 
flows from the ear; and a small abscess behind the 
concha was opened. He was ordered to keep perfectly 
quiet, to continue the gallic acid, and to have the follow- 
ing enema injected every three hours. 

R Olei terebinth. 3ss; tincture kramerise, misturs 

acacie, a 31; decocti hematoxyli Zij. M. 

Feb. 20th. He has passed two motions mixed with 
blood, and one without. He has a blanched, waxen 
hue, but is still cheerful; pulse very small and feeble. 
He is taking a chop, two eggs, beef-tea, eight ounces of 
brandy with ice, and a pint of porter, with twenty drops 
of the tincture of sesquichloride of iron, daily. 

Feb. 22nd. The diarrhea continues, but without 
blood. He complained of great pain in the abdomen 
last night, which was relieved by hot fomentations. 
There is stili considerable tenderness on pressure. He 
was ordered to have a quarter of a grain of sulphate of 
copper and a third of a grain of opium every six hours. 
The porter and iron were omitted. 

Feb. 25th. He has lost no blood since the 20th; and 
the diarrhcea is less frequent. ‘The discharge from the 
ear still continues, and the muscles of expression of 
that side are partially paralysed. The pills were con- 
tinued. 

March Ist. He has continued taking the pills; but 
within the last twenty-four hours has had three motions 
mixed with from six to eight. ounces of blood. He 
looks very pale, has lost flesh, and is very irritable ; 
pulse very feeble. 

March 2nd, 10 a.m. He has just expired, having lost 
more blood, mixed with solid feces. He was cheerful 
to the last, having replied to the question of the nurse 
this morning, “ How are you ?” “ First-rate.” 

EXAMINATION OF THE Bopy, six hours after death. The 
anterior wall of the abdomen was adherent to the omen- 
tum and the intestines by recent lymph, which con- 
cealed to some extent the convolutions of the latter. 
These were likewise glued together, partly by recent 
and partly by old adhesions. On endeavouring to sepa- 
rate them, though with great gentleness, fecal matter 
escaped from several openings in the small intestine. 
Ligatures being placed around the commencement of the 
jejunum and the termination of the ileum, the mesen- 
tery was cut through at its root; and the whole of the 
small intestine, except the duodenum, was removed for 
further examination. About twelve inches of the de- 
scending colon were likewise removed with the small in- 
testine, being so closely and firmly adherent that it 
could not be separated. The stomach.and duodenum, 
and the remaining portion of the large intestine, were 
next removed. The stomach, duodenum, and upper 
three feet of the jejunum were healthy; so likewise 
were the lower three feet of the ileum, though the latter 
was contracted to little more than the size of the appen- 
dix vermiformis. The intermediate portion of bowel 
was most extensively ulcerated throughout, the ulcers 
being of all sizes and depths ; they mostly corresponded 
with the valvule conniventes, and were situated on the 
attached or mesenteric side of the tube. A large number 
of them had extended completely around the circumfer- 
ence of the tube; and many of these had in part perfo- 
rated all the coats; but, owing in some instances to ad- 
hesions, and in others to the perforation being on the 
mesenteric side of the bowel, escape of the contents into 
the peritoneal cavity had only partially taken place 
during life. The whole of this ulcerated portion of the 
bowel was dilated; and the last twelve inches of it, im- 
mediately above the healthy contracted part of the 
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ileum, measured from five to seven inches in diameter. 
At the point where this dilated and ulcerated intestine 
terminated in the healthy and constricted portion, the 
channel was interrupted, and the continuity between 
these portions was destroyed. It seemed as if one of 
the large ulcers, which surrounded the whole circumfer- 
ence of the bowel, had completely ulcerated through it, 
and so disconnected one portion from the other. The 
mesentery at this spot was thickened, indurated, and of 
a greyish colour, as if gangrenous. The portion of de- 
scending colon which was adherent to the small intes- 
tine, and removed with it, contained several ulcers of 
smaller size and less depth than those in the jejunum 
and ileum; and none of them extended beyond the mus- 
cular coat. It is worthy of remark, that no feces were 
found below this portion of the colon; although the 
ezcum and the ascending and transverse colon con- 
tained a large quantity of solid, well-formed feces, un- 
mixed with blood. The whole of the large intestine, 
with the exception alluded to, was perfectly healthy. 
The other viscera of the abdomen and those of the 
chest were likewise healthy. The brain was remark- 
ably anemic, its cortical substance pale, and the sub- 
arachnoid fluid abundant. The cavity of the abscess in 
the mastoid region being laid open, the portio dura was 
seen to traverse its centre, beautifully dissected out. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 


CASE OF INTRAOCULAR DISEASE, ILLUSTRATIVE OF 
THE VALUE OF THE OPHTHALMOSCOPE AS 
A MEANS OF DIAGNOSIS. 


By J. C. WorpswortH, Esq., Assistant-Surgeon to the 
Hospital. 


A. B., aged 60, a compositor, from the country, applied 
at the Royal London Ophthalmic Hospital in September 
1861, on account of detective vision in his left eye. He 
is an active hale man for his years, and has all his life 
been engaged in the printing business, working on his 
own account, and so taking, in turns, all the various 
branches of the trade. He has always been short- 
sighted, yet able to pursue his occupation as well as any 
other man, till within about two years, when vision sud- 
denly became very imperfect in the left eye. He suf- 
fered no pain or other inconvenience at the time. With 
the right eye he can read fluently “ diamond” type with- 
out the aid of spectacles; and can see clearly small 
objects across the room by using a concave lens of 
moderate focus. With the left, he is enabled to decipher 
large characters, but with difficulty, and receives no 
benefit from the aid of glasses. To ordinary observa- 
tion, both eyes appear perfectly normal; the cornea, 
lens, and vitreus, are perfectly clear; the pupils are 
regular, and of average dimensions, ranging pretty 
equally, when submitted to the direct and indirect in- 
fluence of light. The tension of both globes is normal. 

_ On submitting the eyes to ophthalmoscopic examina- 
tion, the right at once gives evidence of its myopic de- 
fect ; at ordinary ophthalmoscopic distances, the retinal 
vessels are distinctly observed without the intervention 
of the convex lens; small specs of uveal pigment are 
observed on the capsule of the lens; the fundus gene- 
rally is hyperemic—the veins being largely dispropor- 
tioned to the arteries; the optic nerve is decidedly red, 
its outline being irregularly oval, and having its long 
axis vertical; its outer edge being bounded by a “ cre- 
scent”; posterior staphyloma. The left eye presents the 
same conditions; but, in addition to these, a consi- 
derable number of small red and white irregularly 
shaped patches occupy the yellow spot and its vicinity, 
apparently lying immediately beneath the retina, and 
indicating the seats of small exudations, that have been 
followed by atrophy of the choroidal epithelium, and 
thus allowing the subtended sclerotic to appear. 





Remarks. In making a few remarks on this case, I 
shall endeavour as briefly as possible to explain for the 
non-special reader, a few points in the narrative that 
may not be familiar to him; and hence may not convey 
an intelligible account of the appearances seen with the 
ophthalmoscope. I must premise a few words of ex- 
planation, which will facilitate what I have to say on the 
morbid appearances noticed, by first stating what is 
generally seen on exploring a normal eye by the oph- 
thalmoscope. When illuminated by a cone of light pro- 
jected through the pupil by the ophthalmoscope, the 
fundus of the normal eye reflects a dull red or orange- 
red image to the eye of the observer viewing it through 
the aperture in the speculum, and conveys no outlines of 
any of the parts on the fundus of the eye, till a lens is 
interposed, to alter the course of the emergent rays, so 
that they may impinge on the observer’s cornea at a 
sufficient angle to enable them to be “focused” on his 
retina. By means of the ophthalmoscope, then, the 
observer has the power of approximately estimating 
variations in the adjustment of the eye for far and near 
vision ; and therefore notes the imperfections of accom- 
modation at a glance. 

I will not enter into the theory of the subject; but I 
may state, in passing, that the focus of an eye being 
altered by change in the relations of the media, it is at 
once indicated by the appearances observed in ophthal- 
moscopic exploration. Hence, then, we recognise the 
import of the fact, that the vessels were seen in this 
case without a lens—the eye being short-sighted. Again, 
the so-called “crescents” around the entrance of the 
optic nerve have frequently been found in association 
with short sight, and are considered to be of the nature 
of staphyloma; elongation of the eye in its antero-pos- 
terior axis being either a consequence or a coinci- 
dence. 

It is not necessary to say how little we could have 
divined the real condition of the structures on the 
fundus of the eye of this patient, had we not the aid of 
the ophthalmoscope. Of course, the examination would 
have led inferentially to the conclusion, that the imper- 
fection of sight did not arise from any fault in the 
refractive media, or from derangement of the acccom- 
modation-mechanism; the seat of the malady must be 
then in the sensitive structures, of necessity; yet how 
little could be deduced from the imperfect history that 
the patient was enabled to give of his case, as to the 
exact lesion. 

If, then, the diagnosis were of necessity so unsatis- 
factory, what must have been the prognosis? and what 
the indications for treatment? A candid practitioner 
must have admitted his inability to foresee the one, or 
to direct the other, with more than the vaguest hopes of 
success. But who can value the importance of the 
precise information that the ophthalmoscope affords in 
such a case, so far as the patient is concerned? What 
was endured in times gone by in the prolonged mercu- 
rial course that awaited him, and to what purpose! 
What is saved in groundless hopes and weary suspense 
by improved means of ascertaining disease, for which we 
are indebted to the ophthalmoscope ! 


University or Oxrorp. The Regius Professor of 
Medicine (Dr. Acland) gives notice :—1l. That the First 
or Scientific Examination for the degree of Bachelor of 
Medicine under the new statute will take place in the 
present term. Candidates are requested to give imme- 
diate notice (personally or by letter addressed to Dr. 
Acland) of their intention to present themselves for ex- 
amination. 2. That there will be during this term an 
examination for a Radcliffe Travelling Fellowship. In- 
tending candidates are requested to give notice as above, 
The days fixed for these examinations will be hereafter 
publicly announced. 
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SOUTH MIDLAND BRANCH. 
ON STRICTURE OF THE GSOPHAGUS. 
By H. Veasey, Esq., Woburn. 
(Read June 27, 1861.] 


Ir is unnecessary to consider every form of disease 
which may affect each particular organ and structure, in 
order that we may derive some practical conclusions 
from those few facts which shall have been carefully ob- 
served; and especially if, by some rational method, we 
ean hope to render the treatment of any human malady 
more efficacious, or even to point out the way by which 
suffering may be avoided, and that tempting snare, the 
nimia diligentia medicine, may less readily deceive. 

Thus much it is needful to premise, where little can 
be proved beyond the result of treatment in a limited 
sphere, and when mechanical contrivances are recom- 
mended to notice, bearing the outward semblance of 
meddlesome practice; but which, it is hoped, may be so 
employed, under the guidance of sound discretion 
and skilful care, that incurable cases shall be more 
clearly discerned, and the relievable effectually cured. 
If, from our complex duties in general practice, we 
may thus render each arm of medicine and surgery 
auxiliary to its fellow, suffering is the more relieved; 
and the consciousness of such gift confers its own re- 
ward. 

We do not find, from recent works in medicine 
or surgery, so far, at least, as my limited reading ex- 
tends, that simple stricture of the wsophagus is more 
than barely admitted or cursorily treated. 

Strictures and obstruction from malignant growth, 
enlarged glands or tumours, are evident during life, and 
most demonstrable after death. 

Spasmodic stricture is not less readily admitted; and, 
from its often systemic character, any further com- 
plication or tendency to become permanent is either dis- 
puted or disregarded. 

Contraction from the effects of corrosive fluids, or 
from substances impacted in and abrading the mucous 
membrane, together with such acknowledged results of 
acute inflammation as may cause adhesion of an ulcer- 
ated surface, or thickening by deposit within the walls 
of this muscular tube; these are, severally, indisputable 
modes by which permanent stricture may be formed. 
That simply spasmodic stricture may lead to the perma- 
nent, would appear equally admissible in respect of 
the esophagus as of the urethra. That topical irrita- 
tion, from constitutional causes, shall set up a limited 
vascular action, and result in change of structure, is 
rendered probable by analogy, and by the effect of re- 
medial measures. That severe suffering should attend 
cancerous disease, ulceration, inflammatory or even 
sympathetic affections of the csophagus, will appear 
upon very slight reflection. Not only must the varied 
muscles of the tongue, palate, pharynx, and Jarynx, take 
part in every gulp with the longitudinal and circular 
fibres of a tube adapted both for dilatation and contrac- 
tion; but the several nerves distributed to these regions 
have ramifications so extensive, and connections so im- 
portant, by means of the pneumogastric and sympathe- 
tic nerves, that pain extending to every branch of the 
fifth, together with the glosso-pharyngeal nerve, involves 
also the cervical and phrenic, with such ready transmis- 
sion by the cardiac and pulmonary plexuses to both 
heart apd lungs, that dyspnoea, combining with dyspha- 
81a, produces a degree of misery heightening the pangs 
which mark a huogry famished yisage with the deepest 
lines of human misery, <. 
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The diagnosis between malignant disease and simple 
stricture of the esophagus rests much upon this amount 
of pain, its persistency and character; for, in all cases 
of obstructed deglutition, the hollow eye, the sallow, 
shrunken features, and general emaciation, give that pe- 
culiar aspect which equally marks cardiac or pyloric 
disease and scirrhus generally; but the seat and degree 
of pain will enable us to discriminate equally between 
cancerous disease in the msophagus or pharynx and 
stricture unassociated with malignant action. 

In the following case, there were few distinctive signs 
beyond extreme pain to mark its malignant character. 

CasE 1. Mrs. L., aged 40, small, bilious and nervous 
temperament, emaciated, three months pregnant, having 
had no family, though married five or six years, in July, 
had complained for months of pain in the throat, with 
difficult deglutition. She had applied sinapisms. She 
had a husky cough, hawking up phlegm, tenacious and at 
times streaked with blood; she gulped incessantly. There 
was tenderness over the trachea and wsophagus on 
lateral pressure. She was treated by leeching, counter- 
irritation, mercurials, and iodine, without avail; the 
pain extended to the neck and ears ; the dysphagia in- 
creased. 

July 23. She miscarried. The lungs were healthy. 
There was no other evidence of disease. Small elastic 
gum csophagus-bougies were employed at first, passing 
through a tight stricture, and occasioning much pain, 
with but temporary amendment in the swallowing. No 
treatment beyond sedatives was pursued, under sus- 
picion of malignant disease. Croupy attacks supervened ; 
a swelling manifested itself beneath the sterno-mastoid, 
with excessive tenderness, affecting every nerve of the 
neck and head. 

In October, an abscess formed and broke, discharging 
sanious pus, with no relief to the swallowing ; liquids 
only being received partially. Emaciation and general. 
decline, with hectic, marked the sequel. Sickness was 
more and more distressing, while fluids escaped through 
the abscess by fistulous communication with the pharynx. 

In December, she sank wholly exhausted. 

Case u. Thomas Clarke, aged 56, a spare man, of 
rigid fibre, sallow, nervous temperament, anxious, and 
hard-worked as night and day nurse in the union sick 
ward, lost an arm fourteen or fifteen years since, from 
scrofulous disease after injury. 

In March 1855, he found a constriction of the throat 
in attempting to swallow a piece of beef. He obtained 
no relief for some hours; nor even then from an inef- 
fectual and perhaps unskilful attempt to pass bougies. 
He was afterwards blistered, and used other forms of. 
counterirritation. From that day, he never swallowed 
freely. 

Feb. 1856. For the last three months, relief hadi 
been afforded by introducing cesophagus-bougies, whieh: 
passed through an upper stricture immediately below 
the pharynx, and with difficulty through a second lower 
down towards the sternum. He complained of pain on 
the right side, where the chest-sounds were normal, ex- 
cept resonance of voice under the suprascapular region. 
The heart’s action was powerful, with bellows-sound. 
For the last three weeks or more, no bougie would pass 
the lowest stricture, and he died of starvation. 

Sectio CapaveRris (eight hours after death). The 
body was emaciated to the extremest degree. The car- 
tilages and ribs were easiiy cut by the knife. The mus- 
cles were firm, and of deep red colour. There was a 
slight contraction of the esophagus at its commence- 
ment from the pharynx, without surrounding deposit, 
Its calibre was completely closed opposite the division 
of the trachea and two inches upwards; it was adherent 
to the bronchi and surrounding tissues by a scirrhous, 
deposit of stony hardness. Belew this the wsophagus 
was fype and healthy. The stamach was empty and 


} shrunkep ; its mucous coat was softened, of dark cons 
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gested hue, with grumous slimy mucus. The intestines 
were shrunken and empty. The lungs were healthy, ex- 
cept at the apex of the right lung, which was consoli- 
dated at its apex, with tubercles, cretaceous, and bound 
by adhesions. The left ventricle was hypertrophied. 
The aorta was dilated; the mitral valve was roughened. 

In relievable cases, our conclusions can only be drawn 
from symptoms and the result of treatment. 

Case m1. May 1843. A poor woman, aged 47, much 
emaciated, and looking at least 60 or 70, came under the 
care of my grandfather, Mr. Parker, at Aspley, with a 
very bad stricture of the esophagus, opposite the sterno- 
clavicular space. No food would pass but the juice of 
chewed meat; everything else returned. Jt was with 
much difficulty that the smallest bougie could be passed; 
and after its use had been persevered with for a week, 
caustic was employed, made into a paste and worked on 
the end of a small bougie, even with the wax. The ap- 
plication of this occasioned much distress from hawking 
and irritation, but no inflammation ; and it was repeated 
twice a day for about ten days; each time a little blood 
was spat up, and afterwards some sloughy membrane. 
A full-sized bougie was now admitted after the caustic. 
Raw eggs could now be swallowed, and ina week from 
the use of the bougie, more food was taken and retained, 
with manifest improvement to nutrition. She left for 
her home soon afterwards. 

CasE 1v. Mrs. C., aged 48, mother of a large family, 
spare, of nervous temperament, usually had psoriasis on 
the hands and arms and around the mouth, and was 
generally of leprous aspect. Lithic acid was freely depo- 
sited. Her menstruation had been irregular of late, 
and she had profuse palpitation, globus hystericus, and 
cough, with sense of suffocation and flushings. 

April 2nd, 1859. She was much emaciated and 
anxious. She had found for months past a difliculty in 
deglutition, which was rapidly increasing, with a sense 
of weight and obstruction beneath the sternum. She 
complained of heat along the cwsophagus, tenderness 
and pain along the sterno-cleido-mastoids and round the 
nape, with spasm and choking on attempt to swallow 
meat or other morsels. The neck was drawn in, and 
she had a haggard, famished expression. ‘Tincture of 
iodine, with camphor and acetic acid, were used; and 
she was ordered to take a spoonful of cod-liver oil three 
times a day. A small wsophagus gum-elastic bougie 
met with decided obstruction near the sternum, but 
passed by gentle pressure, occasioning the discharge of 
some frothy tenacious mucus, with much retching, 
which was allayed by sipping milk and water. The 
bougie was regularly used twice a week, and no solid 
food was permitted. Tincture of sesquichloride of iron, 
chlorate of potash, and chloric ether were given, with 
cod-liver oil, 

April 26th. She was much improved. The size of 
the bougie had been increased. She walked over 
two miles to have it employed. 

July 3rd. She could now bear a full-sized bougie, 
and swallowed with very little difficulty. 

: She has since recovered flesh and spirits, but is 
obliged cautiously to eschew large morsels, and to swal- 
low slowly. 

_ It will clearly be perceived, from the two cases first 
cited, that no remedies will avail where scirrhus or other 
malignant disease occasions constriction of the ceso- 
phagus. Yet, even in these cases, relief can be afforded 
and nourishment given more readily by gentle treat- 

nent with the bougie; while evidence of ulceration, or 
the pain attending this operation under our most tender 
manipulation, must make the case yet more clear and 
decided. Where disease is far advanced, and discernible 
without exploration, it would be worse than folly to pass 
a bougie, which has, under such circumstances, has- 
tened the catastrophe. 

It would be wrong to generalise from but few cases; 





but it may perhaps be permitted me to support this ad- 
vocacy of the cwsophagus-bougie by reference to its ex- 
tensive use in the skilful hands and guided by the sound 
judgment of one whose aid was sought largely, as ever 
freely given—the late Mr. Parker of Aspley. Cases oc- 
curring long before I was of an age to take notes recur to 
my memory, of wasted creatures, with those sharp fea- 
tures and that well-marked hungry look of starvation, who 
frequented his surgery, and for years afterwards conti- 
nued their visits to obtain relief by this method. These 
could not be cases of malignant disease, since no aggra- 
vation beyond narrower closure at intervals, and no 
result but good, ensued. Many of these individuals 
were known to me as in attendance for ten years and 
upwards. 

Spasm alone would not account for constriction so 
long continued and ever increasing by neglect. Perma- 
nent strictures they were, however originated ; and were 
as surely relieved by one simple remedy. Sir Everard 
Home bears testimony to similar results from such 
method, and his work would seem even now a standard 
authority. 

To an anatomist there can be no difficulty in conduct- 
ing a process so simple as the introduction of a probang 
or elastic gum bougie; and it will be found not more 
difficult to ascertain the orifice and pass most strictures 
than in urethral affections. 

Impaired deglutition, from paralysis of the pharyn- 
geal muscles and prolapsus, needs no further allusion 
than that whatever doubt may surround such cases 
would readily be solved by the facility with which a 
bougie might pass. John Hunter records such a case in 
the Medico-Chirurgical Transactions (1793), where, for 
want of a better instrument, food was conveyed into the 
stomach through an eel-skin stretched over a probang, 
and the patient was fed by pipe and bladder. He adds 
a note that, as cases may occur where eels cannot be 
procured, a portion of the gut of any small animal, as 
cat or lamb, will make a very good substitute! 

Where it may not be safe or prudent to introduce 
bougies, administration of food by enemata, with consti- 
tutional treatment as far as it can be applied, will serve 
to put the inflamed or irritable part at rest, and thus 
favour that tendency to restore the natural channel by 
interstitial absorption which is observed in stricture of 
the urethra after an opening per anum or in peringo. 

That mere spasmodic stricture admits of cure by con- 
stitutional treatment, without the bougie, may readily be 
allowed, consistently with its advocacy, even in such 
cases, under special requirements. Not uofrequently 
the free passage of a fair sized bougie has afforded more 
present relief, as well as assurance that no ground for 
fear need any longer heighten the mobility of hysteria. 

A case is recorded so far back as 1777, in Duncan's 
Reports, where electric sparks and the use of steel 
medicines relieved an obstinate affection. Dr. William 
Hunter records an interesting case, where, from long 
constriction, and partly from exhibition of quicksilver, a 
large pouch had formed in front of the w@sophagus 
proper, and pressing on the trachea; yet in this case the 
stricture itself was simple, and an orifice patent, large 
enough to have admitted a very small bougie after 
death, and probably one of larger dimension at an 
earlier period. ' 

It would seem a positive duty, in cases of contraction 
from corrosives or almost any cause entailing the grave 
question of gastrotomy, to patiently employ every pru- 
dent method—by bougies or elastic catheters to convey 
nutriment into the stomach, while a larger supply be 
given per anum. Might not a long and sufficiently firm 
tube be passed by the nares, as in arrest of hemorrhage 
from epistaxis; and food thus be given without inter- 
mission? Whatever might prolong life, and give the 
smallest prospect of relief, would be preferable to an 
operation so little likely to achieve success. 

439 





¢ 


Baitise Meprcas Jovurnat.] TRANSACTIONS 





OF BRANCHES. [Ocr. 26, 1861. 








The wonderful advance in modern science is scarcely 
less apparent in our surgical instruments than in the 
vaunted wonders of machinery. Let it not be our 
shame that, with all facilities of caoutchouc, gutta percha, 
or chloroform, we fall behind our ancestors in positive 
results of treatment, while priding ourselves on a patho- 
logy into which they desired to look. Nor let any de- 
spise the footsteps by which our onward course has 
been directed, and the way bridged over for us by accu- 
mulated experience of those industrious and indomi- 
table pioneers, toiling with scarce any light but that 
which they themselves struck from out the stony and 
rough ways which then encompassed our noble art. 





CASE OF TRAUMATIC TETANUS SUCCESSFULLY TREATED 
BY TINCTURE OF ACONITE: WITH SUGGESTIONS ON 
THE USE OF ACONITE IN STRYCHNINE POISONING. 


By Epwarp Woakgs, M.B., Luton. 
{ Read June 27.] 


Antuur L., aged 10, on the afternoon of March 6th, 
1860, having placed his hand over the muzzle of a gun, 
not knowing it was loaded, to “ feel the wind” from the 
explosion of a cap, received the charge in the palm of 
the right hand, through which it passed into his face ; 
one or more shots penetrated the left eye. Each of the 
metacarpal bones of the right hand was shattered, and 
the first row of the carpus exposed. The flexor tendons 
were much torn, and the palmar arches destroyed ; 
nevertheless, it was resolved to save as much as possible 
of the hand, the thumb beingintact. The second finger 
only was amputated at the carpus ; all loose splinters of 
bone were removed ; and the ragged ends of tendon, etc., 
were cut away. When the edges of the wound were ad- 
justed and secured by sutures, the hand presented a 
compact and promising appearance. It was supported 
on a splint, and cold water applied. 

For the following three days, he went on well; the 

swelling of the face, from the numerous shot wounds, 
was subsiding, though the left eyelids were closed and 
the eye painful. 
+ March 10. Last evening about 9 p.m., he began to 
complain of slight intermitting pains in the injured limb. 
Tn the night he had crampy pains in the legs. At 3a.m., 
the legs were drawn violently backwards in a succession 
of jerks. At 7 p.m., when I saw him, there were dyspha- 
gia and trismus; the teeth could not be forced more 
than half an inch apart; but there was no risus. He 
was sleepless; the pulse hard, 110; the bowels open. I 
prescribed two-thirds of a minim of tincture of root of 
aconite (prepared by Battley and Watts) to be taken 
every hour in a drachm of water; and three ounces of 
brandy during the day. The wound at the back of the 
hand had a sloughy appearance and was poulticed. 

At 9 a.m., he took the first dose, and shortly afterwards 
expressed himself as much relieved. He experienced 
several other opisthotonic seizures during the day, but 
much less severe in character. After about four doses 
of aconite the pulse fell to 96, and was much softer. 

March 11. He had more spasms during the night, 
but the trimus had entirely disappeared. At 11 a.m., 
he had slept four hours; during which time he 
had had frequent slight spasms; he was comparatively 
free from them when awake. Pulse 92, firm. He was 
ordered to have a minim of the tincture of aconite every 
hour, and, during the day, two pints of milk, six ounces 
of wine (instead of brandy), and three eggs. The wound 
having improved in appearance, warm water dressing was 
substituted for the poultice, and from this date granula- 
tion progressed steadily. 

March 12. He slept five hours during the night, 
though, when asleep, slight spasmodic snatches occurred 
about every quarter of an hour. At 7 p.m., he had a 
severe attack of spasm, chiefly in the right arm. He 
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says the cramps were easier the oftener he took the me- 
dicine, which he now did every half hour when in pain. 
Pulse 100, small. 

March 13. The bowels were confined. He had not 
so good a night, having much crampy pain. The dose 
of aconite was increased to a minim and a half; and 
4 bowels were freely opened by a purge of calomel and 
jalap. 

March 14. He slept but little during the night, but 
has had no cramp since the bowels were relieved yester- 
day. He was ordered to take the aconite every second 
hour. At1p.m., he became suddenly faint, and a suc- 
cession of fainting fits occurred, lasting about an hour 
and a half. The aconite was repeated by his attendants ; 
it, however, only increased the symptoms ; and at 3 P.m., 
when he was seen, his breath was laboured and slow, 
and he had lost all power in the sound arm, He soon 
revived on taking a quantity of brandy, and the aconite 
was now entirely discontinued. 

From this time, he progressed slowly towards reco- 
very. The left eye was lost from suppurative inflamma- 
tion, the result of the shot-wounds, and is now collapsed. 
The hand made a good cure; and the result both in an 
sesthetical and practical point of view fully justifies the 
attempt made to save it. 

Remarks. The following remarks have been sug- 
gested during the progress of this and several other 
eases which have fallen under my observation. Apart 
from any pathological consideration, the undoubted ten- 
dency of tetanus is to wear out the vital energies of the 
system, while, at the same time, the disease itself runs 
on to its own termination ; so that, as far as the issue of 
the case is concerned, the simple question to be decided 
is, which of the two shall be first exhausted, the malady 
or the patient. This appears to be the clinical teaching 
of tetanus ; and its recognition will, I think, help us not 
a little in treating the disease. The principle just stated 
furnishes us with two indications; namely, to subdue 
the spasms if possible, but especially to obviate the ten- 
dency to death by asthenia, by sustaining the failing 
powers of the sufferer. Aconite, from its known effect 
in controlling muscular action and allaying pain, would 
seem, @ priori, to be admirably adapted for fulfilling the 
first indication. It is not necessary to suppose that it 
exerts any specific antagonism to the materies morbi of 
tetanus ; its beneficial effect is sufficiently explicable on 
the ground of its establishing an exactly opposite phy- 
siological condition—one, that is, of muscular repose; 
while its anodyne influence is undoubtedly advantageous. 
It is not sufficient simply to allay pain by narcotising 
the patient; for, in all the cases I have seen, the tetanic 
spasms were augmented during sleep, whether this were 
natural or the result of opiates. And the explanation 
of this fact appears to be, that, the regulating and con- 
trolling powers of the brain being in abeyance, as they 
are during sleep, the morbidly excited spinal system is 
free to exercise its fullest effect. 

By its restraining muscular effort, therefore, and by its 
anodyne properties, aconite removes or checks the symp- 
toms, the severity or long continuance of which induces 
that state of asthenia so jeopardising to the patient; 
and by so doing, allows of the administration of such 
stimulating and nourishing agents as may be thought 
desirable. This was well instanced in the case just de- 
tailed ; the difficulty of swallowing—one of the most 
tiresome complications of tetanus—ceasing entirely after 
a few doses of the remedy. The lowering effect of 
aconite on the pulse was also remarkable, notwith- 
standing the constant administration of stimuli; though 
this, I believe, is a phenomenon which constantly 
attends the taking of aconite. Another point worthy of 
note, which involves also a caution, is that symptoms of 
poisoning by aconite ensucd on the fifth day from the 
commencement of the drug, such as loss of power 
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mistaking for a continuance of the tetanic symptoms, 
unadvisedly repeated the medicine. The tolerance of 
the drug which tetanus undoubtedly causes, ceased now 
that the disease itself was subdued, and the usual effects 
of aconite in the system were becoming manifest. For- 
tunately, they yielded to a free use of stimulants. 

f five cases of tetanus, the details of which I can 
recall, one recovered under the use of nicotine, another 
under that of tincture of sesquichloride of iron, and the 
third, that just quoted, took aconite; but in all these 
successful cases stimulants were pushed to an extreme 
degree. The other two were fatal; no specific treat- 
ment beyond the administration of chloroform was 
adopted. Of the comparative merits of these remedies, 
as indicated by the cases just referred to, it would be 
difheult to speak certainly. Chloroform, as well as 
opium, if not positively hurtful, are I think nugatory, as 
to any ultimate good effect which their employment pro- 
duces ; and the temporary relief they afford, it seems to 
me, may well be regarded with suspicion, when the post- 
ponement of the shocks which choloroform at least pro- 
duces, seems only to intensify the force of those which 
ensue when its influence has subsided. It is not im- 
possible, however, as some recent cases would appear to 
teach, that if the patient could be subjected to the in- 
fluence of chloroform throughout the entire duration of 
the tetanic spasms, these might be subdued as fast as 
they appeared, and the same amount of benefit might 
be derived as from aconite, and for the same reason the 
fulfilment, namely, of the primary indication in the 
treatment, as already stated. The chief inconvenience 
of this plan of treatment would arise from such an ad- 
ministration of chloroform requiring the constant pre- 
sence of the medical attendant, an inconvenience which 
in country practice might be difficult to surmount. 

_The case in which the sesquichloride of iron was 
given, though severe, belonged to the chronic and more 
favourable type of the disease, and probably its effect 
was simply that of a powerful tonic. The action of ni- 
cotine, which to some extent resembles that of aconite, 
though less efficacious, was not such as to favour its re- 
employment ; at any rate, not since the introduction of 
the latter remedy. 

Whilst, therefore, fully recognising the importance of 
stimulants in the successful issue of the treatment of 
these cases, one cannot but regard with the greatest sa- 
tisfaction the possession of so powerful an auxiliary for 
controlling this hitherto untractable disease as aconite 
promises to be. 


_ The natural deduction from the foregoing considera- 
tions is the applicability of aconite to tetanus caused by 
the introduction of strychnine into the system; and in 
order to arrive at a somewhat definite understanding on 
this subject in my own mind, I conducted a series of ex- 
periments on dogs with this object in view. The follow- 
ing is a brief outline of these experiments, tegether with 
the conclusions to which they conducted me, though I 
have had no opportunity of testing their accuracy in the 
human subject. They are as follows. 

; EXPERIMENT 1. A small, weakly terrier had one- 
fifth of a grain of strychnine in solution injected into 
the throat. In ten minutes the hind legs began to 
stiffen ; and, after a few convulsive movements, the whole 
body became so rigid that he could be held out horizon. 
tally by one leg. When the animal was thus fully under 
the influence of strychnine, eight minims of tincture of 
aconite in water were similarly injected. In about two 
minutes, the spasm relaxed; the muscles, from being 
hard as wood, became soft; and the heart, which had 
been beating too fast to count, gradually calmed down ; 
and, when just about to congratulate myself on the happy 
effects of my antidote, I found the beast was dead. 
Death did not result from the strychnine, however, but 
from the aconite, which I had given in a powerfully poi-, 





sonous dose for so small an animal; the relaxed condi- 
tion of the muscles, the effect of the aconite, being very 
characteristic, and totally opposed to the rigidity follow- 
ing death by strychnine. 

EXPERIMENT 11. Instructed by the preceding experi- 
ment, I proceeded more cautiously with the next. The 
subject of it was a large mastiff, not very docile under 
treatment. Less than one-sixth of a grain of strychnine 
produced rigidity. When this was fully established, six 
minims of tincture of aconite were given in divided 
doses. During its exhibition, the spasms gradually sub- 
sided; and in about forty minutes left the animal en- 
tirely, without any ill effect. 

Experiment m1. Having satisfied myself of the 
ameliorating effect of aconite on the spasms caused by 
strychnine, the next object was to ascertain, if possible, 
how much aconite would so far antagonise a given 
amount of strychnine that symptoms of neither drug 
would occur. The subject of the experiment performed 
with this object in view was a small cur. To it one-tenth 
of a grain of strychnine, with two minims and a half of 
tincture of aconite, were given. There being no effect at 
the end of half an hour, a further dose of one-fifth of 
a grain of strychnine, with three minims of tincture of 
aconite, was given. After another balf hour, there 
being no effect, one-fifth of a grain of strychnine, with 
three minims of tincture of aconite, were given. Slight 
stiffness supervened; but no spasm. The animal had 
now taken half a grain of strychnine, a poisonous dose 
for a small dog; and in about ten minutes after the last 
dose, an extremely severe spasm ensued. Five minims 
of tincture of aconite, administered immediately, were 
followed by sudden restoration. In a few minutes & 
succession of severe spasms ensued, in each of which 
three minims of tincture of aconite were given with 
slight temporary benefit. A still severer spasm fol- 
lowed, and was quickly subdued by five minims of the 
aconite. This had soon to be repeated, and with like 
success. It was now necessary to give brandy, each al- 
lowance of which contained from three to five minims 
of tincture of aconite. They were squirted down the 
throat. The dog remained in this state for two hours, 
when sleep occurred. After this, the attempt to swallow 
some milk induced another attack, which speedily sub- 
sided of itself, and was the last. Ina few hours, this 
canine patient was as well as usual. 


The conclusions to which my observations upon the 
antagonism of the two drugs now under consideration 
have led me, are briefly as follow :— 

1. In cases of poisoning by strychnine, it is the vio- 
lence of the spasms which is the chief source of danger, 
the patient usually dying from the immediate effect of 
these, rather than from the exhaustion consequent upon 
the attack. It is the peculiar action of aconite to diminish 
the intensity, as well as to shorten the duration, of these 
spasmodic contractions. 

2. The influence of aconite in this respect is very tran- 


sitory, requiring the dose to be cautiously repeated, ac- 


cording to the urgency of the symptoms. 

8. Nevertheless, we are not to regard strychnine and 
aconite in the light of bane and antidote, as the only an- 
tagonism between them is a physiological, and not a 
chemical one; the contractile power of the muscles 
being strongly excited by the one, and powerfully relaxed 
by the other. 

4. From this fact alone, it is probably impossible so 
to adjust the dose of each drug that both may be ad- 
ministered simultaneously, and the balance of the system 
remain undisturbed. 

5. While the antagonism above alluded to is taking 
place, if the system be properly supported by stimulants, 
etc., the strychnine will be graduaily eliminated from it, 
and so the eure completed. 

It should be stated that my attention was first called 


441 


Bartisa Mepicat Jouryau.] TRANSACTIONS 





OF BRANCHES. 


[Ocr. 26, 1861. 








to the use of aconite in traumatic tetanus by reading 
the details of a case successfully treated by this remedy 
recorded in the British Mepicat Journat for Jan. 28th, 
1860, by Dr. Sedgwick. 





ON THE PREVENTION OF TUBERCULOUS MENINGITIS IN 
INFANTS, 


By J. H. Hemuine, Esq., Kimbolton. 
(Read June 27.) 


I ree rather guilty of presumption in offering even a 
short note on so familiar a subject as the prevention of 
tuberculous meningitis. Yet it is a disease eminently 
difficult to conquer, when really established ; and, though 
eases recover when all hope has disappeared, the pro- 
portion of such recoveries is very small to that of the 
deaths. 

We are often asked to see a child which is “troubled 
with its teeth”. It looks ill, distressed, feverish, excita- 
ble, restless, suffering from irritation. The gums may 
be congested; but still the irritation, on attentive watch- 
ing, is not of the mechanical nature, if I may so express 
it, arising purely from dentition. Perhaps, however, the 
cerebral complication is overlooked. The gums are 
lanced; a little medicine is given; and the case is dis- 
missed. If, however, the child be seen the next or fol- 
lowing days, it will be found that it is not relieved. It 
appeared so for a few hours; but the same uneasy 
distressed look, or perhaps much more alarming symp- 
toms, such as screaming, dilated pupils, sickness, 
grinding of the teeth, and convulsions, have been ob- 
served. This is merely one form of the commencement 
of this insidious disease; as, if a case like this were left 
to itself, the more formidable symptoms of effusion into 
the ventricles of the brain would soon appear, and the 
case would terminate fatally. 

The disease will sometimes simulate bronchitis; and 
one could hardly divest oneself of the idea, that a serious 
attack was impending. In fact, there is no part of the 
mucous tract that may not be at first affected; the 
eases then appearing to be infantile remittent fever, 
diarrhea, etc. 

The most dangerous form of attack, because the least 
likely to alarm the parents, is that where the child is 
merely peevish for a short time, with a slight chilliness, 
-and being very good and quiet the rest of the day, it is 
by the mother in aguish districts sometimes mistaken 
for intermittent; and she will apply to her surgeon, or 
perhaps to the chemist, for ague medicine, without sub- 
mitting the child to inspection. The progress of the 
disease in a case of this sort is often very distressing. 
The child continues to drag out a miserable existence 
for a considerable period, almost without food; the ema- 
ciation becomes extreme; and the frequent convulsions 
are without power to terminate life. 

To continue our first case of supposed dentition: 
perhaps the family is not known to us, and, upon in- 
quiry, it is found that the parents have lost a number of 
children in infancy, chiefly “with their teeth”. It will 
probably also be found that on one side, at least, the 
family is scrofulous or phthisical. I dare say many gen- 
tlemen here will recollect instances where parents have 
lost almost all their children in infancy, with difficulty 
preserving one or two out of six or seven. 

The treatment, which is essentially preventive, that I 
have found most useful, is to enjoin the greatest watch- 
fulness on the part of the parents and nurses for any 
symptoms, whether of head, chest, or bowels, and never 
to trust to the natural disappearance of any of them. 
As with croup on the sea-coast, most parents, especially 
in the more ignorant classes, require to lose one child 
at least to bar ope to preserve the rest. This watch- 

ess in families showing a strong predisposition can 
hardly be overstrained. . m if: 
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The actual treatment consists in the abstraction of 
blood in small quantities from the head by a leech; re- 
peating it, if required, at intervals. I say in small quan- 
tity, and in infants limiting it to one leech ; as, although 
a greater loss apparently gives more immediate relief, 
yet the subsequent exhaustion is more favourable to a 
fresh deposit of tubercle. 

I am perfectly aware that bleeding in one or other of 
its forms is followed by the majority of practitioners. 
The late Dr. David Davis, a very original man, strongly 
advocated cupping in the acute form of this disease ; but 
I am satisfied with the effect of the small quantity 
drawn by the single leech; and the simplicity of the 
mode can be carried no further. 

If possible, I avoid giving mercury as a purgative in 
these cases, but prefer the administration of three 
nightly small doses of mercury with chalk, combined 
with an extremely minute quantity of Dover's powder, 
adding an additional trace of ipecacuanha. These can 
befollowed in the mornings by a teaspoonful of castor 
oil; and if there be much fever, a diaphoretic saline may 
be used in the daytime. 

As soon as the feverish paroxysm has subsided, the 
bracing system is to commence; taking care, with the 
bath, that the water be not too cold. These children 
cannot bear the shock of cold water without risk. 
Then, as soon as possible, if the mother’s milk in the 
ease of babies, or the food in that of older children, be 
not of the best quality, cod-liver oil is to be adminis- 
tered in small regular doses; discontinuing it when any 
febrile attack supervenes. 

It is rare, even with all these precautions, that a child 
with strong family predisposition will escape with only 
one manifestation. In some cases, the same regimen 
will have to be repeated two or three times in infancy 
and childhood; but, if the warning be given early 
enough by the parent, and except, in an overwhelmingly 
scrofulous diathesis, this simple treatment will be found 
sufficient to arrest and prevent the disease. I can look 
round now with a very satisfactory feeling on many 
children, some of whom were apparently snatched from 
the jaws of death, and whose parents, from sad expe- 
rience, had already resigned them to an inevitable fate. 

The satisfaction in all the cases of recovery is not 
that of viewing a perfect example of human beauty. In 
one case, in which the parents informed me they had 
lost their first seven children, the eighth has certainly 
been saved, but is a sad ricketty specimen. Still his 
parents are very proud of him; and I, knowing how 
little I ever lowered him, and how much I insisted on 
the most nutritious diet and bracing regimen between 
his numerous attacks, can look upon him with some 
feelings of pride. 











A Drunxarp’s RETREAT IN THE IsLE oF SKYE. 
“ Here we found,” says Dr. Christison, “ten gentlemen 
—cases originally of the worst forms of ungovernable 
drink-craving—who lived in a state of sobriety, happi- 
ness, and real freedom. One, who is now well, had not 
yet recovered from a prostrate condition of both mind 
and body. The others wandered over the island, scene- 
hunting, angling, fowling, botanising, and geologising ; 
and one of these accompanied my companion and myselt 
on a long day’s walk to Loch Corruisk and the Cuchullin 
mountains. No untoward accident had ever happened 
among them. I may add, that it was impossible not to 
feel, that—with one or two exceptions—we were among 
a set of men of originally a low order of intellect. 
Radical cures are rare among them ; for such men, under 
the present order of things, are generally too far gone 
in the habit of intemperance before they can be per- 
suaded to submit to treatment. Nevertheless, one of 
those I met there, a very bad case indeed, has since 
stood the world’s temptations bravely for twelve months . 
subsequently to his discharge.” 
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THE UNITY OF THE HUMAN SPECIES. 


In the Revue des Deux Mondes, as our readers are 
already aware, M. Quatrefages has entered pretty 
fully into that very interesting subject—the study of 
the natural history of man. Two facts, he consi- 
ders, are the necessary deductions of the investiga- 
tions he has thus pursued; viz., the reality of the 
species, and the unity of the human race. “We 
have found,” he says, “ that in both the vegetable and 
the animal kingdoms, species is a fundamental fact, 
essential to the organic nature of our epoch. Vary- 
ing within limits more widely extended than is gene- 
rally admitted, species may give rise to an indefi- 
nite number of races, under the influence of condi- 
tions which are, for the most part, still undeter- 
mined. These races may differ from each other as 
much as the species of allied genera; but, says M. 
Isidore Geoffroy St. Hilaire, however different they 
may be, all organic beings which are intimately 
allied in their nature are as much of one and the 
same species as are the branches, whether near or 
distant, which grow from the trunk of a tree, part 
of the tree itself. And just as trees, although very 
closely resembling each other, are nevertheless essen- 
tially distinct; so likewise every natural group 
formed of individuals, though very limited in num- 
ber, and characterised by very slight differences, 
constitutes a distinct species, if the differences be 
sufficient to isolate it from all other groups of indi- 
viduals.” 

The race and the species, moreover, are distin- 
guished from each other by two kinds of facts. We 
never find, in passing from one species to another, 
those graduated steps of which M. Geoffroy speaks ; 
but, on the other hand, in passing from one race to 
another, in the case of species which have under- 
gone very considerable and diversified alterations, 
we meet with such gradations. In the case of spe- 
cies, cross-breeding gives rise to hybridation; hy- 
bridation does not occur in the case of the union of 
races. 

Between one human group and another human 
group all imaginable varieties may exist; but all 
human groups, when crossed, present in the results 
the most marked characteristics of castes. Hence 
these groups are so many races, all belonging 
to one single species, Like every other species, 
animal or vegetable, the human species is subject to 
variations. External conditions act upon and in- 
duce its transformations. We see this transforma- 
tion, for example, actually going on in races now 


in the course of formation; but it is naturally much 
more clearly seen in races of ancient origin. - Yet 
never in the human race does this variation reach 
the limits noted in the case of plants and animals; 
because man, by the aid of his intelligence, can 
better resist the external influences to which he is 
subjected. 

Such, says M. Quatrefages, is the solution which 
the monogenetic theory gives of the problem proposed 
for investigation. The solution is the result of the 
careful study of facts—the grouping and interpret- 
ing of facts by physiological laws. It does not pre- 
tend to explain away all objections; but it shows 
that these objections have been greatly magnified. 
The difficulties, indeed, raised by those who argue 
in favour of a multiplicity of human species, often 
only show the little real foundation on which the 
polygenistic theory is supported. 

Those who maintain the permanence of species, 
and more especially the unity of the human species, 
have always been met with ridicule and abuse; and 
the polygenists of the present day, and especially 
of the American school, still make use of such ill- 
favoured weapons. According to their ideas, the 
unity theory is a retrograde hypothesis, founded 
solely on traditional prejudices, and on sectarian 
sentiments unworthy of the nineteenth century— 
it is a dogma, and not a scientific doctrine. 
Reason, they say, set free by science, should raise 
herself to a higher stage. Such high-sounding and 
lofty declamations would naturally lead us to ima- 
gine that the polygenists would, at all events, stick 
to the scientific side in arguing the question, and 
leave to theologians the books of Moses. But 
nothing of the kind! The more they attack the 
dogma which is opposed to their theories, the more 
frequently, as it appears, are they driven to the 
necessity of reconciling them with the Bible! From 
what we can learn, the polygenists in America have 
mixed up theology with anthropology just as much 
as their opponents have ever done. 

European polygenists fall less frequently into this 
contradiction; but they take unfair advantage of 
their position. There are two ways in which men 
may be the slaves of a book or a creed. He who 
denies everything which he finds or thinks he finds 
there is as prejudiced as he who blindly affirms every- 
thing. To search in the Bible reasons for or against, 
to argue of the truth or the falsehood of a dogma, in 
order to solve a question of natural history, is to 
mix up science with considerations of another class. 
And this is true, whether we begin by affirming or 
denying. Consequently, to those who speak only in 
the name of science, the polygenists should answer 
by reasons of a similar kind only. 

“ But”, says M. Pouchet, “the monogenists are, 
and always have been, open to the serious reproach 





of invoking as the supporter of their views an au- 
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thority which we may not discuss.” This assertion, to 
say the least of it, is strange. If, like polygenism, 
monogenism has its theologians (though certainly 
not more so), it possesses, and perhaps in greater 
number than its antagonists, partisans who in this 
discussion have never quitted the ground of natural 
science. Buffon, Miiller, and Humboldt have assu- 
redly never drawn their conviction from any other 
source. In L’Histoire Naturelle, Le Manuel de 
Physiologie, or in the Cosmos, biblical arguments 
will not be found; but, nevertheless, in them we 
meet with opinions completely in accordance with 
those here arrived at by us. We have, in truth, 
followed on in the path laid down by these great 
masters. 

Putting aside, therefore, such groundless asser- 
tions and inexact allegations, let us consider the 
objections which may be raised in the name of sci- 
ence alone to the monogenetic theory. 

In the first place, we cannot accept, as serious, 
objections which are founded solely on the incerti- 
tude of certain facts met with in our daily experi- 
ence. It is true that botanists and zoologists have 
sometimes a difficulty in agreeing about certain spe- 
cific characters, and that some consider as distinct 
species those forms which others regard as races or 
varieties ; but these differences have been wonder- 
fully exaggerated. For one doubtful species, we find 
a hundred in which all are agreed. To argue from 
an isolated case of this kind of the reality of species 
is much the same as doubting the reality of astro- 
nomic laws because the observations of certain stars 
do not coincide accurately with calculation. But 
this objection is the one most frequently employed 
against those who give to species the place here 
assigned to it. 

However, some really learned paleontologists have 
been struck by the divergencies and incertitudes 
here alluded to, and have been thereby led to doubt 
of the reality of species. M. D’Halloy, the emineat 
Belgian geologist, has said, “Species are not better 
defined than those other modifications which 
science distinguishes in the products of natural 
forces.” ‘We have already answered”, says M. 
Quatrefages, “this assertion; and can indeed un- 
derstand why it should meet with favour in the eyes 
of men devoted to geological pursuits.” The pale- 
ontologist, in judging of affinities, has only resem- 
blauces and material differences placed before him. 
He sees only imperfect and inanimate forms. With 
physiology hé has nothing to do. Fossils have 
neither father, mother, nor offspring. His observa- 
tions do not suggest the idea of a physiological 
family. In fact, he studies only individuals. One 
of the two terms which, in our view, are necessary 


to give a clear idea of race and species, is absent ;| - 
and with him, therefore, confusion is inevitable. 
The great men who have studied living nature 
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have arrived at very different conclusions. With 
them there is something like unanimous accord. 
“Such”, says M. I. Geoffroy, St. Hilaire “is species, 
and such is race, as understood by all naturalists ; the 
differences they hold as to the origin and anterior 
phases of existence of species do not interfere with 
their acceptance of the distinction and the determina- 
tion of species and race. As regards the actual state of 
organic beings, all naturalists think alike, or at least 
in practice act as if they did. Hence, from Cuvier to 
Lamarck himself, there has been but one way only 
of considering species from a taxonomic point of 
view.” * 

This general consent of naturalists should make 
the. polygenists reflect. We are not of those who 
judge solely by the voice of authority; but we must 
say that, in a special subject of study, the opinions 
of those who have most closely studied the subject 
are best worthy of confidence. But we shall 
be told that this general agreement concerns only 
existing facts, as we see them at this present 
moment ; that when naturalists try to discover the 
origin of species, etc., they are all at once at war 
with each other. This is true enough, and justifies 
the cautious path we have followed. Heaven knows 
we have felt as deeply as others that imperious curi- 
osity of the mind which carries the wisest beyond 
the limits of time and space. Like others who have 
attempted to sound the secrets of Nature, we have 
had our moments of irritation and revolt against 
their mysteries. Our planet and all that belongs to 
it, brute matter as well as organised beings, have 
undergone transformations, as geology proves. In 
primitive ages, the general conditions differed greatly 
from their present state. Hence, therefore, it is 
possible that the manifestations of life were different 
from what they now are; possible that the affinities, 
relations, and fecundity of animals were not con- 
fined to their present limits. It is possible that 
species might have been more variable, though there 
is no indication of their having been so. It is possible 
that hybridity might have been readily induced, and 
that hybrids constituted intermediate forms (al- 
though, indeed, paleontology teaches us nothing on, 
this head) ; and possible that “species are no longer 
transmutable, because they have already undergone 
all the transmutations of which they are capable”. 
But what have all such possisilities to do with the 
distinction of species and race in the existing state of 
things ? What we are seeking to learn is, whether 
the human beings now existing on the earth are 
distinct species, or races of one single species. 

Hence a clear definition of the terms species and 
race is absolutely necessary. But it is curious to 
note how the polygenists slur over this point ; they 








* M. Quatrefages here asks, what we are to think of the asser- 
tions of those numerous polygenistic writers who speak of the 
disaccord existing among naturalists on this subject! 
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criticise the definition given by others, but offer 
none of their own. Some, like Pouchet, confound 
the two terms together ; and others, like Knox, de- 
clare that, in their opinion, the words species, race, 
and variety are of no importance ; and that we may 
comprehend without explaining them. The Ameri- 
can school has sometimes suppressed one of these 
terms, and sometimes used them indifferently. They 
have thus introduced confusion into their ideas on 
the subject; and, unfortunately, this confusion has 
introduced illusory conclusions. Thus, adds M. 
Quatrefages, have we shown, and from unanswer- 
able evidence, what is the real value of that pre- 
tended barrenness of unions contracted between in- 
dividuals belonging to different human groups, or of 
unions between half-castes, their issue. So far from 
finding in any case true hybridity, we have every 
where met with the most distinct and incontestable 
signs of distinction of caste. Hence, then, all facts 
lead us to the doctrine of unity of species and multi- 
plicity of races. 





THE WEEK. 


Supscriptions towards the erection of a statue of 
Lord Herbert of Lea, and a convalescent hospital in 
honour of his memory, have been received to the 
amount of £2424 ; of which £558 is to be devoted to 
the statue, and the remainder to the hospital. Mr. 
Sotheron- Estcourt has addressed the following letter 
to the Rev. Mr. Phillips, the rector of Warminster, 
in consequence of a misapprehension which had 
arisen as to the proposed locality of the hospital. 


“ Our real meaning (so far as I may be accepted as an 
interpreter of it) is this—that, having secured within 
our own county a statue which is a memorial that we 
Wiltshire men like to possess at our county town, we are 
desirous of combining our efforts with those other 
friends and admirers of Lord Herbert throughout the 
kingdom, including the army, in establishing a Con- 
valescent Hospital—not at Salisbury, but on that spot, 
wherever it may be, in which the air, soil, and position 
of the ground, together with facility of access, seem to 
present the most favourable prospects for the recovery 
of convalescent patients. The subscribers, when the 
list is closed, must determine what class of patients 
shall be admitted, and under what conditions. If the 
army should resolve to take a share with us in this 
good work, they will, doubtless, propose certain rules or 
conditions beforehand, and make their concurrence de- 
pend on our acceptance of such conditions. We shall, 
on our part, require that room shall be provided in pro- 
portion to our contributions for convalescents sent to 
the establishment from the Salisbury Infirmary and the 
county generally; but I am sure that neither the army 
nor any admirer of Lord Herbert need be deterred from 
accomplishing what all would allow to be a much needed 
and most useful work by an apprehension that the Wilt- 
Shire portion of the subscribers would put forward any 
narrow or local pretensions. We wish to see a good 
object attained in the name and to the honour of our 
friend ; and we shall be better pleased to take part in it 
in common with the rest of the nation than exclusively 
on our own separate account.” 





Tuy following extracts from M. Du Chaillu’s book 
exhibit him in the light of a medical observer. The 
following is the description he gives of, and the cure 
practised for, the African disease called etita—“ the 
most extraordinary disease in Africa”. 

‘*Tshoungi, who was as black as a crow when [I left 
him, had, in less than a minute, become covered all over 
with blotches, which gave him a ghastly, spotted appear- 
ance, frightful and sickening to the view..... The 
swellings extended under my own observation, and in 
less than five minutes scarce a spot on his whole body 
was left in its pure black state. Even his face was 
covered. His lips were disfigured, and his eyes 
closed. ... The swellings are large, but of different sizes 
and shapes, and look much as though the subject had 
been badly scalded. The skin is raised, and a thin 
matter collects beneath it. An intolerable itching pain 
follows, which makes the poor sufferer scream with 
agony.” 

Here was an example of a disease sufficiently acute. 
But what shall we say of the activity of the re- 
medy ? 

“ Presently one of the Ashira men came along, 
and, seeing his condition, took out some yellow bark of 
a tree, unknown to me, from a pouch he carried. This 
he made fine, then chewed it with water in his mouth, 
When he had chewed it a little, he spat the juice on the 
other's body; and Ishoungi rubbed and spread it gently. 
Wherever it touched, the swelling went down. In little 
more than twenty minutes—certainly in less than half 
an hour—the swellings were gone, leaving scarce any 
mark upon his body.” 


Tue German Association of Naturalists and Physi- 
cians, at their annual meetings, divide the day into 
two parts. Business is transacted between 8 a.m. and 
1 p.m. After 1 p.m., amusements are the order of 
the day. The correspondent of the Gazette Médicale 
describes one of these fétes as follows :—“ The sa- 
vants, preceded by a military band, pass through 
the streets in the midst of crowds of people; so that 
we are reminded of the village fétes in our depart- 
ments. On arriving at the scene of festive action, 
servants in livery are found at the gates, and admit 
only those who have tickets. The savans thus enter 
the garden, and with their ladies seat themselves at 
the tables. Wine, beer, and coffee are served ; cigars 
are lit, and on doit et on fume. In the meantime, 
most excellent music, vocal and instrumental, is 
heard ; and those savans who please circulate around, 
conversing with their friends, and making new 
acquaintances. The evening winds up with a ball. 
There are general meetings, and meetings in sec- 
tions. There are three general meetings; and, ac- 
cording to rule, no communication should last longer 
than half an hour. But at Spiers the other day, 
the rule, to the discomfort of all, was broken 
through.” 

M. Virchow, says the Gazette Médicale, is about to 
enter the Prussian Chamber of Deputies ; and it is 
expected that he will obtain great success there. 


Besides his other qualities, he possesses very great 
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oratorical powers ; his diction is easy, pure, elegant, 
and clear; and, without any effort, he persuades and 
carries his hearers away with him. It is to be 
feared that politics will take him away from 
science. 

A madhouse being required at Rio de Janeiro, 
and there being no funds at hand for the purpose, 
the Minister of the Interior at Brazil bethought him 
to raise the wind by selling orders of knighthood. 
His idea, we are told, succeeded admirably. 

On a portrait of Du Laurens, physician to Henri 
Quatre, which is preserved in the Bibliothéque de 
Paris, Guy Patin has inscribed the following 
eulogy : 

“ Fallopium Patavina colit; Romana Columbum; 
Germana Albertum; Flandria Vesalium ; 
Bauhinum Basilia; suum Veneti Parisannum; 
Batica Valverdum tollit ad astra Luum. 
Pauvinum habent Batavi; stat Sylvius in Parisiana; 
Ad te, Laurenti, Gallia tota tenet.” 

The oxyurus vermicularis does not reside nor is it 
developed in the rectum. Its dwelling-place is in 
the lower end of the small intestines, and in the 
cecum, Consequently, anthelmintics are useless in 
the cure of these animals, whether administered by 
the mouth or per anum, because they are decom- 
posed or rendered inefficacious before they reach the 
dwelling-place of the animals. Moreover, the 
smallest worms are protected by the intestinal folds 
against their action. For this reason, the best pal- 
liative is injections of cold water ; cold being a quick 
destroyer of many lower animals. These facts have 
been ascertained by Dr. Gros of Moscow, after nu- 
merous researches in Russia, Germany, France, and 
Italy, and have been confirmed by Dr. Strickler of 
Frankfort. Dr. Strickler further remarks that, in 
cases of diarrhea, the worms are destroyed by the 
altered nature of the intestinal secretions, passing 
down into the rectum stained with bile. In such 
states, also, numbers of young ones are passed, which, 
under ordinary circumstances, are rarely met with 
in the rectum. The itching at the mouth of the 
anus after normal defecation he explains by the 
fact that a portion of the mucous membrane of the 
rectum is thereby deprived of its natural tough 
secretion, and subsequently the movements of the 
animals thereby rendered sensible. (Virchow’s Archiv, 
Bd. 2i, H. 3.) 

The medical art, says Montaigne, is not so certain 
as to leave us in want of an authority, whatever 
course of treatment we pursue. It changes accord- 
ing to climate, and according to the state of the 
moon, according to Ferrel, and according to Escale. 
If your doctor objects to your sleeping, or drinking 
wine, or taking meat, never fear but I will find you 
another of an opposite opinion. The diversity of 
medical arguments and opinions embraces all kinds 
of formule. 
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Association Intelligence. 





MEETING OF COMMITTEE OF COUNCIL. 


Tue Committee of Council will meet in Birmingham, at 
the Queen’s Hotel, on Tuesday, November 5th, at 1.30. 

Business. — To make arrangements for the next 
Annual Meeting of the Association in London. 

“ The Fifth Report on Poor-Law Relief in England”, 
(published by Messrs. Hansard, 6, Great Turnstile, 
W.C.) will be considered. 

Purir H. Wii11ams, M.D., General Secretary. 


Worcester, Oct. 23rd, 1861. 


¢ 


SOUTH MIDLAND BRANCH: 
GENERAL MEETING. 


THE autumnal meeting was held at the School Room, 
Kettering, on Thursday, October 17th; D. J. Francis, 
M.D., President, in the Chair. There were also present 
fifteen members. 

On taking the chair, Dr. Francts stated that, although 
it had not been usual at the autumnal meetings for the 
President to make any lengthened address, he could 
not help congratulating them upon the number of mem- 
bers who were present that day. There were reasons 
why the meeting might have been a small one; for 
Kettering, besides being on the verge of their district— 
bordering upon the Midland Branch—was unfavourably 
situated, as regards railway communication, for the ma- 
jority of their members. Some members of those who 
had been rarely absent from the meetings, had taken 
advantage of the fine October, and were from home 
gathering health in Devonshire, on the Malvern hills, 
or elsewhere. He was happy to see that there were no 
symptoms of decline in regard to the number of mem- 
bers. On the contrary, to the present number (ninety- 
one) upon the list, were now to be added the names of 
four gentlemen, who would be proposed to them for 
election. 

Letters were read from many gentlemen expressive of 
regret at their inability to attend. 

New Members. The following gentlemen were pro- 
posed as new members, and elected unanimously, viz.:— 
C. Balding, Esq. (Shefford, near Biggleswade); B. L. 
Hawkins, Esq. (Woburn); Chas. Hooper, Esq. (Ayles- 
bury); and W. B. Winkfield, Esq. ( Kettering). 

Papers. The following papers were read :— 

1. Mauagement of the Placenta. By P. McLosky, 
M.D. Remarks were made by Drs. Barker and Bryan, 
and by Messrs. Ceely, Dulley, Marshall, and Starling. 

2. A Double Case of Poisoning by the Fumes of 
Live Coals. By J. Ody, M.B. Dr. Francis and Mr. 
Dulley made remarks. 

3. Case of Inversion of the Uterus. By W. B. Wink- 
field, Esq. Remarks were made by Drs. Barker and 
Bryan, and by Messrs. Ceely, Dulley, and Mash. 

4. Outlines of a Case of Simple Ovarian Dropsy of 
Thirty-five Years standing. By J. Logan, M.D. Twelve 
or thirteen gallons of fluid were drawn off after death. 

5. On Poisoning by * Almond Flavour”, composed of 
Essence of Bitter Almonds and Spirits of Wine. By T. 
H. Barker,M.D. Remarks were made by Messrs. Dulley 
and Starling. 

6. Cases illustrative of the Ready Union of severed 
Fingers, when cut off by clean and sharp instruments. 
By Edward Daniell, Esq. Read by Dr. Bryan. Re- 
marks were made by Dr. Francis and Mr. Ceely. 

7. The Medical Treatment of Strangulated Hernia. 
By W. Blower, Esq. 

Thanks were voted to the authors of the several 
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papers, with request that they may be allowed to be 
published in the JourNaL, 

Papers by Dr. B. W. Richardson, Dr. Bryan, and 
Messrs. Gatty, Veasey, and Hailey, were left unread, for 
want of time. 

Dinner. The gentlemen present then adjourned to 
the Royal Hotel to dinner, at 4 p.m., where they were 
joined by the Rev. J. Honeyburn, senior curate of Ket- 
tering; and, after a very successful and agreeable meet- 
ing, they separated at an early hour. 








Special Correspondence, 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

In the sketch of the Medical Institutions of Liverpool, 
given in my first letter, no mention was made of the 
Royal Infirmary School of Medicine, an omission brought 
to mind by recent events, and which may now be op- 
portunely remedied by an account of the opening of the 
session, which took place on October Ist, with an intro- 
ductory address by Mr. Fletcher, Lecturer on Anatomy. 
The theatre was well filled, several practitioners of the 
town and neighbourhood being in attendance. The ad- 
dress appeared to give general satisfaction, and in my 
opinion possessed two special points of merit, not always 
to be met with on such occasions, namely originality and 
brevity. To occupy the greater portion of an hour in 
treating of medical science in general, and of no one 
branch in particular, to adapt the discourse to an audi- 
ence composed of first, second, and third year men, each 
with a different standard of knowledge, and, therefore, 
each requiring a special kind of information, together 
with fullblown medical practitioners competent and apt 
to criticise, supplemented by a sprinkling of non-profes- 
sionals, in the shape of patrons, chairman, etc., is a task 
sufficiently onerous to tax severely the judgment, elo- 
quence, and acumen of the orator, whose difficulties are 
in no way diminished by the reflection that his pre- 
decessors for several successive years have fairly ex- 
hausted the resources upon which he might hope to draw 
for a subject. 

The lecturer succeeded in arresting and sustaining 
the attention of his audience by a humorous and even 
jocose style, abounding in wit and anecdote, at the same 
time conveying much sound and valuable advice to the 
students, who were evidently interested, and there- 
fore, in all probability, more deeply and lastingly im- 
pressed than they would have been by the sententious 
and formal addresses so frequently adopted on similar 
occasions ; after bearing the testimony of his own per- 
sonal experience as to the difficulty just alluded to, in 
selecting a subject, he took as the burden of his dis- 
course, “ certain difficulties which lay between medical 
students and the attainment of the art of medicine and 
some of the ways of getting over them.” 

At the conclusion of the lecture, prizes and honorary 
certificates were distributed amongst those students who 
had distinguished themselves during the previous ses- 





sion, and although of course, in so small a number of 
men, as are usually found in a provincial medical school, 
competition cannot be supposed to be yery severe, yet, | 


judging from the remarks made by each lecturer as he 
handed his prize to his most successful pupil, it may be 
fairly assumed that, with some few exceptions, a fair 
average standard of industry and ability had been at- 
tained. It is satisfactory, I think, to be able to record 
thus far favourably of our provincial medical school, for 
there exists in some quarters considerable doubt as to 
whether these institutions have really been on the whole 
productive of good or of evil to the public and to the 
profession. 

Certain it is, that the facilities they afford to re- 
sidents on the spot, to obtain a medical education at a 
reduced cost, have, in some instances, been grossly 
abused—not, however, from any fault of the staff of 
teachers, but from the force of circumstances. For in- 
stance, if a man pays his entrance-fees and attends his 
lectures with average regularity, he can claim his certi- 
ficates and schedules, go up to the Hall and College, ané 
with the assistance of a successful grinder may pass even 
with credit, although, probably, a considerable portion of 
his time when a student had been spent behind the 
counter selling pennyworths of beeswax and lucifer 
matches, and although his preliminary education has 
been of no higher order than that of a mere shop-boy. 
In justice, however, to provincial schools, it is but fair 
to bear in mind that the metropolitan schools are liable 
to precisely the same abuses, although from their greater 
magnitude they are not so open to observation in this 
particular. 

It is a consolation to know that all this may now be 
regarded as belonging to the past, and that for the time 
to come, medical students, whether metropolitan or pro- 
vincial, before they can enter upon'their medical studies 
proper, will be required to give evidence of having re- 
ceived a competent preliminary education; so that we 
may hope to be no more scandalised by finding a man 
in possession of a diploma which he himself is unable 
toread. This first instalment of medical reform in the 
important matter of education, we owe to the much 
abused Medical Act, from which, at last, we are able to 
glean some crumbs of comfort; and we must not withhold 
from the Medical Council the credit which is their due 
for having availed themselves of the powers invested in 
them, by endeavouring to raise the standard of educa- 
tion in all who aspire to become members of our pro- 
fession. 

The fortnightly mectings of the Medical Society com, 
menced on the first Thursday in this month, when an 
inaugural address was delivered by Dr. Gee, one of the 
Vice-Presidents; as his remarks referred almost ex- 
clusively to local matters, I do not feel justified in oc- 
cupying your columns even with an abstract of his paper, 
which was well received and was highly creditable both to 
the author and to the society. 

The session is expected to be a good one, several com- 
munications having already been promised, so that I 
hope to be able to send some interesting reports of the 
proceedings during the ensuing winter. 

Want of space obliges me to defer to a future letter 
several cases and other matters of interest; but, before con- 
cluding, I wish to correct a slight error in my notice of 
Dr, Grimedale’s case of Ovariotomy, in the Jounnat of the 
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28th ultimo. The patient was a married woman, and not 
single, as there stated. I believe the case will be pub- 
lished in detail. I may just add that the patient has 
perfectly recovered, and that it is, as far as I can learn, 
the second successful operation of the kind that has 
been recorded in Liverpool, the first having been per- 
formed a few months since by Mr. Spencer Wells. 





Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Ocroser liru, 1861. 
Wir11am Counson, Esq., President, in the Chair. 


Stricture of the Colon. By J. Epmunps, L.R.C.P.E. 
The patient, a single man, of steady habits, aged 40, lost 
his father from carbuncle at the age of 70, a sister from 
phtbisis at 37, and a cousin from cancer of the mouth at 
15; his mother was alive, but gouty, and the rest of the 
family healthy, but not robust. Five months ago the 
patient was attacked with febrile symptoms, recurring 
‘every week, attended by colicky pains, a feeling of ob- 
struction, and of want of sympathy between the upper 
and lower bowels, and a sharp, fixed pain above the pubis; 
nausea and sometimes vomiting or dejection followed, 
and he was then quite well. A fit of obstipation occurred 
in July. He was treated with opiates and distensive 
nutrient injections, and after a few days passed a quantity 
of feculent matter, and recovered. Only a pint of fluid 
would pass the anus. After October 2nd his bowels 
never emptied themselves. The same treatment was 
applied, but without success. On the 7th, abdominal 
Operation was contemplated, but deferred. On the 10th, 
sudden sinking supervened, and on the 13th he died. 

On post mortem examination, the upper bowels were 
found much distended and congested, but the peritoneum 
bright. Fixed to the edge of the pelvis, and fourteen 
inches from the anus, was a cincture of the intestine, a 
mere ring of condensed tissue, without tangible increase 
of volume, and presenting no clear cancerous characters. 
Amussat’s operation might have prolonged life, or a tube 
might have been passed from below, and guided (through 
an abdominal incision) through the stricture, so as to 
stretch it without bursting the peritoneal coat of the 
bowel. Mr. Edmunds believed the latter might have 
been accomplished with success. 


CASE OF SECONDARY ABSCESS WITH DISORGANISATION OF 
THE KNEE-JOINT, FOLLOWING SCARLATINA AND PAR- 
TURITION. BY W. COULSON, ESQ. 


The author, after some preliminary remarks on the 
general bearings of the case in relation to blood-poison- 
ing, and on the modern recognition of pyemia, described 
the case as follows. On October 23rd, 1860, a woman 
(Jane A.) was admitted into St. Mary’s Hospital, labour- 
ing under an affection of the left knee-joint. She was 
30 years of age, healthy, and of sound constitution. 
She had borne five children; and on September 27th 
she had been confined of her sixth child, which was 
still-born. In a week she was nearly convalescent. At 
this time her children were attacked with scarlatina, and 
she slept with one of them. This occurred on the seventh 
day after her confinement. On the eleventh day, she 
dressed and got up; but on returning to bed she was 
seized with excruciating pain in the leftknee. Fomenta- 
tions were first applied; then a blister ; but nothing gave 
her relief. On the fifteenth day after the symptoms 
first appeared, she was admitted into St. Mary’s Hos- 
pital, under the care of Dr. Tyler Smith. During the 
whole of her illness she was watched by himself (Mr. 
Courson). It was now found that an abscess had formed 
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over the left patella, The abscess was opened; and sub- 
sequently a number of abscesses formed around the joint, 
and were also opened. The discharge from them was 
never very considerable. The patient stated that she 
had been very feverish at the commencement of the at- 
tack; that her throat bad been sore, her tongue very 
red; and that the cuticle had been peeling off during the 
last month. A stimulant and tonic treatment was 
adopted from the first—nourishing food, wine, brandy, 
bark, and ammonia. It was not attended by any marked 
improvement, though it seemed to retard the progress 
of the disease. The left lower extremity became gradu- 
ally contracted; and on the 2lst of January last, had 
assumed a semi-flexed position. Hardly any movement 
of the joint could be effected; and it seemed probable 
that secondary dislocation of the tibia backwards had 
taken place. From this time until the patient's death, 
which occurred on March 3rd, no change particularly 
worthy of notice took place. 

Unfortunately, her friends would not permit a post 
mortem examination to be made. The body was greatly 
emaciated. The left lower extremity was flexed, both at 
the knee- and hip-joints. The limb was rotated inwards, 
and adducted at the hip. On the inner side of the knee- 
joint was a large sinus, through which could be felt the 
inner condyle of the femur, denuded of its periosteum. 
The sinus, however, seemed rather to pass amongst the 
muscles than to communicate with the joint. 

What was the nature of the disease, under the influence 
of which this rapid distruction took place? Mr. Coulson 
inferred that the disease had its origin in blood-poison- 
ing; and next inquired, in what manner was the blood 
contaminated? There was here a choice between two 
causes, either of which was sufficient to explain the 
effect. The patient had been recently delivered ; and 
it was well known that secondary abscesses and disor- 
ganisation of joints occasionally occur after parturition. 
But the patient had also undoubtedly been affected by 
scarlatina, and some would probably consider this as the 
source of the secondary affection. 

Scarlatina, according to the best authorities, was often 
accompanied by a mild articular affection—by synovial 
inflammation, which closely resembled rheumatic in- 
flammation of the joint, and soon passed away. But a 
more severe form was from time to time observed, of 
which five or six cases were on record. There were two 
forms of arthritis connected with scarlatina—the simple 
form, and the secondary suppuration of blood-poisoning. 
The same kind of secondary suppuration might be observed 
now and then after small-pox, and still more rarely after 
measles. But scarlatina and small-pox did not give rise 
to these severe attacks of arthritis as exanthematous dis- 
eases, but because they were occasionally attended by 
local suppurations. The same effects were observed in 
certain cases of glanders, of dissecting wounds, etce., 
where the secondary abscesses and disorganisation of 
joints did not occur, unless they had been preceded by 
suppurative inflammation of the absorbents, by phlebitis, 
or by some local deposit of pus. In the case of A., Mr. 
Coulson was inclined to conclude that the secondary 
affection was more probably connected with the puerperal 
state. 

‘The disease under which the woman died was chronic 
pysemia—a form which he had frequently observed, and 
in the investigation of which he had been an early 
labourer. It did not necessarily terminate in death, be- 
cause its chronic character might depend on the small- 
ness of the quantity of poison taken into the system, or 
on the great resistance opposed by nature ; but the cause, 
course, and symptoms of the complaint could leave 
little doubt as to the family to which it belonged. 
Puerperal women were liable to these attacks of purulent 
inflammation of the joints, just in the same way as pa- 
tients were liable to the same accidents after injuries of 
the head, amputations, lithotomy, or other operations 








amewedeem eres ss 


b+éimeiilit ara Baiotin chit 2 han ee ok ae Oe ee ae ek ee 











_ Oor. 26, 1861.) 


REPORTS OF SOCIETIES. 


(Brrriso Meptcan Jovrwan. 








and injuries. For a long time the cause of death was 

not understood in these cases, and the origin of these 
purulent deposits quite unaccounted for. Various hy- 
potheses were started ; but nothing based on true scien- 
tific observation was established until Mr. Arnott investi- 
gated the subject. General accordance now prevailed on 
the three following points :—1. The poisonous agent in | 
these cases is pus. 2. The general symptoms under | 
which the patient suffers or sinks are produced by the | 
admixture of this pus with the circulating fluid. 3. The 
special lesions or secondary deposits found after death 
are the effects of the general poisoning of the blood. 

The author would, however, farther say that any dis- 
ease (as well as lesion) accompanied by the formation 
of pus might give rise to the poisoning, provided there 
was a way for the poison to enter the circulation. In a 
majority of cases it was not the pus from inflamed cel 
lular tissue which entered the circulation, but pus se- 
creted by the veins in or near the part primarily affected ; 
the immediate cause, in a word, was phlebitis. The train 
of events was briefly as follows :—First, secretion of pus 
—a drop or two would suffice. This pus, or some poi- 
sonous portion of it, either passed into the circulation 
or excited suppurative phlebitis somewhere. In either 
case there was contamination of the blood, with typhoid 
fever and severe local disease. But great variations oc- 
curred both in the course and intensity of the general 
symptoms, as well as in the secondary effects, according 
to the quantity taken in, the constitution of the patient 
or the weakness of the organs. Thus the poisoning 
might assume a chronic form, or it might be made up 
of a succession of subacute attacks, depending probably 
on successive introductions of pus. In such cases the 
general symptoms were irregular and obscure. Insome, 
the first symptom had been a violent attack of one or 
more joints. 

Several years ago the author published some fatal 
cases of articular disease in puerperal females, and 
even at that early period expressed an opinion, “ That 
contamination of the blood appeared to him the most 
probable explanation of the varied phenomena of these 
affections.” That opinion need only be modified 
by adding the word “ pus,” to be correct according to 
present views, These attacks were not common or or- 
dinary arthritis. They were developed under circum- 
stances quite different from those which produced other 
forms of articular disease. The inflammation was often | 
periarticular, and the pus confined to the exterior of the | 
joint. In other cases we had copious effusion of pus | 
into the joint without any trace of inflammation what. | 
ever. The formation of pus bore no relation whatever 
to the intensity or duration of the articular disease, as 
was the case in other affections of the joints. Besides | 
this, the mere serous form, taken by itself, was just as | 
dangerous in its results as the purulent form. Lastly, | 
the constitutional symptoms accompanying these attacks | 
bore no relation to, and could not be explained by the arth- 
ritic disease, if regarded as common inflammation We | 





must look, then, deeper for the cause of these affections 

of the joints in puerperal women, and consider in each | 
whether the disease be of an ordinary kind, or one which 
must be referred to blood-poisoning. Articular disease | 
appeared in puerperal women under three circumstances: | 
viz., during puerperal fever, after convalescence from | 
the fever, or after parturition without its having been | 
preceded by fever or other manifest disease. In all cases | 
the disease was the same, though the symptoms were 
always more or less marked by those of the puerperal 
fever when that complaint existed. The secondary joint- 
affections were the same under all these circumstances. 
They might be purulent, articular or periarticular, acute 
or chronic, These differences likewise existed in cases 
of joint-disease arising from blood-poisoning after am- 
putations, etc., and this was a very important point to 
notice. He inferred that these articular affections of 





puerperal women had their origin in purulent infection 
of the blood; because their symptoms, course, termina- 
tion, effects—all the laws of their manifestation—were 
precisely the same as those which prevailed in other 
cases where the influence of pus-poisoning was uni- 
versally admitted. Besides, in a majority of cases, pus 
had been discovered in the uterine veins or lymphatics, 
or in some of the tissues about the uterus. In chronic 
ceases this original source of the poisoning might not be 
discovered ; it might have disappeared, but it was surely 
more in accordance with the spirit of philosopby to refer 
similar effects to similar causes, than to seek in un- 
known influences the explanation of a few exceptional 
cases where direct agency might have escaped detection. 

Dr. Copranpd had seen numbers of cases similar to 
those related by the president, in thirty years practice as 
consulting surgeon to Queen Charlotte’s Lying-in-Hos- 
pital. They had sometimes been accompanied by puer- 
peral fever, sometimes not. In several cases, he be- 
lieved the disease arose from injection by absorption of 
the lochial discharge. 

Mr. Henry Lee believed that, of all the known blood- 
poisons, there is none more certain in its effect than de- 
composed fibrine, independently of any suppuration. If 
a little decomposed fibrine be taken into the system, it 
will produce the secondary effects more effectually than 
any healthy pus. He believed that Mr. Coulson’s case 
was to be explained by decomposition of the fibrine of 
the blood in the uterine veins. The disintegrated 
fibrine very much resembled, pus but was not pus. 

Mr. Epuvunps related the case of a lady who had ad- 
hesion of the placenta, which was removed by the hand. 
On the third day, he saw lying in her bed a child with 
searlet fever, with ichorous fluid running from the nose. 
He had the child removed. The mother went on well 
some days, then had symptoms of pericarditis and en- 
docarditis, and ultimately died. He thought the scarlet 
fever destroyed the plastic character of the blood, and 
that the symptoms observed were the result of blood-poi- 
soning. He had also seen another case, in a boy, in 
which rheumatic symptoms and pericarditis followed 
scarlet fever. Recovery took place. 

Dr. RicHarpson thought that in these cases of 
pywmia it was a question—first, whether there was a 
preliminary state in which pus was formed in an organ 
or tissue previous to the blood-poisoning ; or, secondly, 
whether the change took place primarily in the blood? 
He did not believe in the absorption of pus, and con- 
sidered that the change originated from within, and not 
from without the vessels; and that pus formed outside 
the circulation did not enter into the blood. The mere 
injection of healthy pus into the blood will not produce 
blood-poisoning. One drachm of pus when thrown into 
the circulation will not often affect a dog. But sup- 
posing the -cause to occur from within, and looking on 
an increase of fibrine in the blood as productive of the 
peculiar class of inflammations described by the Presi- 
dent, we had in puerperal fever and scarlet fever increase 


lof this element. In puerperal fever there was as much 


as ) parts in 1000; and in scarlet fever, 4 in 1000. 
Hence in these affections depositions of fibrine were 
liable to take place; and when this occurred, any slight 
change would stil! further augment the quantity; and 
then one of the first things that took place was a deposit 
somewhere, which must either be reabsorbed by a very 
alkaline blood, or undergo a change into something 
closely resembling pus, and which, as far as he had been 
able to ascertain, could not be distinguished from pus by 
the character of the corpuscles. 

Mr. BarweE.. did not believe that absorption of pus 
was a cause of purulent inflammation. In Edinburgh 
four ounces of healthy pus had been injected into the 


jugular vein of a donkey, and the animal recovered. The 


operation was repeated a few months afterwards with- 
out any injurious results following. He could not dis- 
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tinguish between the white corpuscles of the blood and 
those of pus. Pysemia was almost always the result of 
decomposition. Dr. Robert Lee bad found in all the 
cases of puerperal pyemia under his notice, a portion of 
putrid placenta. As to synovitis, we sometimes had a 
very mild attack following various exanthemata; some- 
times we met with a purulent form. Virchow accounted 
for pyemic symptoms by embolism, the clots becoming 
fixed here and there and exciting inflammation. Mr. 
Barwell believed that all the secondary forms of deposit 
began in local engorgement ; and that the pus was formed 
from the tissues of the part as in any other form of in- 
flammation. 

Dr. LaNKESTER was inclined to think with those who 
held the origin of the disease to be from other cause 
than pus. Pysmic symptoms arose where there were no 
signs of suppuration. He had seen a case of pyremia 
which he could trace to nothing but defective drainage. 
He believed that the scarlatinal poison acted just like the 
other septic poisons, arising from the decomposition of 
animal and vegetable matter 

Dr. MacKenzie argued {n opposition to the case re- 
lated by Mr. Coulson being of puerperal origfn. First, 
the interval was too long; and he would accept Dr. Cop- 
land's explanation, that the tendency to septic fevers was 
most inarked during the period of the lochial discharge. 
Again, the case was analogous to those described by Dr. 
M. Hall and Mr. Higginbottom, in which the eye was 
affected in a similar manner; and in all which cases 
there was some intercurrent inflammation going on be- 
tween the puerperal period and the appearance of the 
disease. He agreed with other speakers in not attaching 
the symptoms to the absorption of pus. 

The Present believed that the suppurative origin 
of cases of pyemia was evidenced in its production in 
laceration of the prostatic portion of the urethra. He 
would not deny that decomposed fibrine produces severe 
effects; but he had yet to be convinced that it produced 
symptoms so severe es those of pus. 





Monpay, Ocrober 21st, 1861. 
Wrr11am Covtson, Esq., President, in the Chair. 


CLINICAL DISCUSSION, 


Aneurismal Dilatation of Apex of Left Ventricle. Dr. 
HABErRsHON exhibited the heart of a man who had re- 
eently died in Guy’s Hospital. He was a wire-drawer, 
aged 38, of intemperate habits. There was no history of 
rheumatism. Some time ago he was admitted, having 
urgent dypsn@a, and cough without expectoration, and 
also ascites and anasarca. He was relieved for a time, 
and went out; but returned in the early part of the pre- 
sent month with the above-named symptoms in an aggra- 
vated form. The heart’s action was tumultuous. 
died at last with symptoms of bronchitis. On examina- 
tion, the apex of the heart was found to consist of 
merely a fibrous mass; the endocardium and pericar- 
dium being thickened, while all trace of muscular struc- 
ture was destroyed. The ventricle at this part pre- 
sented a large aneurismal dilatation, within which was 
deposit of fibrine. The muscular tissue of the anterior 
part of the ventricle presented fatty degeneration; and 
the cavity was enlarged. In the lung were several apo- 
plectic patches ; and in one part, which was exhibited, 
the effused blood was surrounded by a layer of lymph. 
Dr. Habershon stated that the pathology of the case 
was interesting. The effects of overtasking the heart by 
muscular exertion are generally manifested in the 
aortic valves or in the aorta; but here these parts were 
healthy. Rheumatism generally affects the mitral 


valve; and intemperance mostly produces disease of the 
structures at the other end of the heart from that which 
was affected most in the present case. He thought the 
disease was probably due to a combination of all these 
causes, although there was no account of rheumatism. 
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In reply to a question from Mr. Streeter, Dr. Habershon 
said that he had not been able to learn that there had 
been any sudden muscular exertion on the part of the 
patient. The effects of sudden exertion were generally 
manifested in the column carnew of the mitral valve. 

Mr. Canton had made a post mortem examination in 
an analogous case. The patient was a gentleman, aged 
45, who had never complained of heart-disease, rheum- 
atism, or dyspnea. He was fond of field-sports, and was 
not intemperate, but drank as much as those generally do 
who take much out-door exercise. He died suddenly in 
the night, without any obvious cause. The heart was 
rather large; the pericardium was adherent throughout. 
There was an aneurism as large as a Tangerine orange, 
filled with concentric layers of fibrine, at the apex of the 
left ventricle: the column carnex at this part of the 
ventricle were effaced; and the condition of the heart in 
other respects resembled that described by Dr. Ha- 
bershon. There was no valvular disease ; nor atheroma of 
the arteries. The muscular tissue in the neighbourhood 
of the aneurism had undergone fatty degeneration. 

Dr. Symes THompson had seen a similar case, in 
which the patient had died of pneumonia, and had also 
kidney-disease of old standing. There was some fatty 
degeneration of the heart, but not very intense. 

Dr. SatTer thought that the explanation of these 
cases lay in the tendency of intemperance in alcoholic 
drinks to produce fatty degeneration. Some parts of 
the heart had undergone this change more than others, 
so that the strength of the different portions was une- 
qual; and the weaker parts, being less able to resist the 
force exerted in them, would give way. The cases 
brought forward presented anomalies in regard to symp- 
toms, which, especially in Mr. Canton’s, were not such as 
would have been expected. 

Ovarian Cyst opening into the Intestine. Dr. CocKLE 
exhibited an ovarian cyst taken from a woman, aged 50. 
She had had severe attacks of abdominal pain, with 
vomiting; she had been’ relieved of these symptoms 
when Dr. Cockle first saw her, but she was much ema- 
ciated. A tumour was detected in the abdomen, ascend- 
ing upwards, and pushing the liver high into the thorax. 
One portion of the tumour becoming more prominent 
than the rest, it was punctured, and some fluid removed. 
This was attended with little distress; but some days 
afterwards she had symptoms of circumscribed perito- 
nitis, followed by indications of the discharge of the cyst 
into the intestines. From this condition she partially 
recovered; but, the symptoms having recurred, she died. 
The cyst had been multilocular, but the partitions had 
become broken down; it was almost universally ad- 
herent, and there was a perforation leading from it into 
the sigmoid flexure of the colon. There was no escape 
of fluid into the peritoneal cavity. The liver was pushed 
entirely into the thorax, and had undergone extensive 
fatty degeneration. There was no trace of kidney or 
ureter on the left side; the right kidney was twice as 
long as the natural kidney, and weighed 9} ounces. 

Dr. HaBersHon said that ovarian tumours which opened 
into the intestine were generally not so large as in the pre- 
sent case. In oneinstance, a simple cyst opened into the 
cecum, and was filled with feces: in another case, a 
cyst opening in the same way contained air. 

Dr. SaLTER mentioned the case of an old woman who 
had been under the care of his late father. She was 
tapped many times for unilocular ovarian cyst, and an 
almost incredible quantity of fluid was withdrawn. One 
day the cyst burst into the vagina, and discharged an 
immense quantity of clear serum: from this time, she 
had no return of the disease up to the time of her death, 
which took place several years afterwards. He attri- 
buted the cure in this case to the fact that the cyst had 
opened at the most dependent portion, and had thus 
been prevented from refilling. 

A Member referred to a case under his care in which 
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an ovarian cyst had been discharged through the bladder 
two years ago, the patient remaining well. 

Mr. Henry Lee had seen a case in a woman, in whom 
there was an abscess of each ovary; both abscesses 
opened into the rectum. 

Scarborough as a Resort for Pulmonary Invalids. Dr. 
Epwarp Smita made some remarks on the superiority 
of Scarborough as a resort for patients in the early 
stage of consumption, and with subacute pneumonia, 
from the end of autumn until January. During this 
period the winds, as a general rule, are west and south- 
west; and there are parts of the town sheltered from 
the occasional north and east winds. The average tem- 
perature of Scarborough in winter is ten degrees above, 
and in summer the average temperature is ten degrees 
below, that of London. The variations of temperature 
in twenty-four hours are also very small. The air 
during the autumn is nearly dry, and there are very few 
fogs. A patient with subacute pneumonia, sent by Dr. 
Smith, had been able to go out nearly every day last 
winter, notwithstanding the cold. The equability of the 
temperature was, he believed, due to the great depth of 
sea-water, and to the influence of the Gulf Stream. 

Removal of Portions of Bones of Skull for Nervous 
Symptoms. Mr. Henry Lee exhibited some por- 
tions of skull which he had removed by the tre- 
phine, for the relief of various nervous symptoms 
arising from the irritation produced by disease and 
roughness of the inner table. The symptoms in the 
cases mentioned had been pain and loss of power, in the 
same or in different parts; deafness; etc. These cases 
were only capable of explanation on the theory of reflex 
irritation, advanced by Dr. Brown-Séquard. In all the 
cases except one, there was disease of the outer table of 
the skull; and, in the exceptional case, Mr. Lee had 
trephined over the middle meningeal artery, where effu- 
sion had been diagnosed, but where he found disease of 
the inner table. In reply to a question from Dr. Salter, 
he acknowledged the difficulty of arriving at correct in-" 
dications as to the locality for trephining, if there were 
no disease of the outer table. He thought that the 
danger of trephining had been exaggerated in conse- 
quence of the formidable nature of the cases for which 
it was generally reserved. 








Correspondence. 


THE. TESTIMONIAL SYSTEM; AND THE 
ACTION OF ALCOHOL. 
LETTER FRoM E. LankesTER, M.D., F.R.S. 


_Sim,—I find my conduct is the subject of animadver- 
sion in two separate communications in your JouRNAL 
of Saturday last. 

In the first place, I will refer to your editorial upon 
the subject of testimonials. With the spirit of that 
article I do not wish to find fault. If you had confined 
your illustrations to the advertisements of quack or 
secret medicines accompanied by testimonials from doc- 
tors, I should not have needed to reply. But your first 
illustration is cod-liver oil. Now, cod-liver oil is neither 
a quack medicine nor a secret remedy; but you treat 
those who speak of the qualities of this oil in the same 
manner as you do those who give their testimonials in 
favour of chlorodyne and “ Liebig’s Invigorating 
Essence.” Now, if you had raised the whole question of 
giving testimonials at all, we who are honoured with 
your notice on this occasion need not to have found 
fault. But no one could suppose for a moment that you 
intended to object to testimonials; for, to say nothing 
of the very common practice of giving testimonials to 





the very number of the Journat which contains your 
remarks, a testimonial in favour of an article of food. 
You say that you are very glad to find that “ the excel- 
lent bread made by the machinery of Dr. Dauglish will 
probably be soon at the service of the public.” Now, 
that testimonial is quite as strong in favour of Dr. Dau- 
glish’s bread as the one I have given to Dr. De Jongh, 
and the mildness of which, you say, is no excuse for 
having given it all. Ifyou think all testimonials wrong, 
boldly say so, and take the consequences; but I do not 
think it is fair to pillory half a dozen of your medical 
brethren for conduct which you do not attempt to prove 
generally unprofessional. The fact is, testimonials are 
given not only directly but indirectly. What is a review 
of a book but a testimonial? and if you, sir, happen to 
give a favourable notice, is it not copied and advertised 
throughout the length and breadth of the land as a tes- 
timonial ? 

There is also another view to be taken of this case; 
and that is, that a certain number of medical men have 
undertaken the duties of fgod-analysts under the new 
Act of Parliament for the Prevention of Adulteration of 
Food ; and it becomes our duty to give a certificate, with 
the analysis of the suspected article of food. I had 
some green peas brought me the other day, which had 
been accused of containing copper. I analysed them, 
and found they contained no copper, and gave a testi- 
monial to that effect. Now, I think it would be a mon- 
strous thing to accuse me of lending myself to quackery 
and fraud because I gave this testimonial. Nordo [ 
think you can establish a difference between drugs and 
medicines, such as cod-liver oil on the one hand, and 
food on the other, so as to accuse a man of unprofes- 
sional conduct when he gives a testimonial to one any 
more than the other. 

I have not given any testimonial without considering 
well what I have said; and, however much annoyed I 
may have been at meeting my name in the pages of 
every advertising circular, I can honestly say my object 
has been to do justice both to the vendor and to the pub- 
lic. This is the course every reviewer ought to pursue 
in noticing a book; and I think, unless an animus is ob- 
vious, he ought to be spared the insinuation that he has 
any indirect interest in the public announcement of the 
results of his skill, whether they be chemical, microsco- 
pical, or literary. Whilst, however, expressing your con- 
viction that the writers of the testimonials get but a 
small share of what you term “plunder,” you suggest 
that the eulogist may be repaid by having himself “ put 
before the world with a mild flourish.” I should not 
have noticed this remark, but for the sake of reminding 
you how extensively this applies in other directions. Are 
you not constantly called on to notice small, worthless 
books, written by members of our profession, in order to 
draw attention to the fact that they have got articles— 
not groceries, to be sure—but skill in the treatment of 
disease which others do not possess? and is not the 
conduct of such authors quite as much to be condemned 
as this “ villanous” practice of the despised grocer and 
tea-dealer? Are not the commendatory notices of these 
trashy productions as worthy of condemnation as any- 
thing done by the testimonial system ? 

I leave it an open question as to whether the testi- 
monial system should not be abolished altogether; but 
do not let us confound it with the sale of nostrums, nor 
forget that it belongs to a much wider range of subjects 
than cod-liver oil and Souchong tea. 

I now turn to the letter of your correspondent, Mr. 
Lees. I do not distinctly remember what took place at 
the Dublin meeting which he refers to; but I recollect 
that some one asserted that we could not regard alcohol 
as food, since the recent experiments of Lallemand and 
others, in Paris, had shown that, when taken into the 
system, it was entirely eliminated, I replied that, sup- 
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ing alcohol food; for all the water that is taken into 
the system is eliminated without change. I then stated 
that Lallemand’s experiments were not conclusive with 
regard to the fact that all the alcohol taken into the sys- 
tem was eliminated by the secretions. These experi- 
ments, and those subsequently performed by Dr. Smith, 
only showed, at best, that certain portions of the alco- 
hol were thus got rid of. I then stated that the test 
used—that is, bichromate of potash, with sulphuric acid 
—was not a satisfactory one; for, although it un- 
doubtedly indicates the presence of alcohol, it is so sus- 
ceptible of the same change from other organic sub- 
stances, that it cannot be relied on. In proof of this 
position, I alluded to some experiments I had made in 
my own family, in which one of my children, a boy ten 
years of age, who never took fermented beverages of any 
‘kind, changed the colour of the bichromate solution as 
rapidly as those who had recently taken small quantities 
of alcohol. I do not know exactly what Mr. Lees means 
by my holding “ strong opinions on this subject.” I am 

ually alive with him, I believe, to the disastrous effects 
of indulging in alcoholic liquors; but I do not think 
the cause of morality can be forwarded by error, and I 
have always been anxious to remove from the progress 
of temperance, those errors and fallacies which those 
who practise and preach what is called teetotalisin are 
constantly throwing in its way. I was especially anxious 
to free the Public Health Section at Dublin from sec- 
tarian religion on the one hand, and teetotalism on the 
other. In so grand a movement as that of rescuing 
our population from the suffering of unnecessary dis- 
ease and premature death, all parties should join, and 
the recognised principles of physiological science alone 
be accepted as the basis of action. 

T an, etc., 
Savile Row, October, 1861. 


{We gather from Dr. Lankester’s letter that he is 
angry with us for “pillorying” him and some half a 
dozen other medical men for giving testimonials. We 
beg to assure him that we had no desire to put him 
especially in the pillory ; his‘name happened to turn up 
among the first, and was therefore used as an illustra 
tion of the extent to which the practice of testimonial 
giving pervades the profession, in all grades of its mem- 
bers. Epiror.] 


Epwin LANKESTER. 





THE ACTION OF ALCOHOL. 
Letrer From Tuomas K. CHamsers, M.D. 


S1r,—My name is mentioned by Dr. Lees in your last 

Journal as having been “ deluded by the fallacious ex- 
“periments” of Lallemand, Perrin, and Duroy. If Dr. 
Lees will read the July number of the Medico-Chirurgi- 
cal Review, he will find an account of some experiments 
made in my laboratory to ascertain the value of the 
ecbromic acid test for aleohol. He will find, from these 
experiments, and the article on Alcohol, that the test is 
neither good nor new, and that I was not overawed by 
the “imperial” manner of our scientific neighbours. 
But still, it is the best test we have, and, by judi- 
‘cious management, may be made an almost certain qua. 
litative evidence ; but, quantitatively, it is valueless. he 
fallacies lie in this: that bodies which have once con- 
tained alcohol keep on exhaling something which turns 
the solution green long after all the alcohol must have 
‘been driven off. And the air of most rooms contains 
enough organic matter to act in the same way. 
* IT confess I do not see the importance of the discus- 
sion you have raised as to the proper appellation of al- 
¢eohol—food or physic. If it be a medicine which an 
average man feels himself better and lives longer for 
taking in moderation daily, no doctors will ever per. 
suade the public to call it by a name which naturally 
suggests a prescription. 


That the average man is better for it, I think, is proved 
by the non-deterioration of alcohol-drinking nations, 
No people ever made a figure in the world for long that 
did not enjoy their temperate glass; for we cannot but 
allow that the frequent abuse of intoxicating liquors 
among Jews, Babylonians, Greeks, Romans, Egyptians, 
of all ages, shows the universality of the temperate use, 
American and Polynesian savages, and effeminate Hin- 
doos, did no brain work, and did not want alcohol any 
more than a baby does; but have paid for their innocent 
virtues by not receiving the reward of brain work. 

T am, etc., T. K. CHamMBeERs. 
228, Brook Street, Grosvenor Square, Oct. 21, 1861. 


{In our opinion, the proper uses of aleohol would be 
deduced at once from a true answer to the question, 
which our correspondent thinks of no account. Dr. 
Chambers’s defence of alcoholie drinks on general 
grounds, such as he has given above, is manifestly of no 
strength at all. We have, for instance, @ priori, just as 
good aright, if not a better, to say that the Hindoo is 
effeminate because he does not eat meat, as Dr. Cham- 
bers has to ascribe his etfeminacy to not drinking alco- 
hol. What brain-work have the Tartars done? and 
they never refused drink. These generalisations plainly 
go for nothing; and yet these are the grounds upon 
which alcoholic drinks are defended. The use of tobacco 
is defended on exactly similar grounds. Eprror.] 





MR. SPENCER WELLS AND HYDROPATHY AND 
HOMCEOPATHY AT MALVERN. 
Letter From R. B. Grinprop, M.D. 


Sirn,—The letter of Mr. T. Spencer Wells, inserted 
in your last JourNaL, has given me no less asto- 
nishment than pain. The obviously personal spirit in 
which it is written mitigates considerably the influence 
it would otherwise have produced on my mind. I am 
still more grieved to be compelled, in defence of my 
character and professional reputatioa, to enter into de- 
tails and statements which cannot otherwise than annoy 
Mr. Wells. He alone, however, is responsible for the 
results. 

What have I done to call forth a letter from Mr. Wells 
involving @ gruss personal attack, and equally strong in- 
sinuations as to my individual veracity? In your leader, 
entitled “* Worcester Water-Doctors and Homeopathy’, 
you make a number of statements, and adduce quotations 
from the letters of correspondents, which necessitate a 
communication on my part, in order to assure you that I 
did not come under your censure. Mr. Wells, as editor of 
the Medical Times and Gazetle, you as editor of the 
JOURNAL, and others, from time to time denounce home- 
opathy as a system of imposture, and insist upon the 
legitimate members of the profession renouncing in toto 
all connection with the disciples of Hahnemann. ‘This 
procedure is distinct and straightforward ; and, whatever 
may be the opinion of certain members of the profession 
as to the policy of the measure, it has at least the merit 
of insisting on a definite, honest, and manly course of 
action. Now, sir, I, a resident practitioner in Malvern, 
year by year and month by month witness practitioners 
of the legitimate school of medicine coming down to this 
place, denouncing in public the homeopathic system as 
one of unmitigated humbug, and placing themselves 
under the care of professed homeopathic practitioners. 
I do not say—I have not ventured even to insinuate— 
that Mr. Spencer Wells, or the other gentlemen whose 
names I have adduced from a host of others which I 
could mention, were, in addition to hydropathic treat- 
ment, placed under a course of homeopathic medicine; 
but I did boldiy assert, and I am prepared to substan- 
tiate the assertion, that, by their becoming the hydro- 
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gave to the latter system a sanction and sapport which 
has been immensely productive of its extension. 

Mr. Spencer Wells will pardon me for saying that his 
visits to Malvern have been often made the subject of 
conversation at homeo-hydropathic tables, and his name 
quoted as an author, as the editor of a medical journal, 
as a hospital surgeon, and as a lecturer in a Jarge school 
of medicine, who was compelled to relinquish the ordi- 
nary mode of treatment which he himself practised, and 
to place himself under the care of a special and some- 
what tabooed method of cure. I, sir, can have no dis- 
like to any encomium on the water treatment (which I 
myself practise) by so distinguished a member of the 
profession as Mr. Spencer Wells; but it does strike me 
that he enters into somewhat unnecessary details in 
reference to “the eminent metropolitan physicians still 
alive”, who “ cupped and blistered” him, and the “ dis- 
tinguished chest-man” whose diagnosis of his case led to 
the discouraging opinion that “it did not matter what 
he did—he might please himself”, whether in the ex- 
tremity of his case he ventured on a trial of the water 
treatment. Mr. Spencer Wells, fortunately, did visit 
Malvern, and placed himself under the care of his friend 
Dr. Gully. He has given the results of his treatment 
by that “accomplished physician” in language so gra- 
phically enthusiastic, and so decisively superior in its 
remedial influence, that I venture to premise it will be a 
case in future universally quoted, not merely by water- 
doctors, but in homeopathic journals and publications, 
as demonstrative of the failure of the old, and the success 
of the new modes of medical treatment. Dr. Gully evi- 
dently deserved, and he has gained, a sincere friend in 
Mr. Wells, who has justly manifested his gratitude by 
so unreserved and eulogistic a testimonial to his “ great 
skill and ability”. 

I will go a little further, and boldly assert that the 
homeopathic physicians of England will thank me for 
my letters. They very justly say, that it is disgraceful 
that they should be stigmatised in public as imposters 
and humbugs, by those individuals who in private avail 
themselves of their professional services. Mr. Spencer 
Wells informs us, that he has “ never Jost an opportunity 
of exposing the absurdity of the doctrines of Hahnemann, 
and the danger and folly of trusting to infinitesimal 
doses, in any diseases requiring any medical treatment at 
all”—“ he has no faith in his doctrines”—“ his globules 
are nothing but sugar”; and yet, in the same letter, he 
characterises one of the most eminent disciples of ho- 
meopathy in England—one who, I venture to assert, 
contributes more to its spread in this country than any 
other men—as an “accomplished physician”, possessed 
of “ great skill and ability”. Iam not dissenting from 
this expression of opinion, but simply drawing attention 
to the singular inconsistency of Mr. Wells, whose plea 
that Dr. Gully is not a homeopath and a prescriber of 
infinitesimal doses I shall shortly expose, and Dr. Gully 
himself would, I am persuaded, repudiate as absolutely 
and unequivocally incorrect. Dr. Gully, unless I greatly 
mistake his character, is not a man to deny any system 
or mode of treatment to which he has uniformly, for the 
last twelve years or upwards, given his public as well as 
private adhesion. 

I have it on indisputable authority, that a physician 
in one of our large towns—and one of the medical officers 
of its hospital—came some time ago under the care of a 
homeopathic practitioner in Malvern, who was also the 
proprietor of a hydropathic establishment. Afraid of 
being known, he took private apartments, and kept him- 
self as secluded as possible. When I made the remark 
that his object must have been merely water-treatment, 
the answer given was—“ No; he was under a course of 
homeopathic medicine also.” 

Mr. Wells, in his little book on Gout, informs his 
readers of the advantages of the water-processes at the 


the home of the patient “with more safety under the 
direction of his usual medical attendant”; and then tells 
us that eight years further experience fully confirms him 
in the opinion there expressed as to the good effects of 
hydropathic treatment combined with “ pure air, cheer- 
ful society, and absence from all domestic troubles, 
cares, or anxieties”, to secure which essential advantages 
he has “ sent many patients to Dr. Gully.” The reader 
naturally asks why invalids should be sent to Malvern, 
when the same advantages can be attained at home 
under the care of the usual medical attendant. If the 
remark be intended simply to refer to the therapeutic 
use of water, my reply is that, although many of the hy- 
dropathic operations may be applied with ease and ad- 
vantage by -the ordinary medical attendant, yet, as a 
therapeutic system, it can only be effectually pursued at 
a properly conducted establishment; and apparently Mr. 
Wells has arrived at the same conclusion. 

Is Dr. Gully a homeopathist? The question is so 
absurd that, if asked in Malvern of the patients of that 
distinguished practitioner, of the chemists, or of Dr. 
Gully himself, it would in each and all excite a laugh. 
Nay more; it is almost a moral impossibility that Mr. 
Spencer Wells could be a day in his establishment, and 
mix with the patients, without being acquainted with 
the fact. 

In the years 1848 and 1849, Dr. Gully was in partner- 
ship with Dr. Marsden, a well known homeopathic 
practitioner, author of Notes on Homeopathy : and since 
that period Dr. Marsden, to my knowledge, has homeo- 
pathically prescribed for Dr. Gully himself, and two 
members of his family. 

I send you by post a copy of the Homeopathic Medi- 
cal Directory tor 1855, in which Dr. Gully announces 
himself as a homeopathist, and with his full titles, and 
the names of the works of which he is the author. The 
editor of the Directory states that “the names and qua- 
lifications have been copied exactly from the returns 
received ; so that each individual” (the editor's own 
italics) is responsible for the correctness of the medical 
and literary distinctions he assumes.” Dr. Gully is now 
a partner and consulting physician in the hydropathic 
establishment at Malvern Wells, the resident physician 
of which is a homeopathic prescriber, and brother to 
one of the most successful homeopathic practitioners 
in London. Dr. Gully’s late assistant, who was with 
him during Mr. Wells’s residence in the establishment, 
was a hommopathist; and Dr. Gully’s present assistant 
is the same. I send you a prescription of Dr. Gully’s, 
containing an order for infinitesimal tinctures, the third 
dilution of which is as one drop of medicine to one mil- 
lion of alcohol. I have it, moreover, on authority, that 
Dr. Gully has prescribed globules within the last few 
months; and I myself have often seen globulistic pre- 
scriptions in his own handwriting. Moreover, Dr. 
Gully, I am informed by a homeopathic physician, has 
been a contributor to homeopathic journals. I may 
add, that Dr. Gully’s name appears in the Homeopathic 
Directory of 1861. 

I have thus given you a chain of evidence, for the 
satisfaction of Mr. Spencer Wells, that Dr. Gully has 
been an avowed practitioner of hom«opathy from at 
least 1848 to 1861, in which latter year he receives the 
highest possible tribute of professional eulogy and re- 
commendation from the editor of one of our largely 
circulated medical journals. 

The paragraph in Mr. Spencer Wells's letter referring 
to a conversation with Dr. Gully, in which that gentle- 
man expressed his opinion that “ infinitesimal doses are 
nothing”, is a point which he and Dr. Gully must de- 
cide between themselves. You, doubtless, will concur 
in the conclusion. But is Mr. Wells deceiving himself, 
or unintentionally deceiving your readers, when he re- 
presents the “smaller doses than those usually pre- 





bathing establishments—how they may be obtained at 


scribed” of aconite, belladonna, strychnia, and various 
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other powerful remedies, as in any degree approaching 
to the infinitesimal doses prescribed by Dr. Gully? 
In the prescription you have of Dr. Gully’s, there is an 
order for the tincture of mercurius, which, a homeo- 
pathic physician informs me, is never given lower than the 
fifth dilution in the form of tincture; and this, prepared 
according to homeopathic dilution, is not merely one drop 
to a million, but one drop to ten thousand millions, 

The conclusion at which I must arrive from the last 
but one paragraph in the letter of Mr. Spencer Wells is, 
that that gentleman must have either deceived himself, 
or have been deceived by others, unless some further 
explanation is given, of a nature very different from that 
which he has already adduced. 

Is Dr. Grindrod a homeopathist ? or has he ever been 
one? This is a question which, as Mr. Wells has 
stated in his letter, was put to me by him before, and 
which I distinctly answered in the negative. Some ten 
years ago, numbers of my patients and friends urged 
upon me a study of homeopathic principles, and a trial 
of homeopathic medicines. At last I consented to read 
and experimentalise ; and after a few weeks, or at most 
months, of quiet and unostentatious trial of hom«wo- 
pathic remedies (possibly, as some of my homeopathic 


. friends tell me, inefficiently carried out), I arrived at a 


practical result, that I could not conscientiously become 
a disciple of Hahnemann. I can, therefore, boldly and 
unequivocally assert that I have never been either a be- 
liever of or practitioner in homeopathy. I have full 
reason to believe that my non-adoption of homeopathic 
views has been a loss to me of at least a thousand 
pounds per year. 

You remark, “ As to Dr. Grindrod’s having had deal- 
ings with homeopathy, this we take to be upon the face 
of it a thing impossible.” Truly, Mr. Editor, you are 
mistaken. Dealings in the sense you mean I have not; 
but dealings with homeopaths as water-patients I have 
every hour of the day. Often ten out of twelve of the 
patients at my table are strenuous believers in homeo- 
pathy; not unfrequently homeopathic physicians place 
themselves under my care—but simply for the water- 


treatment. You cannot walk through the streets of; 


Malvern, you cannot enter a house, nor visit a social 


party, in this famous watering-place, without meeting a| 


host of believers in homeopathy. You can have buta 
limited idea of the extended influence of homeopathic 
belief in this place, and of the almost controlling power 
it exercises on professional advancement and medical 
success. He must indeed fight, as I have done, a hard 
battle, who would attain a successful position, and yet 
not be a homeeopathist. 

Now, sir, once for all, I assert from personal know- 
ledge, that the almost pervading influence of homeo- 
pathy in this place is mainly attributable to such indi. 
viduals as Mr. T. Spencer Wells and others whom I have 
mentioned in my previous communication, and also to 
those “ eminent metropolitan physicians still alive” who 
advised Mr. Wells and others to place themselves under 
the care of a homeopathic physician. 

I now approach the last but most painful portion of 
this already long communication. Mr. Wells, as he 
states, did make my acquaintance in Malvern. It was 
not, however, sought on my part. He accepted more 
than once an invitation to my table, and entered into 
social intercourse, as he says, with some of my patients ; 
he attended my “ popular lectures,” as scores of other 
medical men do, and might have heard me state what I 
often do, that I am not a homeopathist. On the 
strength of this acquaintance, and of his extreme ad- 


’ miration of the water cure, I did impulsively (a circum- 


stance I deeply regret) write to him for a certificate to 
back my intended application to be enrolled as a member 
of the Edinburgh College of Physicians. That applica- 
tion, for reasons satisfactory to myself, I withdrew. Mr. 
Wells did, as he states, write to me much in the terms 
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he mentions ; and instantly I replied to him, expressing 
my surprise at his error, and distinctly assuring him 
that he was mistaken in the idea that I was a homeo- 
pathic practitioner. Will you credit me, after reperusing 
the last paragraph of Mr. Wells’ letter, when I solemnly 
assure you that he wrote to me in return, telling me 
that he was glad to find that he was mistaken; that 
certainly such had been his impression; and that if I 
still desired, he would write out the testimonial on my in- 
forming him how I would wish him to word it? I have 
not yet been able to find the letter, which I trust has not 
been destroyed; but I give you my word of honour that 
such was not merely the purport, but such were the 
words of his last letter. Truly he says, “I forget the 
exact terms of the reply,” but it is in absolute opposition 
to the spirit and words of his epistle for him to assert 
that I did “ not satisfy him.” Mr. Wells is quite correct 
when he states that he did not fill up the certificate, but 
it was because I would not permit him to do so. I re- 
member keenly the disgust which I felt at his adducing 
as a reason for not doing so, my being a practitioner in 
homeopathy, when I knew that he had several times 
placed himself under the medical care of a homamopath. 
I an, etc., R. B. Grrnprop. 
Townshend House, Malvern, Oct. 21st, 1861. 





METALLIC DIRECTORS FOR STRICTURE OF 
THE URETHRA. 


LETTER FROM VINCENT Jackson, Esq. 


Srr,—In recording my cases of stricture of the 
urethra, a mistake has occurred regarding my number 
five graduated metallic dilator. It is said that it com- 
mences as No. 1, and is graduated to No. 12; it ought to 
have been that it commences as No. 9 and is graduated 
to No. 12. I am, ete., 

VINCENT JACKSON. 








New Hospirat FoR WoMEN AND CHILDREN aT LEEDs. 
On Monday last, October 21st, a new hospital for women 
and children, at Leeds, was formally opened by the Lord 
Bishop of Ripon, in the presence of the Earl of Carlisle, 
Lord Lieutenant of Ireland and a numerous assemblage. 
The hospital has been in existence for upwards of eight 
years, and, until very recently, its operations were con- 
ducted ina building in East Parade. So exceedingly 
inconvenient, however, and also so utterly inadequate to 
meet the demands upon the institution were these pre- 
mises, that the subscribers resolved to appeal to the 
public to supply the funds necessary for a new building. 
Early in the present year, the committee purchased the 
Springfield Lodge estate for £3,000. The alterations and 
additions demanded a further outlay of £1,300 or £1,400; 
and the committee, when they entered upon possession, 
had in hand a sum of nearly £2,500 leaving a deficiency 
of about £1,800. The hospital is capable of accommo- 
dating 50 or 60 patients, and is on elevated ground. The 
whole of the building is thoroughly ventilated by means 
of valvular doors placed in the walls between the rooms 
and corridors, and there are gratings laid in the floors of 
the corridors to carry off the foul air therefrom. It is 
lighted with gas, and hot and cold water is laid on to the 
sculleries and the baths on each floor. Great attention 
has been paid to the drainage of the premises. 


CuHorera IN InD1A. The Indian Government has ap- 
pointed a special commission to inquire into and report 
on the recent severe outbreak of cholera among the 
European troops at several stations in the north-west 
provinces, and at Meean Meer. The members are Mr. 
Strachey, of the civil service; Dr. Linton, C.B., and Dr, 
M’Clelland, Inspectors-General of Hospitals; Lieutenant- 
Colonel Gawler, 73rd Regiment; and Major P. Stewart, 
Bengal Engineers, (Army and Navy Gazette.) 
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Medical Aetos. 


Royat CoLLEGE oF Puysticrans oF Lonpon. At the 
Comitia Majora, held on Thursday, October 22nd, the 
folowing gentlemen, previously Extra-Licentiates of the 
College, were admitted members :— 

Battersby, Robert, M.D. 

Burn, George, Royal Naval Hospital, Haslar 

Green, William Abbott, Punjab 

Robertson, William Tindall, M.D., Nottingham . 

At the same Comitia, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice 
of medicine and midwifery, were duly admitted to prac- 
tise physic as Licentiates of the College :— 

Barford, James Gale, Wellington College, Berks 

Bird, Samuel Dougan, M.D., Richmond, Surrey 

Dukes, Major Charles, Melbourne, Victoria 

Duncan, Thomas, M.V., Richmond, Surrey 

Edwards, Thomas Edwin, 28, Gloucester Crescent North, W. 
Elwes, Charles Walter, North Crescent, Bedford Square 
Harper, Joseph, Great Torrington, Devon 

Hicks, John Wale, St. Thomas's Hospital 

Howell, Horace Sydney, Maidstone 

Ingle, Robert Nicholas, Melbourne, Derbyshire 

Mason, Charles Ignatius, Surbiton 

Rugg, George Philip, M.D., Kennington 








ApoTHeEcanies’ Hatt. On October 17th, the following 
licentiutes were admitted :— ¢ 
Bundernayke, Abraham William Dias, Ceylon 
Stawman, William, Sheffield 
Warburton, Alfred, Liverpool 


APPOINTMENTS. 


Antrony, John, M.D., elected Physician to the Birmingham and 
Midland Free Hospital for Sick Children. 

Buapes, Charles C., Esq., appointed Surgeon to the Royal South 
London Dispensary. 

Byers, Robert, Esq., appointed District Surgeon to the Royal South 
London Dispensary. 

Ear.e, James N., Esq., appointed District Surgeon to the Royal 
South London Dispensary. 

Graves, Ryves W., Esq., elected Surgeon to the Gloucester Infirm- 
ary, in the place of the late G. H. Lovegrove, Esq. 

*HeEs.Lop, Thomas P., M.D., elected Physician to the Birmingham 
and Midland Free Hospital for Sick Children. 

*Hoop, William C., M.D., appointed Consulting Physician to the 
Royal South London Dispensary. 

*Howkins, Thomas, Fsq., elected Dentist to the Birmingham and 
Midland Free Hospital for Children. 

Hvueues, James S., M.D., appointed Professor of Surgery in the 
Ledwich School of Medicine, Dublin, in the room of the late 
W. Tagert, Esq. 

*HvuTCcHIson, George S., Esq., elected Surgeon to the Jenny Lind 
Infirmary for Children, Norwich, in the place of W. H. Day, Esq. 
Menzies, James I[., E'sq., appointed District Surgeon to the Royal 

South London Dispensary. 

Muerte, Charles E., Esq., elected Assistant-Surgeon to the Jenny 
Lind Intirmary for Children, Norwich, in the place of *G.5. 
Hutchison, Esq. 

NEWBIGGING, Patrick S. K., M.D., elected President of the Royal 
College of Surgeons of Edinburgh. 

Power, John H., M.D., elected Member of the Council of the Royal 
College of Surgeons of Ireland, in the room of the late J. W. 
Cusack, M.D. 

RvussELt, Charles M., L.R.C.P.&S.Ed., appointed Resident Surgeon 
to the National Hospital for the Paralysed and Epileptic, in the 
room of C. J. Smith, Esq. 

SHARMAN, Malin, Esq., elected Surgeon to the Birmingham and 
Midland Free Hospital for Sick Children. 

Sroxes, William, Esq., elected House-Surgeon to the West Ham, 
Stratford, and South Essex Dispensary, 

Symmons, Robert F., Esq., elected Medical Officer to the Eastern 
Counties Asylum for Idiots and Imbeciles, Colchester. 

Yates, George, Esq., elected Surgeon to the Birmingham and Mid- 
land Free Hospital for Sick Children. 


Royat Army. The following appointments have been 
made :— 

Baxer, Assistant-Surgeon W. L., 10th Foot, to be Staff-Assistant- 
Surgeon, vice O. Smith. 

CLaRke, Assistant-Surgeon J., M.D., 13th Foot, to be Assistant- 
Surgeon 35th Foot, vice Mahon. 

eee Surgeon T., M.D., 18th Foot, to be Staff-Surgeon, vice 

raser. 

FRasEp, Staff-Surgeon-Major J. A., M.D., to be Surgeon 18th Foot, 

vice Crawford, 





Hype, Assistant-Surgeon J. M., 14th Foot, to be Assistant-Surgeon 
84th Foot, vice Jenkins. . 

JENKINS, Assistant-Surgeon W. H., 84th Foot, to be Assistant-Sur- 
geon 14th Foot, vice Hyde. 

McTavisuH, Assistant-Surgeon A. C., 60th Foot, to be Assistant- 
Surgeon 72nd Foot, vice Rutter, resigned. 

Scott, Staff-Surgeon-Major R. T., retiring on half-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 


Royat Navy. The following appointments have been 
made :— 
Anperson, Charles A., M.D., to be Inspector-General of Malta 
Hospital. 


VoLunteEer Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

EaGtanD, W. H., Esq., to be Assistant-Surgeon Ist Administrative 

Battalion West Riding R.V. 
Hussanp, C., Esq., to be Assistant-Surgeon Ist Administrative 
Battalion West Riding R.V. 
WaLTon, T., Esq., to be Assistant-Surgeon lst East York R.V. 
To be Honorary Assistant-Surgeon :— 
Cookson, A. D., Esq., 3rd Gloucestershire R.V. 





DEATHS. 


Hutcninsen. On October 13th, at Cheetham Hill, near Man- 
chester, Caroline, wife of Joseph Hutchinson, Esq., Surgeon. 

Prrtarp, Simon R., Esq., Surgeon, at Sydney, aged 39, on Aug. 

Suites. On October 17th, at Tewkesbury, aged 22, Henry, sixth son 
of the late William Smiles, Esq., Surgeon, Shipton-on-Stour. 

Tacerrt, William. Esq., Surgeon, in Dublin, aged 67, on October 14. 

Tovey, Henry L., Esq., Surgeon, at Carisbrooke, aged 59, on 
October 17. 





Leeoacy. The late Lady Murray has left the hand- 
some legacy of £1,000 to the Edinburgh Blind Asylum. 


PurENoLoGicaL Casts. We are very glad to find 
that the Newgate authorities refused to allow a cast 
of the convict Cogan’s face after death, it being the 
opinion of the surgeon that no useful scientific purpose 
could be served by such phrenological vagaries. 


An Earnest Lecturer. A story is told of a lecturer 
at the Medico-Chirurgical School, at St. Petersburg, who, 
either from a very original sense of duty or from sheer 
absence of mind, continued and concluded his discourse 
on some not very celebrated bone long after the students 
had left the room. 


Granvtar OpatTHaLm1a. The Emperor of Russia has 
instructed Dr. Yunge of St. Petersburg, to proceed to 
Utrecht, in order to study the mode of treatment used 
by Drs. Donders and Snellen in granular ophthalmia. 
It would appear that the very great ravages made by 
this disease in Russia have rendered this measure ne- 
cessary. 

NECESSARIES FOR Sotpters 1n America. The sani- 
tary committee at Washington have appealed to the 
“loyal women of America” for a supply of old sheets, 
quilts, knitted woollen socks, flannels, etc., for the soldiers 
and sailors, and delicacies for the sick. The Quarter- 
master-General of the United States had announced 
that the troops in the field needed blankets, but that the 
supply in the country was exhausted. 


Vita Sratistics. The Registrar-General of Scot- 
land reports that in the eight principal towns the deaths 
last month were fewer than in any September since the 
Registration Act came into operation, notwithstanding 
the imcrease of population. But the waste of infant 
life is always large in towns ; and in Glasgow, that great 
city of nearly 400,000 souls, no less than 49 per cent. of 
the deaths in the month were of children under five 
years of age. The numbers, however, are constantly 
recruited; the births in Glasgow last month (1,194) 
almost approached double the number of the deaths 
(671); they were actually as 100 to 56. The returns 
respecting the weather show that the month was so wet 
that in Aberdeen rain fell on every day but three, and ia 
Greenock the amount was 7°10 inches. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.a.—Metropolitan Free, 2 p.m. 
Tvuespay. .... Guy's, 1} P.w.—Westminster, 2 p.m. 


Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 p.m.—Uniyersity 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 


Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.u.— 
King's College, 1°30 p.w.—Charing Cross, 2 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical, 8.30 P.m.: Dr. Althaus, “On certain points con- 
nected with the Nature and Action of Mineral Waters.” 


Fripay. Western Medical and Surgical, 8 p.m. 
Saturpay. Army Medical, 7.30 p.m. 


TO CORRESPONDENTS, 





. 


*,* All letters. and communications for the Journat, to be addressed 
to the Evrronr, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





S1r,—Will you impale the following advertisement in our JouRNAL, 
with any remarks you may think expedient; it has appeared for 
many weeks past in the Bath and Bristol papers, and the walls of 
both cities and the neighbourhood round have been duly pla- 
carded with Brobdignagian posters. I foolishly thought that the 
Medical Act would abolish unprofessional practices, but I am 
deceived. What are the Medical Council about? Thanking you 
for your successful attacks on meeting homeopaths in consulta- 
tion, I am, etc., 

A Twenty Years MEMBER OF THE ASSOCIATION. 

October 1861. 

“ Arrival of Mr. Smith. 

“ Dearness.—Mr. Smith, the Aural Surgeon, will practice in 
Bristol during the London recess, and may be consulted at 16, 
College Green, from 11 to 4 o’clock daily, upon all diseases of the 
throat, nose, and ear. Mr. Smith is a member of the Royal Col- 
lege of Surgeons, London; Surgeon to the National Ear Institu- 
tion; author of the new work on deafness, eutitled ‘ Diagnostics of 
Aural Disease,’ &c., &c.; and for his extraordinary cures of cases 
of deafness, varying from twenty to fifty years’ standing. See 
London daily papers for July.” 

(We fear that the hero of the above advertisement is too far 
gone to be much affected by any remarks of ours. Ep1ror.] 


TxE Roya MEDICAL AND CHIRURGICAL SociETysS COMMITTEE ON 
SusPENDED ANIMATION.—Sir: You lately stated in your Journal 
that the Royal Medical and Chirurgical Society, in conse- 
quence of the Councils of the Pathological and Obstetrical Socie- 
ties declining to consult their Members on the offer of amalgama- 
tion made by the Medical and Chirurgical, had commence i forming 
committees for the purpose of investigating special subjects of 
scientific importance; and that one had been formed to consider 
the subject of “suspended animation.” Although I feel that this 
will in but a very small way carry out the objects of those who 
favoured “‘the amalgamation scheme,” still it is a movement in 
the right direction; but, sir, no report from any committee will 
be of much avail if the profession have not entire confidence in 
those forming the committee. My object in writing is to learn who 
the gentlemen may be whom the Council have appointed. No 
doubt, as you say, it would be of great advantage if the Committee 
consisted of all those who have pursued any investigations with 
regard to this question : but at present the Council have no power 
to appoint any but Fellows of the Society. If they have done 
otherwise, the appointment is illegal. There can be no reasons 
for keeping the names of those forming the Committee from the 
public. I am, etc. 





A Fettow R.M& C.S, 
456 


Q.—The Medical Act entitles all persons registered under the Act 
to “‘ demand and recover in any Court cf Law, with full costs of 
suit, reasonable charges for professional aid, advice, and visits, 
and the cost of any medicines or other medical or surgical ap- 
pliances rendered or supplied by him to his patients”; and this 
he can do “in any part of Her Majesty’s dominions”, a reservation 
only being made in the case of any College of Physicians that 
may, by a bye-law, prohibit its fellows or members from making 
such charges. A Licentiate of the Edinburgh College of Physi- 
cians is decidedly not therefore M.D., nor is he, we think, entitled 
to be called doctor: whether the Licentiates of the King and 
Queen’s College can assume this title, is a point under dispute, 
which, it seems, can be settled only by a correct reading of the 
charters of the College. 


B. H.—The letter of Sir Benjamin Brodie on Homeopathy has not 
yet been published in a separate form. 


COMMUNICATIONS have been received from:— Mr. WILLIAM 
Copney; Dr. P. H. Wititams; Mr. 0. C. Maurice; Dr. GEorGE 
D. Gise; Dr. R. W. Fatconer; Dr. Laraam; Mr. A. B. STEELE; 
Mr. GeorcGe Lawson; Dr. Inman; Dr. Grinprop; Mr. W. F. 
Morean; Mr. J. C. WorpswortTH; THe REGISTRAR OF THE 
MepicaL Society of Lonpon; Mr.J. I. Ikin; Mr. A. NaPPER; 
AN Army MEDIcAL OFFICER; Dr. HERBERT BarKeR; Mr. W. 
Lippon; Mr. W. Mantrotp; Mr. W. KimMBeLL; A Pnysician, 
Iipin.; Q; Mr. G. E. BLrenxtns; Dr. Bryan: Dr. WapuaM; 
Mr. T. M. Stone; Mr. T. SPENcER WELLS; and Mr. J. GARDNER. 


BOOKS RECEIVED. 
1. A Guide to the Treatment of, Diseases of the Skin. Illustrated 
by Cases. By *Thomas Hunt. Fifth Edition. London: 1861. 


Spinal Debility: its Prevention, Pathology, and Cure. By 
Edward W. Tuson. London: 1861. 
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ADVERTISEMENTS. 


PURE SPIRITS FOR THE FACULTY. 


V.R. 56 o.p., 22s. net Cash. 


{ 
S @ —This quotation admits of ueither credit nor discount. and 
ls, per gallon must be added for packages, to be allowed on their 
return. 

tte NRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


Pepsine. M. Boudault begs to 


state that he cannot be answerable for the purity and strength 
of any Preparation sold under his name unless obtained from his 
sole Agent, Mr. PETER SQUIRE, Her Majesty's Chemist, 277, 
Oxford Street, London, to whom all applications respecting it must 
be addressed. 

Second Edition of Boudault on “ Pepsine”, with Kemarks by 
Englisb Physicians; edited by W.S. Squire, Ph.D. Published by 
J. Churchill. London. May also be had of the Author, 277, Oxford 
Street. Price 6d. 
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John Harnett, Anato- 


. mical and Dental Repository, Manufacturer 
“.. } of Improved Mineral and Importer of Natural 
us) Teeth, Osteologist, etc., has removed from 45, 
Museum Street, Bloomsbury, to extensive pre- 
mises, 68, Mortimer Street, Cavendish Square, 
where he continues to practise every depart- 
ment of Dental Surgery. 


z REMOVAL, 
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Spratley s Vaccinator, see the 
“ Medical ‘Times,” and “ Lancet,” November 3rd. The imost 
efficient little Instrument ever invented: made only by W. 
MATTHEWS, Surgical Instrument Maker to King’s College Hos- 
pital, 8, Portugal Street, W.C. 
Catalogues of Instruments and Osteology gratis. 











ie Act 
sts of 
visits, 
al ap- 
id this 
vation 
s that 
aking 
Physi- 
ititled 
g and 
spute, 
of the 


as not 


LLIAM 
ORGE 
EELE} 
W.F. 
| THE 
PPER ; 
ir. W. 
CIAN, 
HAM; 
DNER . 


turer 
tural 
n 45, 
) pre- 
juare, 
part- 


he 


most 
J . 
Hos- 





Nov. 2, 1861.] 


BUDD ON TYPHOID FEVER. 


[Barris Mepicau Jovrwan. 








Obserbations 
TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 
WILLIAM BUDD, M_D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 





“$o the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of severity and attention.” 
(Advancement of Learning.) 





Part I. 


Pythogenic fae J Trreconcilable with the Prolonged 
Absence of Typhoid Fever in Villages where Pytho- 
genic Compounds are rife; also, with the Low State 
of Fever-Sickness and Mortality in the Population 
exposed to the Foul Sewage Emanations of the 
Sune in 1858-59. The Phenomena really those 
t a Contagious Fever disseminated (chiefly) by 

iqguid Discharges. 

In studying the march of scientific discovery, there 
are few lessons more strongly impressed upon us 
than this : that a theory which merely embodies an 
inference drawn from a single order of facts is, for 
that reason, almost sure to be wrong, however clear 
und inevitable the inference itself may at first sight 
seem to be. 

Philosophy teaches us why this should be so ; ex- 
perience illustrates the fact by a long list of signal 
examples of it. 

There are, no doubt, cases, and that of contagion 
may be named as one of them, in which the rela- 
tions between events really are, in general terms at 
least, what from the first they appear. But this 
can only happen when the fact on which we chance 
to light is one of a high order. 

From the infinite complexity of things, it neces- 
sarily follows that such cases are few in comparison 
with those in which the direct contrary holds. It is 
not often that nature “wears her heart on her 
sleeve,” or delivers up her secret at the first sum- 
mons. Quite as often it seems to be her mood, so 
to speak, to mislead by deceiving shows, as if in 
counterpart of the principle by which man is said to 
have invented language for the concealment of 
thought. 

It should be especially borne in mind in connec- 
tion with the question about to be discussed, that 
prima facie evidence, which to the common eye 
seems irresistible, offers no guarantee that the con- 
clusion on whose behalf it is cited may not be utterly 
false. Illustrations of this must be familiar to all 
who are acquainted with the history of science. The 
conviction held so undoubtingly, for so many ages, 
that the earth is immoveable ; that it is the centre 
of the universe, and that the sun and stars revolve 
round it, and were made for its use, is a very striking 
one. Sir J. Herschel has made the pertinent remark 
that, in astronomy, nearly all the facts are, in reality, 
exactly the opposite to what they at first appear 
with such certainty to be. The notion held as un- 
doubtingly, and for a still longer time, that mildew 


and kindred organisms are the actual offspring of 
damp and decay, is another case in point. Founded, 
like these discarded figments, on an induction from 
which the most capital facts were excluded, the 
theory that typhoid fever is actually caused by the 
chemical compounds which result from the decom- 
position of organic matters, is evidently destined to 
share in their fate. 

The recent adoption of the principal conclusions 
which I have endeavoured to establish in these 
papers, by the Central Board of Health, so long 
the great authority for directly opposite views 
will, no doubt, hasten this result. (See Thi: 
Report of the Medical Officer of the Privy Council, 
pages 2 to 12.) 

On the other hand, it is characteristic of theories 
which, like these, are the expression of simple and 
overt relations, to obtain a strong hold on the popu- 
lar mind. Suggested in the first instance by an ob- 
vious fitness, which, although superficial, is not the 
less striking, they soon gain general acceptance, and 
pass without challenge. From the nature of the 
case, a large number of phenomena fit the formula, 
and the convenient class of “anomalies” and “ ex- 
ceptions” is there to receive the rest. Whena theory 
of this sort has once become widely current, no rival 
theory (unless it be within the circle of the exact 
sciences) has, for a time, at least, any chance of a 
fair hearing. 

“ Acclinis falsis, animus meliora recusat.” 

The Copernican theory of the heavenly bodies had a 
hard battle to fight before it finally drove the Ptole- 
maic view from the field; and the ancient doctrine 
would, no doubt, have survived still longer, had it not 
been that the new one, from being founded on mathe- ~ 
matical proof, was of a nature to compel belief, 
Even to this day, the Chinese, who, whatever else 
they may be, are a cultivated and intellectual people, 
treat as an insult to the understanding a notion 
which, in their eyes, is in such flagrant contradiction 
with the plainest evidence of the senses. 

The belief in spontaneous generation, lon 
given up for alligators, toads, and fishes, and, 
even in these latter days, for the entozoa also, still 
lingers among us in its application to microscopic 
types; to those beings—that is to say, in which, 
from their minuteness, the act of propagation cannot 
be directly traced. 

Although it is becoming clear to most thinking 
men that the days of the pythogenic theory of fever 
are numbered, there is every reason to believe that it 
will show a similar tenacity of life. Among other 
evidences of a still active vitality, may be mentioned 
the attempt recently made by a distinguished physi- 
cian to replace the names by which typhoid or intes- 
tinal fever has hitherto been known, by the word 
pythogenic (t.e., born of putrescence); and, by thus 
embodying the theory in question in the very name 
of the disorder, to win for it the highest sanction 
which it is in the power of language to bestow. 

In a series of papers published in the Lancet in 
1858-59, I brought forward evidence to show that, 
while this theory is irreconcilable with what we 
know of the manner in which this fever is propa- 
gated, the facts on which it is founded may be readily 
and far more satisfactorily explained in another way. 
It is the purpose of the present communication to 
further show that this theory is untenable, even on 





its own grounds, 
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In the last of the series of papers addressed to the 
Lancet, it was argued that the power to propagate 
intestinal fever which sewers and other cloace un- 
doubtedly possess, is due, not to the impurities which 
it is their office to receive, but to their frequent im- 
pregnation, in the way there described, with the actual 
fever-poison. Nothing can prove more clearly that this 
power depends on something much more specific than 
the compounds which mere chemical change breeds 
in these impurities, than the extreme contrast which 
is observed between the effects of exposure to eman- 
ations from sewage at different times and places. It 
has long been notorious—and the well known Wind- 
sor epidemic may be cited as a signal instance of the 
fact—that, under conditions which are of no infre- 
quent occurrence, these emanations may propagate 
typhoid fever with intense power, and in a wholesale 
way. Experience the most ample has shown, on the 
other hand, that the disease may be absent for indefi- 
nite periods of time—often for many years together— 
from places where we have the evidence of a sense 
which cannot deceive us, that the foul products 
which emanate from sewage are in the highest de- 
gree rife. 

The inference is inevitable that in the two cases 
the miasm must differ in some essential thing. The 
agency that is so intensely prolific of fever, and the 
agency that for long years together causes no fever 
at all, cannot be one and the same. It cannot be 
mere sewage, that is to say, that causes the fever; it 
must be sewage of a special kind. 

When we consider the nature of the effect, who 
can doubt that it must be of that kind which is 
known to be so profusely supplied to sewers, by the 
diseased intestines of the hundred and fifty thousand 
persons who make up in England the annual tale of 
intestinal fever cases ? 

To see that this is the true interpretation of the 
facts, all that is necessary is to contrast the experi- 
ence of large towns in regard to this fever with that 
of country places. In large towns, intestinal fever 
is being continually traced to sewer-emanations; 
because, from the constant presence of the disease 
in large communities, the sewers provided for them 
are as constantly being infected with the fever-virus. 
But, in villages and other places of small popula- 
tion, where, especially if remote from large towns, 
the disease is only an occasional visitor, the emana- 
tions to which it is commonly ascribed may con- 
tinue in full force for years together without a single 
case arising. 

I have already stated elsewhere, that before the 
great epidemic broke out which visited North Tawton 
so severely in 1839, there had been for ten years not 
more than one case of fever in the village. And, if 
it were argued in explanation of this, that the causes 
to which intestinal fever is supposed to be due, were, 
during that time, in less active operation, I can only 
say that, whether active or dormant, the hypothe- 
tical fever-demon of the sanitarian at least stank as 
loudly during that long period of entire exemption, 
as he did when nearly one-sixth of the whole popu- 
lation were stricken with fever. If he were not there 
in person, he surely had no business to smell so badly. 
Instances of the same prolonged absence of fever, in 
rural districts, in the presence of its reputed causes, 
might be multiplied to any extent, if there were 


I may add further, that the fact which these in- 
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stances supply is true, not only of this or that + 
ticular place or people, but is true generally. It is 
as true of France as it is of England ; it is as true 
of other parts of Europe as it is of France. 

No better evidence of this could be given than the 
very large proportion in which, wherever the reckon- 
ing has hitherto been made, persons new from the 
country figure among the fever-patients of large 
cities. Louis has pointed out with his wonted clear- 
ness, that this peculiarity is mainly, if not wholly, 
due to the circumstance that in the city the disease 
is always present, but in the country only now and 
then. (Recherches sur la Fiévre Typhoide, 1re edit., 
tome ii, p. 375.) 

But, that the occurrence of these long intervals of 
rural exemption is not to be traced to any want or 
feebleness in country places of the fever-producing 
— is plain from this, that when the disease does 

reak out in them, the ratio of persons attacked is 
incomparably greater than is ever seen in the city 
under the like circumstances. 

Speaking of the fever which swept the parish of 
Great Horwood in 1857-58, Prof. Acland says :—An 
endemic affecting a similar proportion of the popu- 
lation of London would attack, in nine months, more 
than a quarter of a million of persons, of all ages ; 
above fifty thousand would die of the fever alone, 
while the deaths from other causes during the period 
would not diminish.” (Fever in Agricultural Dis- 
tricts, by H. W. Acland, M.D., F.R.S., Regius Pro- 
fessor of Medicine in the University of Oxford.) 

The North Tawton epidemic would lead to a 
similar calculation; while the two Caumont epi- 
demics described by Gendron de l’Eure, and great 
numbers of the village outbreaks, recorded in the 
admirable Rapports des Epidémies of the Memoirs 
of the French Academy, would carry a propor- 
tionate metropolitan mortality to a still more enor- 
mous aggregate. 

It will be seen, from the bare statement of them, 
that figures like these represent an amount of havoc, 
in proportion to population, to which no urban out- 
breaks offer the most distant approach. And, as if 
to remove the last doubt as to what is the inference 
to be drawn from this contrast, this immensely 
greater havoc occurs, precisely because the village is 
worse off than the city in regard to those very 
conditions out of which, according to the com- 
monly received theory, intestinal fever is supposed to 
spring. 

I have already shown that the rapid and wide dis- 
semination of the pest at North Tawton—and the 
remark applies with the same strictness to all simi- 
lar village outbreaks— was caused by the almost 
entire absence of sewerage; i.¢., of means for pre- 
venting the discharges from the human intestine 
from polluting the soil and air of the inhabited 
area. 

Nothing can well be more simple than the inter- 
pretation of these relations. Village life, not only 
in England, but in Europe generally, is constantly 
presenting to us the following conditions :— 

1, Sewerage entirely wanting, or very defective ; 
and pythogenic compounds rife in proportion. 

2. Intestinal fever wholly absent for long periods, 
notwithstanding. 

3. Great virulence and inordinate spread of the 
fever when imported, by reason of, and in proportion 
to, the defective sewerage. 
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The long continued and entire immunity from the 
disease amid the impurities to which it is commonly 
ascribed, especially when contrasted with its intense 
virulence when once introduced, shows, with a force 
of evidence which in medical problems is rare in- 
deed, that these impurities have no power of them- 
selves to cause fever, but only when, in the course 
of events, they happen to become charged with its 
specific poison. 

One of the most striking testimonies to the truth 
of this theory consists, indeed, in the perfect explan- 
ation it gives of two facts absolutely inexplicable on 
any other grounds, I speak of the incomparably 
greater ravages which, as we have just seen, typhoid 
fever commits among rural communities when it 
attacks them, and its vastly greater apparent con- 
tagiousness in country than in town. Both these 
facts had been remarked over and over again by 
writers on the subject, but all had confessed their 
inability to explain them. 

In referring to the evidence of the contagious nature 
of typhoid fever already recorded before the date of 
his own memoir on it, M. Piedvache says :—“ All these 
observations (by Gendron de l’Eure, Leuret, Bre- 
tonneau, Ruefz, Putegnat, Patry, Jacquez, Ragaine) 
have been drawn from the country, or from towns of 
small population. The medical men of great cities, 
on the contrary, have scarcely observed any but facts 
negative of contagion. M. Gaultier de Claubry, who 
is an avowed partisan of contagion, could only mus- 
ter, from his own practice, eight examples of it, for 
his paper on the subject, read to the Royal Academy 
of Medicine. In the discussion that followed, as 
well as in those which took place on the occasion 
of the reading of the other memoirs I have cited, 
the members of the Academy admitted, some to have 
seen one, and others, two, three, or, at most, four 
cases, in which they could recognise the operation of 
contagion ; others denied it altogether, on the ground 
that they had never seen an instance of it!” (Mé- 
moires de l’ Acad. de Méd., 1850, p. 246.) 

In another passage of the same memoir, M. Pied- 
vache adds :—“ The observations which I have re- 
corded as proofs of contagion were nearly all col- 
lected in the country. The third, fourth, fifth, sixth, 
and thirty-seventh, were the only exceptions; and in 
none of these did that extension of the disease 
to a whole family occur, of which I have related 
several examples, and which I have so often wit- 
nessed.”’ 

“These facts,” he continues, “which are in ac- 
cordance with all hitherto published, lead to the 
conclusion that typhoid fever, while almost invari- 
ably contagious in country places, is only rarely so, 
and by exception, so to speak, in cities. It is a 
general fact, which it is impossible to deny ; but it 
is, if I may so express myself, a crude fact (un fait 
brat), whose explanation is yet to seek.” (Ibid., 
page 308.) 

To the common view, so great and so strange a 
contrast must seem in the highest degree perplexing. 
For, in town and country, as I have elsewhere ob- 
served, the fever itself is one and the same. It is 
not, in reality, less contagious in one place than in 
another. To multiply and throw off a specific poison 
constitutes, in town and country alike, its very es- 
sence. No one has yet suggested, in explanation of 
the seeming anomaly, that this pest has human 
sympathies, and is more merciful to the townsman 





than to the rustic. And few, I imagine, would be 
disposed to follow the cautious Louis, who, in the 
act of admitting this fever to be contagious, thought 
it necessary to add—not by way of humour, but in 
the sober sense of the words—“ at least, in the de- 
partments” (“aw moins dans les départemens’’). 

The fact that this fever spreads almost wholly by 
the discharges from the intestines gives a perfect 
solution of the enigma. 

In the city, in a large proportion of cases, these 
discharges are no sooner cast off than they are swept 
out of harm’s way, or are otherwise dealt with in a 
manner that prevents their taking effect on the group 
who watch the sick bed. 

In country places, they accumulate day by day om 
the open sow’ which surrounds the patient’s dwelling, 
until they envelope the whole household, and often 
the neighbours also, in a fever-miasm, which is in- 
comparably more virulent than the atmosphere of the 
sick chamber itself. 

In a paper which appeared in the Lancet on Dec. 
6, 1856, on the Fever at the School of the Clergy 
Orphan Asylum, I pointed out the working of these 
conditions in terms to which I have nothing to add. 
Unfortunately, the area over which they operate is 
often much widened in country places by the dirty 
and neglectful habits of the people. 

In the paper referred to, after observing that the 
case is, happily, one in which the natural instincts 
suggest what science prescribes, and that the rich, 
in using disinfectants to get rid of bad smells, often 
accomplish a higher purpose, it is added :—“ Amongst 
the poor such refinements are never thought of ; and 
when this fever breaks out in a poor family, the 
discharges from the bowels are thrown, without pre- 
paration, either into the common privy, or, as I have 
seen a hundred times in rural districts, are cast upon 
the dungheap, or into the open gutter. From this 
point, following the line of watershed, this pestilent 
stuff often makes its way to considerable distances, 
where, appearing now under the guise of an endemic 
miasm, which entirely masks its true origin, it may 
carry disease and death into many an unsuspecting 
household.” * 


[To Le continued.] 





* The paper continues:—“ If the practice were universal of de- 

riving this stuff of its infectious properties, by the method here 
indicated (that is, by disinfecting the stools, and everything imbued 
with them, including the privy and water-closet, by means of appro: 
priate chemical agents), before it is let loose upon the world, I 
believe it is not too much to say that the lives of a large proportion 
of the many thousands who die annually of this fatal disease in the 
British Isles would be saved by the measure, and a corresponding 
amount of sickness prevented.” (Lancet, Dec. 6th, 1856.) 

This opinion was founded, not on theoretical considerations only, 
but on many years successful employment of the method in ques- 
tion. I proposed the same method for checking the spread of 
cholera as long ago as 1849, and have since published several in- 
stances of its successful application in cholera outbreaks. In one 
of my papers which appeared in the AssociaTIoN MEDICAL JOURNAL 
on October 13th, 1854, and in which the necessary measures were 
described in great detail, the following remarks occur:—“ a 
at the subject as a whole, I feel sure that the mode of dealing wi 
cholera here recommended will, in the end, be universally adopted; 
and I do not think I am assuming too much in believing that the 
time will come, and is not far distant, when every one will marvel 
that measures so obvious, supported by such wide analogies, and 
recommending themselves so plainly to common sense, should have 
been so long overlooked, and so slow in being carried out.” 

I am glad to see that the Privy Council (acting as the Board of 
Health) have taken the lead in this matter by making this method 
an integral part of their recently — “ General Memorandum 
on Proceedings which are advisable to be taken in places attacked 
or threatened by Epidemic Disease.” (Third Report of the Medical 
Officer of the Privy Council, p. 88, pp. 11.) 
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Unsusvan DiscuarGce or BLoop FROM THE 
GENERATIVE ORGANS. 
Gunrizuen,—We shall consider in the next place, 

and in regard to their differential diagnosis— 


B.—CaseEs IN WHICH THE UnvusvaL DiscHarGE 
or Boop Is NOT COINCIDENT WITH 
MENSTRUATION. 


All cases of hemorrhage from the uterus which 
are not accounted for, so to speak, by menstruation, 
are included under this category. Care must be 
taken not to take for menstruation what has really 
nothing to do with it. The tendency with patients 
is to regard every discharge from the genitals of 

ineous fluid as menstrual; and many of the 
recorded cases of menstruation in women advanced 
in life turn out, on strict examination, to be really 
cases of hsemorrhage due to other causes. 
. Many of the causes now about to be considered, 
and which are capable of giving rise to losses of 
blood at irregular periods, are also efficient in pro- 
ducing excessive menstruation. The early stages of 
many local uterine affections are, in fact, attended 
with excessive menstruation as a symptom; and in 
such cases there may be irregu/ar hemorrhagic loss 
attending the same affection at a more advanced 
period. At least, such is frequently observed to be 
the case. 

In most of the cases now to be considered, a va- 
ginal examination will be found necessary. 

Hemorrhages appearing at the generative pas- 
sages may arise from purely constitutional causes, 
the uterus itself being sound and healthy, and the 
mucous membrane allowing blood to escape, owing 
to some change in the composition or character of 
the blood, or to disturbances of the circulation from 


_ disease of other organs, just as is the case in refer- 
ence to some other mucous membranes. In such 
cases, examination could reveal nothing of moment ; 
and, unless the nature of the disturbing agency were 
wry obvious and apparent, there might be a good 

of difficulty in making out a satisfactory dia- 

is. It is unnecessary here to repeat what has 

already said in reference to the subject of the 
influence of constitutional conditions in the produc- 
tion of hemorrhage. 

There is a class of cases requiring a few words by 
themselves, in which hemorrhage occurs from what 
may be termed functional causes, the hemorrhage 
being an iment or accident of exalted acti- 
vity of the uterus or ovaries—more properly speak- 


ing, perhaps, of the ovaries. Sexual excesses, or 





circumstances calculated to excite and maintain the 
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existence of erotic tendencies for any length of time, 
produce occasionally such a degree of functional: 
activity of the ovaries as results in menorrhagic and 
even uterine hemorrhage. The amount and cha- 
racter of the menstruation being thus guided and 
affected by the condition of the ovarian function, it 
is not to be wondered at that, when the ovaries are 
the subject of disease, the uterine sanguineous dis- 
charge should be also deranged. More generally, the 
presence of ovarian disease diminishes, does not in- 
crease, the menstrual flow; but the reverse has been 
pretty frequently observed. Mechanically, also, and 
in common with other adjacent organs, disturbances 
of the circulation in the ovaries may tend to he- 
morrhage from the uterus. The practical deduc- 
tion is that, in a given case, functional activity of 
the ovaries, or disease of these organs, may be the 
cause of uterine hemorrhage, the uterus itself 
being really in a healthy state. 

In a certain number of cases, the previous occur- 
rence of hemorrhage, from whatever cause, or this 
combined with menorrhagia, produces after a time 
an actual appreciable change in the uterus itself ; 
and there is danger of falling into the fallacy of 
taking the effect for the cause. The uterus cannot 
for a considerable time be the seat of repeated he- 
morrhage, or, indeed, of continuous exalted activity, 
without becoming in a manner diseased. To this 
class of cases belong very many of those which come 
before us in practice; and, to treat these cases to 
advantage, we must endeavour to get at the whole 
truth respecting them. A soft, somewhat ealarged, 
flabby condition of the uterus, is what is discovered 
in many instances of this kind; and, besides this, 
there is no organic lesion discoverable. To deter- 
mine the point of time at which the functional or 
constitutional passed into the local disorder is then 
important. That diagnosis is not complete which 
does not take cognisance of the successive changes 
and events which occurred from time to time. 

Leaving these general causes of hemorrhage, we 
may now consider those special pathological or 
other conditions of the sexual organs known to be 
associated with hemorrhage from these organs. 

The class of cases first demanding attention are 
those in which the loss of blood is connected with 
the presence, or previous presence, of the fruit of 
conception within the uterus. 

Abortion. A discharge of blood from the gene- 
rative organs in a case where menstruation has been 
previously absent for a month, or two or three 
months, and in a woman whose age does not forbid 
the idea of pregnancy, should always, whatever be 
the condition and circumstances of the patient, lead 
the practitioner to suspect the occurrence of abor- 
tion. It need hardly be stated, however, how impor- 
tant it is that these suspicions should not be rashly 
expressed, nor until further inquiry or examination 
throw more light on the matter. 

In cases of abortion, the menses are found to 
have been absent for from two to four or five or six 
months, the hemorrhage which occurs begins sud- 
denly, preceded sometimes by shivering, sickness, 
pains in the back and thighs, etc.; and is accompa- 
nied by pains at the lower part of the abdomen, 
resembling, and in fact identical with, those of 
labour, The hemorrhage is not continuous, but 
pauses, and recurs after ceasing a few minutes 
or more, At each pause in the tlow of blood there 
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is a cessation of the pain. The fact that the pains 
continue, notwithstanding there may have been a 
considerable flow of blood, is one of the points on 
which we are instructed moét to rely in the diagno- 
sis of abortion from a case of excessive menstruation 
following suppression ; but, practically speaking, the 
distinction is not worth so much as has been claimed 
for it. A slight trickling of blood may be persis- 
tent, but from time to time the flow of blood is sud- 
denly increased. There is generally, too, a periodi- 
city in the recurring attacks of pain and hemorrhage. 
At the end of a few hours, or, in some cases, a 
shorter interval, the ovum, or portions thereof, are 
expelled, together with clots; and if the expulsion 
has been complete, the hemorrhage ceases. In 
some cases, the expulsion may be delayed for a 
much longer time, or the embryo may be expelled, 
leaving the membranes behind ; and in such cases 
the hemorrhage continues, preserving more or less 
its periodic character. An abortion can, of course, 
only occur in a patient who has reached, but who 
has not exceeded the limits of, the child-bearing 
age. Hemorrhage from the uterus, more frequently 
than is usually supposed, occurs from abortion at 
about the second month in married women ; the real 
cause being often overlooked, and the case supposed 
to be one of simple menstrual irregularity. The 
diagnosis of abortion from excessive menstruation is 
sometimes, in fact, far from easy. If the abortion 
takes place at an early period, examination of the 
uterus from the vagina gives no positive data for 
determining the point. The only reliable evidence 
obtainable at this period is that afforded by a very 
careful examination of the clots or matters expelled 
from the uterus. At a later period, the evidence 
from the physical condition of the uterus is more 
decided. 

The diagnosis of abortion from cases in which 
there is retention of menstrual fluid is very impor- 
tant. The phenomena present—viz., the uterine 
contraciions and pains, the discharge of blood, the 
previous absence of the catamenia—may be the 
same in the two cases. Whereas, however, in abor- 
tion, the attack is single, and there is generally an 
absence of like symptoms for the two or three 
months previous, in the other class of cases there 
have heen more or less constant pains present at the 
lower part of the abdomen for two, three, or four 
months, increasing in severity periodically, and cul- 
minating in a sudden more or less profuse hemor- 
rhage. At least, such is one method in which men- 
strual retention may terminate. 

If an abortion has occurred recently, and hemor- 
rhage takes place a few days after, recurring possibly 
on successive occasions, it may turn out, on inquiry 
or examination, that the embryo has been expelled, 
but the placenta, or some portion of the membranes, 
retained. The placenta is small in the case of an 
ovum at three to four months; but yet, when re- 
tained in the manner stated, it may be the cause of 
severe and extensive. hemorrhage. When the em- 
bryo is expelled earlier than this, and before the 
placenta is formed, the decidua may be the part left 
behind, and, as I have had occasion to observe, may 
become thickened and hypertrophied to a very re- 
markable extent. A vaginal examination is always 
necessary in a case of suspected abortion. 

During the last three months of pregnancy, he- 
morrhage now and then occurs from the placenta 





being attached partially or entirely over the mouth 
of the uterus—placenta previa, The character of 
the hemorrhage from placenta previa is, that it 
comes on suddenly, and without external apparent 
cause, generally also without warning; that it is 
often very profuse, so much so as now and then to 
kill the patient before medical assistance can be 
obtained. The hemorrhage ceases, or, at all events, 
only a very slight loss is sustained, and again re- 
curs, perhaps; but the noticeable fact about it is its 
uncertainty. Practically, we draw the inference, 
that when, in the later part of pre cy, a sudden 
hemorrhage occurs, the presence of placenta previa 
is to be suspected; and, if we suspect it, it is our 
duty without delay to endeavour by examination to 
put the matter beyond doubt; otherwise the life of 
the patient may be imperilled. 

Between hemorrhage the result of an abortion, 
and of placenta previa, there is this difference: in 
the case of abortion, the patient may or may not be 
aware of her pregnant condition; or, knowing her 
pregnant state, may have reasons for wishing to 
mislead her attendant; in cases of placenta previa, 
the patient is usually known to be pregnant. 

Hemorrhage may occur during pregnancy, and 
may be profuse, when there is nevertheless no im- 
plantation of the placenta over the os uteri; the 
cause being a separation to a slight extent of the 
placenta from the uterus. Such hemorrhages have 
been called in obstetric language “accidental”, as 
distinguished from the “unavoidable” hemorrhages 
the result of placenta previa. An “ accidental” 
obstetric hemorrhage may or may not be followed 
by expulsion of the child. For further information 
on these latter points, the student must consult any 
standard work on midwifery. 

Hemorrhage of irregular occurrence is noticed in 
cases of mole pregnancy, as they are termed. 

Unusual discharge of blood in a woman who has 
been recently delivered may proceed from retention 
of a portion of placenta, or from inversion of the 
wlerus. 

As regards the diagnosis of cases of retention of a 
portion of the placenta or membranes, there is not usu- 
ally much difficulty. Heemorrhage occurring within 
a few days after delivery should at once arouse a sus- 
picion that a portion of the placenta had been re- 
tained. It may happen, however, that the amount 
of hemorrhage produced by the presence of the 
foreign body in the uterus may for some days be 
so inconsiderable as to attract no particular atten- 
tion, may be considered as “regular” by the nurse, 
and yet at the end of that time there may be 
profuse attacks of hemorrhage. A case of this kind, 
which came indirectly under my notice, is strongly 
impressed on my memory; the hemorrhage was 
postponed in the manner here alluded to for some 
days, was then severe and continuous, and the pa- 
tient sank under its effects. The portion of placenta 
or of the ovular membranes retained may be very 
small, and yet be sufficient to give rise to very profuse 
hemorrhage. P 

Inversion of the Uterus, partial or complete, is 
another post partum condition capable of giving rise 
to severe hemorrhage. Curiously enough, it has 
often happened that the existence of this condition 
is sometimes found to have recognition for 


so long a time after the delivery that the diagnosis 
of the nature of the case is rendered very doubtful. 
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Hence the necessity for calling attention to the 
ibility of its occurrence. It will be found, on 
inquiry, that there has been hemorrhage occurring 
at intervals ever since the delivery. As a rule, where 
the accident has escaped recognition, it is found that 
the hemorrhage was at first very severe ; that it gra- 
dually became less; that subsequently it assumed 
the c ter of excessive menstruation; the he- 
morrhages for the most part occurring coincidently 
with the usual catamenial periods; between these 
a great loss of blood being, however, often observed. 
The hemorrhage is not profuse and sudden in charac- 
ter, but it is a continuous drain going on for a certain 
time, and then ceasing partly or entirely. In such 
eases there is also profuse and purulent leucorrhea. 
The symptoms, of course, date from a previous preg- 
nancy ; and, in nine cases out of ten, it is found that 
undue force was used in the removal of the placenta 
after the delivery in question. Polypus of the 
uterus gives rise to symptoms very closely resem- 
bling those of inverted uterus. Examination is, of 
course, necessary when the presence of inversion is 
suspected. 
he cases next to be considered are those in which 
the loss of blood is not connected with pregnancy, 
or, necessarily at least, with menstruation, but in 
which there is some local or general condition pre- 
sent which determines the occurrence of the dis- 
charge. It must be recollected that many of the 
conditions in question do also give rise to profuse 
menstruation. 

Heemorrhages of severe and profuse character are 
produced by various organic diseases of the uterus, 
and under certain other circumstances also. These will 
now be enumerated, and their diagnostic features as 
far as possible indicated. 

Cancer of the Uterus. Of this often insidious and 
fatal disease, hemorrhage to a greater or less extent 
is a prominent symptom, though not invariably so. 
The amount and periods of occurrence of the he- 
morrhage vary according to the seat of the disease 
and its extent. When a woman has entered on what 
may be called the “cancerous age,” and begins to 
suffer from menorrhagia with occasional losses of 
blood besides, or when, having ceased to menstruate, 
hemorrhages are observed, the possibility of this 
symptom being due to cancer must be recognised. 
Later, and when the disease is more advanced, he- 
morrhage is rarely the only symptom present; then 
we have generally much pain, an offensive sanious 
Teucorrhea, and constitutional disturbance. One 
point must particularly be recollected, that, for a 
certain time, hemorrhage may be the only sign ob- 
served, 

Thus, in a series of cases carefully observed by Dr. 
West, hemorrhage was the first symptom in 43.1 per 
cent. of the cases. The same author insists on the 
fact that in certain cases there may be an entire ab- 
sence of the sign now under consideration, there 
being only profuse menstruation present. Another 

circumstance, which is also rare, but which may be 
subject of observation, is that the hemorrhage is 
unattended with pain. In an instance noted by 
myself, hemorrhage was first observed as produced 
by sexual intercourse, the patient, aged 48, being 
affected with undoubted cancer. 
' As bearing on the diagnosis, it may be well to 
mention here the duration of cancer of the uterus. 


found the average duration to be fifteen months, 
Hence, in a given case, if we are informed that the 
patient has been subject to irregular (i.e. non- 
periodical) hemorrhages for upwards of two years, 
this fact would be against the probability of the 
hemorrhage being due to cancer uteri. It is right 
here to mention that Dr. Simpson’s experience ap- 
pears to have led him to give a longer period as 
the ordinary duration of cancer uteri. ‘ Patients 
usually die in from two to two years and a half 
after the detection of the disease,” says this author. 
According to the same authority, where the disease 
occurs in aged persons, and has taken on a slow and 
senile character, the course of the disease may be 
very protracted. (Medical Times and Gazette, Jan. 
15, 1859.) 

Cauliflower Excrescence of the Os Uteri, which, 
according to the most recent writer on this subject, 
Virchow, is to be considered as the type of malig- 
nant disease occurring in this part of the body, 
gives rise, as a rule, to hemorrhages of an irregular 
character. The hemorrhage is usually brought on 
by walking, by exertion of any kind, coughing, 
sneezing, etc. There is usually offensive watery 
discharge present in cases of this disease. Its du- 
ration is greater than that of ordinary cancer of the 
uterus. 

Corroding Ulcer of the Os Uteri, a rare affection, 
is attended with hemorrhage, like that of ordinary 
cancer, of which it is probably only a variety. 

Respecting the diagnosis of all suspected cases 
of cancer, there is this remark to be made, that 
careful digital examination is always necessary. 
Here the diagnostic signification of the hemorrhage 
only has been alluded to. 

Climacteric Hemorrhages. Side by side with 
“ cancerous” hemorrhage, we may consider what 
have keen called “ climacteric” hemorrhages, for, 
practically, the necessity of separating cases of the 
latter from those of the former kind often come 
before us. When the menstrual flow is about finally 
to cease, profuse losses of blood are apt to occur, 
and to recur at intervals for a considerable time. 

In distinguishing these climacteric from cancerous 
hemorrhages, the age of the patient does not help 
us, nor, indeed, can it be pointed out with ease what 
are the distinguishing features. In the nature of 
the blood itself, however, we find some data for dia- 
gnosis : thus, the blood is of a deep red and coagu- 
lable in hemorrhages of simply climacteric origin ; 
whereas in cancerous cases, unless it be, perhaps, 
at the very origin of the disease, the blood is fotid 
and ichorous. Climacteric hemorrhages are more 
frequently observed in sanguine temperaments, and 
in those who have been the subjects of profuse men- 
struation. 

The menses may have ceased for a few months 
before the hemorrhagic attacks ; or the hemorrhage 
may be periodic, resembling so far the ordinary 
catamenial discharge. When there have been he- 
morrhages recurring for some months at about the 
period of sexual involution, we may presume, nega- 
tively, against the existence of cancer if there be no 
pain or offensive discharge; the absence of any 
marked deterioration of the general health would, 
under such circumstances, be against the idea that 
such hemorrhages were due to cancer. 

Conversely, we must be careful not to confound 
hemorrhages coming on a few months or a year, 





Lebert gives an average of sixteen months ; West 
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or two after the cessation of the catamenial flow 
with climacteric hemorrhages. The distinction be- 
tween hemorrhage due to cancer setting in subse- 
quently to the cessation of the catamenia and cli- 
macteric may be, and often is, difficult ; but a careful 
digital examination will generally decide the ques- 
tion satisfactorily. 

The several kinds of Polypi of the Uterus produce 
hemorrhage, often very severe, and sometimes of an 
ultimately fatal character. The abundance of the 
heemorrhage is not always coincident with a large 
size of the polypus, but rather on the degree of vas- 
cularity present. The hemorrhage is irregular in 
character, and coinciding for a time, or chiefly, with 
the menstrual discharge, may be at first overlooked ; 
its tendency is to increase in quantity, but the march 
of the symptoms is slow, and if the loss be not con- 
siderable the general health may have been pretty 
good. When the growth becomes very large, 
“‘ pressure” signs, such as difficult micturition, diffi- 
cult defecation, accompany the enlargement of the 
uterus which results. Abortions are frequently due 
to the presence of uterine polypi. Clots or partial 
moulds of the uterine cavity are found sometimes in 
the discharges. With reference to the kind of poly- 
pus present, the nature of the hemorrhage gives 
us no precise information. Very profuse hamor- 
rhage sometimes results from very small tumours, 
“mucous” polypi, as they have been called, situated 
just inside the os. In cases of polypus uteri, there 
may be profuse leucorrhea, and there may be much 
pain, but the leucorrhewa is not, except in rare in- 
stances, offensive, as in cancer, and the pain is of a 
different character. Moreover, the patient with 
polypus may, comparatively speaking, remain in statu 
quo for some time, an observation which does not 
apply to cancer. Cases are not rare in which 
uterine polypi remain for years undetected, the hx- 
morrhage, by its long continuance, finally sapping 
the very foundation of life, the skin becoming etiol- 
ated and withered looking, and the patient reduced 
to an extreme state of feebleness. 

Fibrous Tumours of the Uterus, which have a 
composition identical with that of fibrous polypi, 
both being but growths of the uterine tissues, may 
or may not cause hemorrhage, the position of the 
tumour very much affecting this result. Thus, if 
the tumour project into the cavity (submucous 
variety), the result, as regards the hemorrhage pro- 
duced, is pretty much the same as if a poly- 
pus were present. The further the tumour is from 
the mucous membrane, the less frequently, as a 
rule, does hemorrhage occur. The early stages of 
these growths may be unattended with marked 
symptoms ; hemorrhage may be entirely absent. 
Menstruation is rendered excessive, both as regards 
duration and as regards the quantity poured out. 
To the excessive menstrpation, which may go on for 
some time without attracting attention, sooner or 
later is added the occurrence of interperiodic hx- 
morrhages, etc., only abortions may also have been 
observed. These growths often attain a very con- 
siderable size, and then produce pressure signs, as in 
the case of large polypi. The hemorrhage produced 
by the presence of fibrous tumours is often accom- 
panied by a good deal of pain, and the pain is spasm- 
odic, somewhat resembling labour pains. Cases of 
abortion are distinguished from cases of fibrous tu- 
mour with hemorrhage by the circumstance that the 





pain and the hemorrhage cease together in the for- 
mer instances, but not in the latter. In the case of 
hemorrhage suspected to have its origin in the pre- 
sence of uterine polypi or fibroid tumours, a careful 
examination is necessary. 

Granular Condition of the Mucous Membrane of the 
Uterus. It has been asserted that, in certain cases, 
profuse menstruation has been connected with an 
altered condition of the mucous membrane of the 
uterus, characterised by the presence of fungous-like 
vegetations on the surfa7s. 

Tubercle of the Uterus generally has its seat in 
or immediately beneath the mucous membrane. It 
is rare, but when present gives rise to hemorrhage. 
Inasmuch as tubercle of the uterus is not primary 
in this situation, we should expect, in a case of 
uterine hemorrhage from this cause, to have evi- 
dence of the presence of tubercle in other organs, 
and of the constitutional effects thereof. Patholo- 
gically, tubercle of the uterus is rare ; but, if my 
own impression be correct, hemorrhage from the 
uterus in tuberculous women, dependent on the 
state of the blood rather than organic local changes, 
is not so uncommon. 

Hypertrophy of the Uterus, chronic infarctus, de- 
fective involution of the uterus, are all terms, mean- 
ing pretty much the same thing; the uterus, after 
parturition, does not return to its normal bulk, re- 
mains large, and, it may be, loose and vascular im 
its texture. Menorrhagia and occasionally hemor- 
rhage are observed when this state of things is pre- 
sent, but, hemorrhagic symptoms are more pecu- 
liarly observed within the first few months of deli- 
very. It is noticeable practically, and agrees with 
what would theoretically be surmised, that women 
who do not suckle their own offspring are more 
liable than those who do, to become the subjects of 
chronic hypertrophy of the uterus. 

Hypertrophy of the Cervix Uteri is a condition oc- 
casionally witnessed ; the cervix may be converted 
into a large rounded tumour projecting low down in 
the vagina, or even beyond it, and giving rise to hx- 
morrhage and other serious inconveniences. The 
symptoms closely resemble those of polypus uteri, 
and the condition has been frequently confounded 
with polypus or prolapsus of the uterus. The con- 
dition termed “inflammatory” enlargement of the 
cervix uteri may give rise also to hemorrhages. 

Heemorrhages may arise in connection with certain 
altered conditions of the position of the uterus, from 
causes which may, ialesl be termed mechanical. 

Of these, Flexions of the Uterus are, unquestion- 
ably, the most important. The fundus uteri tilted 
backwards, projects into the fossa of Douglas, as the 
retrouterine pouch is termed, or it is tilted forwards 
and rests on the bladder: in both cases the uterus 
is bent on itself. Opinions are divided as to the 
comparative frequency of retro- and anteflexion, but 
retroflexion certainly comes more often before us in 
practice. The point, however, more immediately in- 
teresting here is that hemorrhage, either very 
profuse menorrhagia, or, combined with menor- 
rhagia, interperiodic hemorrhages, are not seldom 

roduced by the retroflected condition of the organ. 
When this latter condition is present, there is a 
great tendency to abortion, and, indeed, impregna- 
tion is often thereby prevented, defecation is often 


painful, and micturition frequent or difficult. The 
hsemorrhage is not severe, as in polypus ; it is not 
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accompanied by so great a degree of pain as when 
—— | are present,and is more limited to the 
than in the case of polypus. 


Esamination is necessary if flexions are suspected to 


be t. 

Tnother form of mechanical disorder liable to pro- 
duce is prolapsus, descent of the uterus 
in the pelvic cavity, or even externally beyond the 
vulva. It is a condition of which hemorrhage is 
not, by any means, one of the most marked symp- 
toms, occurring, as it does, only in a small propor- 
tion of the cases; but now and then the loss of blood 
is certainly considerable. The physical character of 
the ailment generally early attracts attention to its 
true nature. 








Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


BATH MINERAL WATER HOSPITAL. 


SATURNINE POISONING: GOUT: CONSTRICTIVE SPASM 
OF THE FINGERS. 


Under the care of R. W. Fatconer, M.D. 


‘Tue proneness of persons who have suffered from satur- 

mine poisoning to subsequent attacks of gout, has been 
noticed in former times by Drs. Musgrave and Huxham, 
also by Dr. William Falconer in 1772, and by Dr. Parry 
in 1807, who says, “I observe that after palsy from lead, 
patients of a middle age, otherwise previously healthy, 
are very subject to fits of gout in the limbs.” (Coll. 
Unpub. Writings, v.i, p. 243.) More recently, this sub- 
ject has been carefully elaborated by Dr. Garrod, in a 
paper which appeared in the Medico-Chirurgical Trans- 
—— vol. xxxvi, 1854; and in his treatise on Gout 

and Rheumatic Gout in 1859. The following case of 
saturnine poisoning, followed by gout, and associated 
with constrictive spasm of the fingers, is perhaps de- 
serving of being recorded. 

The report of the case, given when the patient applied 
for admission into the Bath Mineral-Water Hospital, by 
Mr. W. Bloxam, j jun., was as follows. “R. A., aged 16 
or 47. of system by lead, from ‘handling 
and from fumes of solder, etc. Repeated attacks of 
eoliea pictonum ; most severe attacks of obstinate con- 
stipation, vomiting, and acute abdominal pain (not colic), 
ever since receiving a kick in the abdomen, which was 
followed by enteritis and peritonitis, and seeming to 
arise from some narrowing of the calibre of the intes- 
tines, by bands of lymph. Has had a mercurial course 

inflammation. Suffers from gout. His 

general health indifferent. Addicted to drinking for 
some years.” The occupation which this man followed 
for eed ae ears was that of tinman and brazier. 
of colic took place two years ago, since 

which Gm time he has been unable to do any work, and the 
last occurred in March. Altogether, he has had ten 
attacks of colic; and each attack, in addition to severe 
» Was accompanied by vomiting, which would 

continue for a fortnight. He has never 

suffered from “dened hands”. The kick which he 
received in the side aye him, four or five years 
9g0, previously to the first attack of colic. He has had 
attacks of acute gout. The first occurred about 
last, when metatarso-phalangeal joint of 

Teft great toe was attacked; this attack lasted for | 
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three weeks or a month; subsequently, the correspond- 
ing joint of the right great toe was attacked. In June, 
the left knee, and in August, when he was in the hos- 
pital, the right knee, were similarly affected. Both the 
great toe-joints are enlarged by tophaceous deposits. 
He states that there was a well marked lead-line along 
the free edges of the gums, which was noticed by his 
previous medical attendants, and traces of which were re- 
maining when he came into the hospital. He was 
greatly emaciated, and very weak, when admitted, and 
was for some days unable to leave his bed; and at the 
same time he suffered from abdominal pain and consti- 
pation. There was pain also of the shoulders and arms; 
the latter were much wasted and almost useless. The fin- 
gers of both hands were strongly flexed upon their palms. 
Over the movements of the index of the right hand, 
and the thumbs only, was a certain amount of power 
retained. The contracted fingers when forcibly ex- 
tended, the extension causing pain up the wifole arm 
to the shoulder, were almost immediately again com- 
pletely flexed. The pulse was weak; the appetite in- 
different; the tongue pale; bowels constipated; the 
urine pale, bright, of specific gravity 1015. Il regret that 
accidental circumstances prevented a fuller examination 
into the state of this fluid. He denied that he was 
addicted to drinking. On the 26th July, he was admitted 
into the hospital. On the 27th, he commenced drinking 
the waters; on the 3rd August, having improved in 
general health, he began to use the tepid bath; on the 
31st, he was attacked with gout in the right knee. The 
joint was enveloped in cotton wool; and on two nights 
he took an alkaline draught with henbane. The use of 
the waters was discontinued for a week, after which it 
was resumed. On the 14th September, friction of the 
arms after bathing was commenced. When the con- 
traction of the fingers began to decrease, which was 
about four or five weeks after his admission into the 
hospital, a small roller of wood was inserted between 
them and the paim of tbe hand, and kept in that posi- 
tion for shorter or longer periods every day; and the 
right hand was for a week, during the day, extended on 
a flat splint. On the 9th October, being free from pain, 
with perfect use of his hands and arms, and in good 
health, he was discharged. 


GREAT NORTHERN HOSPITAL. 


FRACTURE OF THE PELVIS WITH LACERATION OF THE 
URETHRA ; RECOVERY. 


Under the care of GEorce Lawson, Esq. 


A. G., aged 8, was admitted into the Great Northern 
Hospital on July 24th of this year, having just been 
knocked down by a distiller’s cart, loaded with barrels, 
the wheels of which passed across the lower part of his 
abdomen. 

On his admission, he was much collapsed, and com- 
plained of great pain about the lower part of his back, 
which was aggravated by the slightest movements of 
either his legs or body; indeed, on account of the pain, 
he was unable to raise either leg from the bed. A dark 
broad mark indicated the par ts over which the wheels 
had passed. A severe contusion*extended from the top 
of the left ilium obliquely across the abdomen to the 
left groin, following the line of Poupart’s ligament. The 
perinsum was also contused, and darkened with effused 
blood. 

July 25th. He has passed a fair night owing to the 
opiate he had, but complains of great pain. He has 
passed no urine since his admission.’ His bladder being 
full, and distended as far upwards as the umbilicus, Mr. 
Lawson endeavoured to pass a catheter ; but as it neared 
the membranous portion of the urethra, it passed out 
of the track, and could be felt with the finger in the 
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rectum, running along the upper surface of the bowel. 
The boy was then put under the influence of chloroform, 
to allow of a more thorough examination being made. 
With one hand placed over the pubes, whilst the leg was 
rotated, a distinct crepitus was detected. Another at- 
tempt was made to pass the catheter; and, after some 
difficulty, Mr. Lawson succeeded in putting a silver one 
into the bladder, which he fastened in by tapes. 

July 26. He was doing well. A gum-elastic catheter 
was passed to-day, as the lad had drawn the silver one 
out in the night. The bladder was quite paralysed, and 
the urine would only flow through the catheter, when 
pressure with the hand was applied above the pubes. 
On this account, a long India-rubber tube was connected 
with the end of the catheter, and carried over the side 
of the bed into a chamber-pot, so as to form a siphon 
and thus keep the bladder empty. 

From this time, the boy progressed uninterruptedly 
towards, recovery, and was discharged from the hospital 
on August 20th to attend as an out-patient. He was 
able to walk about, and had complete command over his 
bladder. 


Original Communications. 
TREATMENT OF ABSCESS IN THE HAND. 


By W. F. Morean, Esq., Consulting-Surgeon to 
the Bristol Royal Infirmary. 


Some weeks ago a gentleman applied to me with an 
abscess in the palm of his hand, deeply seated amongst 
the tendons. The matter was evacuated by incision; 
and he was directed to bathe the hand in warm water 
three or four times daily, freely moving the fingers each 
time ; and in the intervals to keep it extended on a 
splint. By steadily pursuing this mode of treatment he 
speedily recovered, and soon regained the perfect use of 
his hand. The local applications were a poultice at 
first, and water-dressing subsequently. 

I am induced to publish this my usual plan of ma- 
naging such cases, from an impression that the prin- 
ciple it involves, namely, the early movement of the 
fingers as a preventive of adhesions and contractions, 
is not sufficiently recognised. These abscesses are not 
uncommon amongst the labouring classes; and it is of 
the first consequence to their welfare to give the patient 
again an available hand as soon as possible. If the hand 
be kept day after day on a pillow or splint, and moved only 
en masse, the sure result will be a long confinement, 
and prebably more or less permanent impairment of its 
functions. 








SCABIES SUCCESSFULLY TREATED WITH 
COAL-TAR NAPHTHA. 


By Samve. Spratxy, Esq.,late Senior Resident Surgeon to 
the Birmingham General Dispensary, and Surgeon 
to the Akbar Reformatory Frigate. 


In the number of the British Meprcan Journa for 
September 28th, there appeared a letter from Mr. God- 
frey of Malvern, strongly recommending the application 
of benzine to the surface of the body in the case of 
itch. We have had several intractable cases which have 
slowly yielded to the inunction of sulphur ointment. The 
frequent occurrence of fresh cases in those boys just dis- 
charged from the gaols to the Akbar to undergo their 
period of committal, together with difliculties of keeping 
the infected boys from the rest, and the length of time 
required in the treatment by sulphur before the cure 
can be pronounced complete, determined me on the 
first opportunity to make a trial of the remedy above 


-Mamed, 





On Monday, September 30th, a very bad case was 
discovered in a boy, aged 15. I sent for some benzine, 
but, unable to procure it, made use of a much cheaper 
remedy, viz., coal-tar naphtha, whieh is, like benzine, a 
carbide of hydrogen, and nearly identical in chemical 
composition. The patient was made to sponge himself 
thoroughly with it, and was kept apart from the rest of 
the boys. The next morning the itching had entirely 
ceased, and the eruption appeared dying away; his 
clothes were well boiled, and at the end of three days he 
was allowed to return to his duty in the ship, and from 
that time to the present there has not been the slightest 
symptom of return. 

It is hardly fair to judge from the success of one 
case, but I trust that the naphtha will have a fair trial; 
and should it prove a speedy and effectual cure for this 
disease, it will prove a great boon to the profession 
at large. 


Rock Ferry, Oct. 23rd, 1861. 











Cransactions of Branches. 


READING BRANCH. 


RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 


By O. C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 


[Read July 24th.] 


Mr. PresmpENT AND GENTLEMEN,—Being the junior 
member of this Society, I feel that I should be wanting 
in respect to myself, as well as to you, were I not to make 
some apology for addressing you this evening; but, 
having been assured that those who are far better able 
have declined, I have consented to do my best. 

My duty appears to resolve itself into giving a short 
resumé of those subjects brought under our notice during 
the past year, together with such fewremarks as my very 
limited experience will allow; and I trust that, although 
my address will be found very far from faultiess, your 
indulgence will be extended to one who from his com- 
parative inexperience cannot but enter upon it with feel- 
ings of the greatest diflidence. 

Before proceeding to the more immediate subject in 
hand I must crave your attention for a few moments. 

This is the twentieth anniversary of our Society; 
and as in each succeeding month we look forward with 
pleasure to our meetings, with how much greater 
satisfaction must we hail this our anniversary, 
we meet together to review the deeds of the past year, 
and endeavour to arrive at the conclusion that it has 
not been wasted or frittered away, but that we have 


i 


one and all made some contribution, small th it 
may have been, for the advancement of science and 
the raising of our profession. 

Societies like the present have been reeognised by 
and received the sanction of the highest amd most dis- 
tinguished members of our profession, as not only 
useful in themselves, but also as being the means of 
uniting in bonds of friendship the different members 
of it. 

And let us remember that there is no more noble pro- 
fession thar ours, which has for its object not only the 
prolongation of life and the alleviation of suffering and 


sickness; great as these may be, it belongs also to us to 
fathom the depths of nature, and to endeavour, as far as 
possible, to unravel the all-wise ways of Providemoe 
through which we live and move and have our being. 
And although upon these researches many or all of 
the collateral sciences are frequently brought to bear, 
and although eur metropolitan societies have facilities 
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of which we cannot boast, even here, with our limited 
resources, by frequent meetings and discussions we are 
enabled to contribute our quota to the general mass of 
medical knowledge and the advancement of science. 
I shall now call your attention to some of the more 
t cases brought before the society at various 
times during the past year. 


DIsEasEs oF JOINTS. 


Fracture of the Humerus at the Elbow-joint. The 
first case is an elbow-joint, exhibited by Mr. G. May, 
taken from a boy aged 16, who had been kicked off a 
donkey. The humerus was fractured into the joint and 
the radical artery torn acoss ; there was but little bleed- 
ing and the case did well. 

Strumous Disease of the Knee-joint. Mr. G. May 
also exhibited two limbs removed on the previous Mon- 
day, for strumous disease of the knee-joint. In one 
case, that of a man aged 48, the synovial membrane was 
thickened and gelatinised, and the cartilages of the tibia 
were ulcerated. He had been ill six months. The other 
was the case of a boy aged 12, ill upwards of a year 
with strumous disease of the knee-joint and caries of 
the tibia of the opposite leg. This case, Mr. May con- 
sidered, would have been a fit one for excision, had it 
not been for the state of the boy’s health. 

Cartilages in the Knee-joint. Mr. G. May also pre- 
sented two cartilages removed from the knee-joint of two 
gw The first was from a young and healthy sub- 

who did well; in the second case, the cartilage was 
larger, rough, and attached, causing great difficulty in 
extracting it. In this latter case, violent inflammation 
set in and abscesses formed up the thigh. The man’s 
constitution was fearfully shaken, and he only left the 
hospital a few weeks since, and then far from convales- 
cent; still there are now some hopes that he may, to a 
— extent, recover with a stiff and not very useful 

Amputations : Teale’s Operation: Excision of Joints. 
These are the few cases we are able to connect with dis- 
ease of joints. Besides these, during my residence at 
the Royal Berkshire Hospital, we have had three ampu- 
tations of the thigh and two of the leg. In one of the 
latter, Mr. Moxhay performed Teale’s rectangular 
operation ; and, if you remember, the stump was ex- 
hibited at our last meeting. In this operation there was 
@ great loss of blood, and a great number of vessels re- 
quired to be tied; but, notwithstanding this and a sub- 
sequent attack of erysipelas, the case did well, and the 
man has now an admirable stump peculiarly well adapted 
to a false limb, owing to the good covering. So great was 
the loss of blood at the time, that Mr. Moxhay, having 
@ similar case shortly afterwards, preferred the circular 
operation. Nevertheless, Teale’s operation is one well 
worthy of our notice; and, if not adapted on account 
of the hemorrhage to the leg, it is well adapted to 
other parts, as the forearm. But if I thus diverge into 
eases not brought directly under our notice, I fear you 
will be calling me to order; still I must beg you to allow 
me to connect with the cases of amputation for disease 
of the knee brought before you by Mr May, the other 
three already mentioned, these also being for disease of 
that joint; and although it would ill become me to 
say that in any of them excision should have been 
performed, yet I would wish to call your attention to 
the prevalence of this operation over that of amputa- 
tion at the present time. At King’s College, for in- 


stance, it is now a rare thing to see an amputation; 
and Mr. Fergusson asserts that in almost nine cases 
out of ten excision should be performed in its stead. 
He says the risk to the patient’s life is not greater; and 
if so, how great is the advantage of a real though stiff 
limb to that of a false one. 

This operation is of very old and long standing origin, 
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but for many years fell into disuse, being considered 
of so dangerous a character to the life of the patient 
as not to justify the attempt of saving the limb. 

It was first successfully performed in 1782, by Mr. 
Park, on a sailor who recovered with so useful a 
limb as to be able to go aloft and follow his usual avoca- 
tion; but after this there were so many unsuccessful 
cases that, in 1830 it was given up, and only again re- 
vived in 1850, more especially by the hands of Mr. 
Fergusson, Jones of Jersey, Page of Carlisle, and the 
late Dr. Mackenzie. Since its revival, statistics are éer- 
tainly in its favour; and with no small amount of 
satisfaction must those, who have thus strongly ad- 
vocated this procedure, now look on the progress it has 
made. 

The average of deaths from excision is very small; in 
many fatal cases the cause being distinctly traced to 
other origin; while the average mortality in amputations 
of the thigh is very large. Syme of Edinburgh esti- 
mates it at from 50 to 70 percent. As reasons for the 
operation of excision being less dangerous than ampu- 
tation, some authors state, that the external wound is 
of less extent, that the main vessels are not divided, 
and that there is no removal of a large portion of the 
body to which nature is so peculiarly susceptible. With 
regard to the first of these facts, we must admit that 
in the operation of excision by the figure of }4-incision, 
the external wound exceeds in extent that of amputation ; 
but in the semicircular, which is no doubt the best, the 
extent is without doubt considerably less. The next 
point to be considered is, whether the limb is more 
useful after excision than after amputation ; and although 
much advance has been made of late years in the ma- 
nufacture of artificial limbs and means of progression, 
still no doubt can exist but that a limb, though so short- 
ened as to require a boot some inches thick, is far better 
for use and far more sightly than anything which me- 
chanical genius has yet invented. Again, is this operation 
equally applicable to children? This is a point on which 
$0 many eminent surgeons have differed, that it is diffi- 
cult to arrive at a conclusion; but it appears to me 
that, so far as our present knowledge extends, it is 
only applicable to those cases in which the disease has 
not extended so far as to require the removal of the 
whole of the epiphysis of the joint. Cases are related in 
which this has been done and yet the limb has retained 
its size, growing equally with its fellow. 

There is another case which, while on this subject of 
resection, I wish to touch but lightly, as it will come 
under your notice at a future time in all probability ; it 
was a case in which Mr. Bulley removed, for ununited 
fracture of the foream, the ends of the ulna and radius. 
It was a very similar case to one on which Mr. May oper- 
ated in 1846, and which is reported by him in the Medical 
Gazette, as a signal success and refuting the statement of 
Sir B. Brodie that no surgeon with an ordinary amount 
of prudence would think of undertaking such an opera- 
tion. The present case coming under Mr. Bulley’s care, 
the recollection of Mr. May’s success was sufficient to 
justify another attempt; and, although at present we can 
scarcely decide, I hope we may be able at a future pe- 
riod to report it as equally successful. Should this be the 
case, it will add another proof thatit is at any rate a jus- 
tifiable attempt to save a limb; for how useless to a work- 
ing man is such a limb, how irreparable a loss would am- 
putation be, how equally unsuccessful have other reme- 
dies proved. : eM 

It is nevertheless an operation against which statistics 
are fearfully arrayed, and which requires much fore- 
thought and consideration as to the causes which have 
operated in preventing the ossific union ; and if these be 
constitutional, it is of little use to attempt resection, as 
then probably the same cause would still hinder the pro- 
cess of ossification. 

[To be continued. ] 
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Hebiews und Hotices. 


On Sureican Diseases or Women. By I. Baker 
Brown, F.R.C.S. Second edition, revised and en- 
larged. Pp. 410, London: 1861. 

Tue author commends this treatise to the profession, 
“not as a recondite treatise on the pathology of the 
several affections considered in its pages, but as a 
contribution to practical surgery”. Mr. Brown has 
been for some time known as a surgeon who has 
devoted considerable attention to the improvement 
of the various operations necessary for the removal 
or amelioration of certain affections of the female 
sexual organs; and it must be admitted that this 
branch of surgery is under obligations to him for 
the improvements he has suggested and brought into 
practice. 

The present work contains an account of the 
author’s experience, apparently fairly and truth- 
fully laid before us, in reference to the surgery of 
the female generative organs. In the operation for the 
cure of vesico-vaginal fistula, Mr. Brown has, like most 
operators, been very successful since its improvement 
by Bozeman and Sims. This operation now, indeed, 
appears to be one of the most certain and satisfac- 
tory in all surgery. Considerable space is devoted 
to the description and delineation of the various in- 
struments necessary for its performance. Mr. Brown 
states that, “of forty-two sufferers from vesico- 
vaginal fistula, forty were actually cured”. Respect- 
ing another operation, also recently the object of 
much attention—ovariotomy—we find that Mr. 
Brown has operated in twenty-six cases; of these, 
ten recovered. 

By all interested in the subject to which this work 
refers it will be read with more or less advantage. 
We are far from agreeing with all that is advanced 
on certain questions ; but facts are always valuable 
and, as a contributor of such, Mr. Brown always, 
deserves our best thanks. 








A Practica, TREATISE ON INFLAMMATION OF THE: 


Uvrervus, 1rs Cervix AND APPENDAGES; AND ON 
Its CONNEXION WITH OTHER UTeRtine DIsEasEs. 
By James Henry Bennet, M.D. Fourth edi- 
tion. Pp. 600. London: 1861. 
Tuts is the fourth edition of a work already well 
known to the profession. The author has not made 
any material alterations. This, indeed, could not 
have been done in a work devoted, as this is, to the 
development of special views as to the pathology and 
treatment of uterine affections, without writing a 
new work ; but we find some few additions. The ill 
health of the author has, we regret to learn, pre- 
vented his carrying out his intention of extending 
the work and making it a complete treatise on ute- 
rine pathology. We regret this, as we cannot but 
think that a more widely extended view of affec- 
tions of the female generative organs, such as would 
have been necessitated by this mode of dealing with 
the subject, would have Ted the author, whose capa- 
city as a writer is unquestionable, to materially mo- 
dify some of his conclusions. It is a fault inherent 
to the method of dealing with the subject adopted 
by the author of this work, that everything is made 





subservient to one, the capital fact treated of. This 
method is very objectionable, and interferes materi- 
ally with true scientific progress, in this as in other 
departments of human knowledge. 

As to the position in uterine pathology in which the 
author has placed “ inflammation of the cervix”, the 
capital fact in question, it may be gravely ques- 
tioned whether this particular lesion is entitled to 
so prominent a place. It may be true that the suf- 
ferings of many women are dependent on the pre- 
sence of that condition to which the author directs 
such undivided attention—inflammation of the cer- 
vix uteri. It may be admitted also that the condi- 
tion in question escaped observation until Dr. Bry- 
NET called attention to it, for which he has received 
due acknowledgment. But this does not include the 
sum of uterine pathology; there is something more 
than this—the presence or absence of inflammation 
of the os and cervix uteri—to be considered in deal- 
ing with a presumed case of uterine disease. The 
speculum is an instrument useful also in its way, 
and in due season ; but there are means of diagnosis 
as important as the speculum. To be able to in- 
spect the os uteri visually cannot in these days be 
regarded as the summum bonum in uterine diagno- 
sis. That the tendency of Dr. Bennet’s writings has 
been to encourage the idea that the speculum is 
essential in the diagnosis and treatment of uterine 
disease, cannot be denied ; this is, indeed, a logical 
necessity, when once Dr. Bennet’s pathological views 
are accepted. Regarding these views as a whole, we 
must express disagreement with them ; and, if we 
mistake not, this is the judgment which will be pro- 
nounced by the profession at large. 


A GurpE To THE TREATMENT OF DISEASES OF THE 
Sxrn : with Suggestions as to their Prevention. By 
Tuomas Hunt, F.R.C.8., Surgeon to the Western 
Dispensary for Diseases of the Skin. Fifth edi- 
tion. Pp. 256. London: 1861. 

Ir is unnecessary for us to do more than announce 

the fact, in reference to this volume, that it has 

attained a fifth edition. Its success as a publication, 
and the benefits which the public have derived from 
its publication, are told by the author in his preface 
to this edition. Fourteen years ago, the writer 

“brought before the profession his views of the 
thology and treatment of those diseases which 

fad been characterised as ‘ intractable’ by every pre- 

vious writer on the subject.” During this time five 
thousand copies of the different editions of this work 
have been sold ; the author has tested his principles 
by nearly twice as many thousand cases ; and another 
ten thousand in the hands of his medical friends 
have testified also to their correctness. Mr. Hunt 
“ thanks his friends and the profession at large for 
their candour and liberality, and congratulates the 
many thousand sufferers from the torments of skin- 
disease on the prospect of relief and restoration thus 
afforded them from the hands of the profession.” 
This edition has been carefully revised, and a 
chapter on the Turkish Bath added to it. This 
chapter seems to us to be a calm and true account 
of the matter. We congratulate Mr. Hunt on being 
the first author we have met with who has written 
without enthusiasm upon this eastern prodigy. 
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British Medical Journal. 


SATURDAY, NOVEMBER 2np, 1861. 
sbatithitesk 
IS ALCOHOL FOOD OR PHYSIC? 

We would call the attention of those of our readers 
who are interested (and who can be otherwise ?) in 
the matter of alcoholic drinks, to a paper from the 
pen of Dr. Edward Smith, which appears at another 
page of this Journan. It clears the way a good 
deal for us in arguing on this subject—at least, if 
the conclusions arrived at in it be generally re- 
ceived by chemists as good and logical. Dr. Edward 
Smith (who certainly, if any one, has a right to 
speak with some authority on this subject) accepts 
the chromic acid test for alcohol as good and unfail- 
ing, provided always it be rightly applied, and under 
due restrictions. We can scarcely anticipate that any 
tenable exception can be taken to the position in 
which he places this test. Hence, consequently, 
and until Dr. Smith’s facts and reasonings be an- 
swered, we shall assume that the physiologist does 
possess an infallible test for alcohol, as it presents 
itself in the animal excreta. The other position 
assented to by Dr. E. Smith is also of high value; 
aud we must say that we see not how it is possible 
to do otherwise than to agree in the conclusion. In 
the present state of our knowledge on the subject of 
the quantitative elimination of alcohol from the 
body, Dr. E. Smith considers that we can rationally 
accept no other proposition than this: that the 
whole of the alcohol taken into is eliminated from the 
system ; and that, though the fact be not proved ex- 
* perimentally, the strongest reasons force us to acqui- 
esce in such a conclusion. 

Relying on this view of the case, we have 
hitherto maintained that the question as to the cha- 
racter which we ought as medical men to ascribe to 
alcohol—viz., whether it be nutritive or medicinal— 
is not, as Dr. Chambers would have it, of little im- 
portance. In our opinion, the value and use of 
‘alcohol will be decided by the answer given. If 
alcohol be wholly climinated from the body, it is to 
all intents and purposes a foreign body, a foreign 
agent, and not food. And then, if it be of service at 
all, it must be of service as a foreign body, as a 
physic, as a medicinal agent. It enters the body, is 
distributed through the vessels to every part of the 
body, produces certain abnormal physiological ac- 
tions, and is then got rid of by the body. Jt 
adds nothing to the body, undergoes no transforma- 
tions in it, and therefore can play no part in the 
healthy nutritive processes. What we know it does 
is this: it stimulates the nervous system. It passes 








through the body (much, one might say, as elec- 
tricity does), adding nothing to it, but producing 
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certain phenomena in its passage through it. More 
than this it does also, when imbibed in sufficient 
quantity: it produces diseased conditions of most of 
the organs of the body. Now, if a stimulus to the 
nervous system of this kind be requisite for the per- 
fect development of the mental faculties, as Dr. 
Chambers would have it, then we venture to say 
that such development of the mental faculties is an 
unhealthy state. Or, again, if this stimulus be ne- 
cessary to the human body, in order to bring out its 
full nervous powers, then most certainly the human 
body, as at present constituted, is in an unhealthy 
state, or it would not require such a stimulus. 
Physic is required only in abnormal states of the 


body ; it is given to produce an abnormal action, and - 


in order thereby to counteract some other existing 
abnormal state of the body. It is an evil, producing 
an evil action in the body; but we, like wise men, 
resort to it, as the lesser of two evils, because it 
counteracts the disease at which it is directed. If, 
then, alcohol, considered solely in reference to its 
useful purposes, as referred to by Dr. Chambers, be 
simply a stimulus of the nervous system, most 
assuredly it can in no right sense be regarded as a 
food. But if not a food, what can it be but a physic ? 
And if a physic, then surely it can be required only 
for diseased or disordered states of the body. And 
surely, if this be all true (which we do not affirm, 
but which is the fair deduction from the experi- 
ments concerning the elimination of alcohol above 
referred to), then are we not as medical men bound 
to lay down the rules for the administration of the 
stimulus—the states of the body which require it, 
and the amount of the dose requisite to produce the 
effect desired ? 


Dr. Lankester has stated that we might as well 
say that water is not a food, because it, like alco- 
hol, undergoes no transformations in the body, but 
is, as water, again eliminated from it. But Dr. 
Lankester will, on reflection, at once see a complete 
distinction in the two cases. Water never is, and 
cannot be, wholly eliminated from the body ; it is 
absolutely necessary for the production and carrying 
on of all the vital processes. Some water is conti- 
nually passing into, and some continually passing 
out of, the body ; but a given quantity always re- 
mains therein. And there is this especial mark 
which distinguishes it from alcohol, and proves it to 
be food ; viz., that it ever exists in, and is one of the 
necessary constituents of, the healthy human body. 
The very fact of the system striving, as it would 
seem, to be rid of the alcohol by every available out- 
let, indicates strongly that the compound is foreign 
to it, and not food; may we not add, and therefore 
hurtful to its healthy state? We may surely assume 
as a fact that no compound can be rightly called 
food, which does not enter into and form a part of 
the healthy human body. 
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If, then, alcohol be not food, it is surely worth our 
while to try and find out what its uses really are, 
and to have clearly stated the reasons why we all, 
teetotallers exempted, take it daily and freely. Dr. 
Chambers must excuse us if we say that those rea- 
sons here asked for have yet to be given, and those 
uses yet to be scientifically defined. His mode of 
settling the point by referring to the brain-work of 
alcohol-drinking nations, and the non-brain-work of 
non-alcohol-drinking nations, is, for many obvious 
reasons, wholly unsatisfactory. Until these ques- 
tions are settled, we cannot have the drinking of 
alcoholic drinks put on its true merits. Do we drink 
them because our nervous system requires the stimu- 
lus? Do we drink them because we regard them as 
food—as part of our daily nutriment ? or do we 
take them to please the palate, and drown our cares 
in the flowing bowl? These are the points to which 
we invite attention ; and we must add, on the face of 
it, and as far as the scientific facts of the case enable 
us to judge, our present social mode of taking alco- 
holic drinks is most irrational. 

We need hardly add that, of course, there may be 
nutritious materials—food—mingled with our alco- 
holic drinks ; but this point is beside our present in- 


quiry. 


MODERN DOCTRINES OF SYPHILIS. 


THE new doctrines of syphilis, to which we have 
had occasion more than once to allude, are gradually 
becoming more fully developed and more generally 
received. A volume of upwards of six hundred 
pages, by M. Rollet, published within the last few 
weeks, gives a full and complete exposition of that 
gentleman’s views; and, more recently still, a review 
of M. Rollet’s work from the well-known pen of M. 
Diday, in the Gazette Médicale de Lyon, shows that 
the new school is already divided as to some impor- 
tant questions in the natural history of this disease. 
Both these authors admit the duality of the syphi- 
litic poison ; both admit the different results pro- 
duced by inoculation of the secretion of different 
kinds of sores; both admit the existence of the 
mixed form of chancre ; and both admit the inocula- 
bility of certain forms of secondary syphilis. M. 
Rollet believes that the effects of the inoculation of 
secondary syphilis show themselves at the same time, 
and produce exactly the same results as, the inocu- 
lation of the secretion from a primary chancre. M. 
Diday, on the contrary, believes that the period of 
incubation is longer when the poison is derived from 
the secondary than it is when derived from primary 
syphilis. 

M. Diday also thinks that, when derived from a 
secondary source, the ulceration which follows in- 
oculation will be of shorter duration, more super- 


ficial, and later in its appearance. He also believes 





that the secondary affections in such a case are 
longer in developing themselves; that the symptoms 
produced are less severe in their nature, of shorter 
duration when they appear; and that they are not 
again contagious. He further believes that secon- 
dary disease so transmitted (from a secondary affec- 
tion) is developed in a modified form, which does not 
require any prolonged specific treatment; and that 
it is in this way that some nations—the Portuguese, 
for instance—have obtained a comparative immu- 
nity from the effects of syphilis. 

We are glad to see that M. Diday, in his review, 
has done what has not always been done—given to 
our countryman, Mr. Henry Lee, the credit which 
he deserves of having since the year 1853 distin- 
guished between the different kinds of chancre, and 
also for having pointed out the non-inoculability of 
the indurated chancre at a very early period. He 
says: 

“ Mr. Lee insisted on the non-inoculability of the in- 
durated chancre (British and Foreign Medico-Chirur- 
gical Review, October 1856) from experiments and 
observations made at the Lock and King’s College Hos- 
pital in 1855, 1856. This was consequently after M. 
Clere, but before the other French authors.” (Gazette de 
Lyon, p. 459.) 

We cannot leave this subject without referring to 
the important conclusions arrived at by M. Rollet, 
and by his distinguished pupil, Dr. Viennois, with 
regard to the liability of syphilis to be communi- 
cated by vaccination. If vaccine matter alone is 
taken, then the vaccine vesicle alone, they say, is 
produced. But if some blood from a subject who 
has constitutional syphilis be taken at the same 
time, these two diseases may be transmitted. The 
lymph may be the vehicle of the vaccine poison; the 
blood, the vehicle of the syphilitic poison. In such 
cases (of which, according to Dr. Viennois, there are 
numerous examples), the effects of the vaccine poi- 
son are developed first, because its natural period of 
incubation is shorter. 

When the two poisons are mixed together, and 
intentionally inoculated, one poison does not, accord- 
ing to the same author, destroy the other, but each 
produces its own specific effect, at its own proper 
time. 


_ 
oo 


THE WEEK. 
In the twenty-sixth number of a monthly trade cir- 
cular, called Zhe Chemist and Druggist, we meet 
with one fact, at least, which is worthy of the atten- 
tion of the profession. All of us know well enough 
the amount of physicking and doctoring which is 
going on daily across the counter of the druggist’s 
shop, to the very great injury of medical men, who 
have gone through the long and expensive process of 
making themselves legal practitioners of medicine. 
This has been hitherto tacitly submitted to, as, we 
suppose, an unavoidable evil. We now, however, 
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refer to the fact ,because in this trade circular we 
find a leading article, wherein we are told that the 
editor is receiving— 

“ Constantly increasing applications from commepend- 
ents for information with respect to* the right of chemists 
and druggists to prescribe’, and is therefore induced to 
direct special attention to this important subject in its 
legal bearings.” 


Moreover, we read that it is— 


“ Our intention, as speedily as possible, to lay the cor- 
pependpnce we have received, together with this article, 
ind any useful statements which our subscribers may 
forward to us in time, before an eminent counsel, whose 
carefully considered opinion we trust to be enabled to lay 
before our readers in our next.” 


At another page of the circular, we find specimens 
of the correspondence alluded to; and we fancy some 
of our readers will be surprised to hear what “ che- 
mists” and others have to say on this subject. A 
“Country Chemist” writes :— 


“With great pleasure we witness the discussion in 
your columns of two important questions, ‘ our right to 
prescribe’, and ‘early closing’. As to the first, no time 
should be lost, but every lawful effort made to make the 
public fully acquainted with the monopoly so earnestly 
desired by some of the medical profession. I use the 
word some, because I do not believe all are so foolish as 
to imagine that, by fines or imprisonment, they ever can 
interfere with the public right to go to whom they please 
and tell their ailment, seeking that relief which implicit 
faith in the person leads them to believe he can afford, 
though he may not be M.D., or F.R.C.S., or L.C.A. As 
with the ‘good master’, so with the benevolent chemist, 
the poor flock to his door; they consult him in almost 
every emergency, and only at his urgent request will 
they apply to the M.R.C.S. Why? because the chemist 
has sympathy which is not generally found elsewhere; 
and, in many cases, by education and practice, he has 
qualified himself for the post chosen. There may be 
dunces among us, some whose judgment is deficient, and 
therefore are often found mistreating cases. Are there 
no dunces in the medical profession; no doctors whose 
qualifications are very poor, discrimination very meagre, 
and treatment very doubtful? To degrade the druggist 
toa mere seller, would have the effect of ruining the 
business ; few youths of education would come forward, 
as the remuneration would not suffice to encourage them, 
and eventually the public would find a retrogression in- 
stead of progression among chemists. Let it not be said 
that our profession cannot combine for their own in- 
terests. It is high time to awake out of our sleep; the 
medical men are active, and they appear anxious for all 
the plums, as they not only seek their own, but grasp at 
ours.” 


Another chemist writes : “ The right to prescribe 
is vital to us.” And a third :— 

“T have been engaged in the drug trade ever since 
the year 1815, when that Act was passed; and it was 
quite customary for the principals in the shops and the 
senior assistants engaged, to regularly prescribe to their 
customers ; and it has always been the case in all the 
situations I have ever lived i in since.” 

We think this combination, as it appears to be, on 
the part of the chemists to claim the right of prac- 
tising medicine, may be very fairly met by a counter- 
combination on the part of the profession. Indeed, 


it is high time, considering the immense extent to 

which this system of practising over the counter is 

carried, that we should endeavour to take some steps 
470 





to oppose it. Now, there is one most plain and easy 
method, by which the profession might enter its 
protest against the proceeding; and that is, by 
having their prescriptions sent to those druggists 
only, who do not practise this improper traffic over 
the counter. For ourselves, we can only say that, 
until we saw the above statements, we had no idea 
of the determination with which the thing is carried 
on. We thought the Pharmaceutical Society was 
established to protect the profession against these 
encroachments ; and always considered, that it was 
upon such terms that the profession had so favoured 
this Society. Has the profession, after all, been 
simply aiding to raise up a body of unlicensed prac- 
tisers of medicine ? 


Ar another page of this day’s Journal, may be seen 
an advertisement calling upon the friends and ad- 
mirers of the late Mr. Quekett to assist in the very 
laudable design of procuring for his four sons the 
assistance which they have been deprived of by the 
untimely death of their parent. Mr. Quekett, as 
we all know, devoted his life to Science; and Science 
is a hard mistress, in one sense at least, and perhaps 
nowhere in the civilised world more so than in this 
country. Had Mr. Quekett devoted his energies to 
the acquisition of money, by involving himself in 
private practice, this appeal to his friends would 
probably not have been necessary. The profession 
has benefited by the sacrifices thus made by 
Mr. Quekett; and it is, therefore, in turn bound to 
repay to him, indirectly, the good which it has re- 
ceived at his hands. This is just one of those cases 
which ought to receive the countenance of the 
country at large. A man who devotes himself to a 
study which benefits the world, neglectful of his own 
private fortunes, is a man who has an undoubted 
claim upon the sympathies of his countrymen. In 
the meantime we, his brethren in medicine, must do 
our best to make up for the shortcomings of a neglect- 
ful Government. Professor Quekett succeeded Pro- 
fessor Owen as conservator of the museum of the 
Royal College of Surgeons. This appointment he 
obtained only five years before his death; and since 
this period his health has been so bad that he was 
unable to insure his life. Before this time, his in- 
come (£300) was too small to enable him to do so. 
He died at the early age of 46, and leaves a widow 
and four sons. The following gentlemen have formed 
themselves into a working committee, for the pur- 
pose to which we have alluded: Professor Owen, 
F.R.S.; the Hon. and Rev. Lord 8S. G. Osborne ; Dr, 
Bence Jones, F.R.S.; Professor George Busk, F.R.S. ; 
Frank Buckland, Esq., M.A., M.R.C.S.; Dr. Lionel 
S. Beale, F.R.S., King’s College, London, acts as 
Honorary Secretary; and Messrs. Twining, Strand, 
as the Bankers. 
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Tux Society for the Relief of Widows and Orphans 
of Medical Men in Lendon and its Vicinity has just 
made some important alterations in its laws. The 
details of these alterations will be found in our news 
columns; and it will be at once seen that they are 
calculated to increase the usefulness of the Society. 
The extension of the area of the operations of this 
institution removes an absurd difficulty, which must 
have been sometimes felt as long as medical prac- 
titioners in the county of Middlesex alone were en- 
titled to the benefits of the Society, if they resided 
above seven miles from the General Post Office. For 
instance, a practitioner living at Twickenham, 
Staines, or Uxbridge, could become a member ; while 
a man living at Richmond or Kingston-on-Thames 
was excluded, although the distance from London was 
less. The alteration in the age at which children 
are to cease to receive aid is also judicious. When 
fourteen years was agreed on as the period, seven 
years apprenticeships were in vogue: now things 
are changed, and a continuance for a year of the 
supplies which are being applied to the education of 
a child of fourteen, is a boon from which many will 
receive benefit, and for which they will be grateful. 
We approve heartily of the measures which have 
just been taken by this Society, and trust that its 
advantages will be still more extensively known and 
appreciated than they have hitherto been. It ap- 
pears, from the brief report which we publish, that 
it is highly important to increase the capital of the 
Society—from the interest alone of which can grants 
be made. We will here remind our readers, that the 
families of members alone are entitled to the privi- 
leges of the Society, and that the elections take place 
at the four quarterly meetings. 


Norwitustanpine homeopathic treatment, we learn 
that the child of the Queen of Spain has expired. 
No doubt our homeopathic friends will account for 
the circumstance by the fact that they were called 
in too late to prevent the mischief previously done 
by the physicians. 





We sincerely trust that the pressure of public 
opinion may be strong enough to prevent the mili- 
tary authorities from fully perpetrating a gross act 
of injustice to the medical officers of the army, by 
infringing the Royal warrant of 1858. We are glad 
to see that the press generally has fully admitted 
the injustice of the act which deprives these gentle- 
men of the privileges to which, as military officers, 
they have a direct right, and which were fully con- 
ceded to them by the Government when in difficulties. 
Some rascally Jew or Christian pedlar, sneaking out 
of his contract when he gets the opportunity, we can 
readily admit as a fact ; but it really exceeds ordi- 
nary decency, to reflect that a Government, calling 
itself British, should have entered into a solemnly 





implied contract with a number of gentlemen, 


‘and then, on the first favourable opportunity, 


should break the pledge to its own advantage. Well 
is it said, that a body of men will do that which, as 
individuals, they would be ashamed of. Under the 
pressure of the Crimean war, and to induce medical 
men to enter the army, the Government did an act 
of justice to military medical officers ; and the con- 
sequence was, that the army was rapidly supplied 
with competent medical men. But now peace has 
come, the services of medical men are no longer 
urgently required ; and the Government therefore 
has the dishonourable meanness (having induced 
men under certain promises to enter its ranks) now 
to break its promises and faith. To break a contract 
is clearly dishonourable ; and it is mean to do so 
under the knowledge that, to a great extent at least, 
those who are now in the army cannot leave it, but 
must submit to the injustice if public opinion come 
not to their aid. 


WE are glad to find that the “Cranley Village Hos- 
pital”, which was established in 1859, can now issue 
an Annual Report, which tells of its prosperity and 
success. The number of beds in it are now six. The 
benefits derived from such village hospitals are mani- 
fest. It brings the blessings of hospital accommo- 
dation home to the door of the villager ; it enables 
him to enjoy fresh air and “home” during his 
sickness ; it gives him immediate relief ; and it gives 
the provincial surgeon—Saturday Reviewers not- 
withstanding—the means of enabling him to make 
himself equal to all emergencies which may occur in 
his profession. During the past year, twenty-three 
cases have been treated in this little Hospital, which 
would have otherwise been transmitted to a London 
Hospital. One rule we are particularly glad to 
notice. It shows that the Hospital is, to a certain 
extent, self-supporting. 

“ Patients shall be received on payment of a weekly 
sum, the amount of which, dependent on their circum- 
stances, is to be fixed by their employer, in conjunction 
with the manager of the Hospital.” 


Ir would appear from the following note of the 
“ Times Correspondent”, that alcoholic drinks are 
not thought necessary for fighting men in America, 
Perhaps we may be told that in war muscular, and 
not brain-force is required in the ranks :— 


“ One of the main agencies on which the chiefs of the 
army rely for the establishment of discipline is total ab- 
stinence. Never has Bacchus in all his forms and poor 
John Barleycorn been so persecuted in any army in the 
world. The sword has done what the pen never dared, 
and to all intents and purposes the sale of drink to a 
soldier is a crime, and drink of any kind is a malum et 
prohibitum et per se. One grim colonel rebukes his cap. 
tain, and threatens him with arrest for ‘drinking and 
fiddling in his tent’, and intimates it was disrespectfal 
to his commanding officer, possibly on the grounds put 
by the Indian colonel for a similar offence—‘ You are to 


471 








APR 


ais BBS 


Barrisu Meprcat Jovrnat.) EDWARD SMITH ON ALCOHOL. 





[Nov. 2, 1861. 








consider yourself under arrest, sir, for making a row in 
your quarters and not asking me to it.’ Another has a 
judicial decision on the question whether lager beer is 
or is not an intoxicating drink, and it is decided in the 
negative, to the joy of Deutschland, who soon proves the 
contrary, and the lager is put in the index expurgatorius 
also.” 








ON THE DETECTION AND USE OF 
ALCOHOL. 


We have much pleasure in laying before our readers the 
following remarks by Dr. Epwarp Suita :— 

The subject of the use of alcohol has for some time 
attracted much public and professional attention, and 
lately has been frequently commented upon in the pages 
of the Bririse MepicaL Journat with much diversity 
of opinion. I have already discussed it at length in a 
paper read before the Society of Arts on the general 
question, and published in the Journal of that Society, 
Jan. 18, 1861; also, in one read before the Medical So- 
ciety of London, on the Medical Use of Alcohol, and 
published in its Transactions and in the Lancet of the 
present year; and, in a third, upon the temperance view 
of the question, read at the Glasgow meeting of the So- 
ciety for the Promotion of Social Science, and published 
in the Transactions of that Society for 1860; but as 
some of the points, which I and others had believed to 
be settled, are still disputed, and as the value of the 
process now adopted for the detection of alcohol in the 
excretions is, I think, underrated, I venture to state, in 
afew words, the doctrines which the present state of 
science teaches in reference to this subject. 

1, The Value of the Bichromate of Potash Test for 
Alcohol. I first offer a few remarks upon the value of 
the French test, and will endeavour to shew what it pre- 
cisely indicates. Dr. King Chambers has very properly 
pointed out that this test is not new; but we may readily 
forgive that defect, if we can use it to advantage. He 
also asserts that it is not a good test, that it is unfitted 
to determine the amount of alcohol quantitatively, and 
that various organic matters will produce the same effect 
upon it as is produced by alcohol. Let us inquire what 


- is the degree of importance which should be attached to 


these disadvantages in the inquiry in question. 

The test-fluid is of a bright cherry red colour, and by 
the action of alcohol it is changed to a bright emerald 
green. In the first few moments of the use of the test 
there is a change of colour to a dull brown, and then to 
a brownish dun colour ; but that which is alone affirmed 
to indicate the presence of alcohol is not this colour, 
but the bright emerald green. Itis true, that the latter 
change follows the former; but it does not thence fol- 
low that the former was any necessary part of the latter. 
Hence, there must be no mistake upon this point; the 
only colour which can be accepted is the bright emerald 
green. Then, I venture to assert that this change is not 
produced by passing the air of a room through it, the 
air containing the usual amount and kind of organic 
matter; that it is not produced by the breath of a person 
living in the ordinary way, but excluding alcohol; and 
that it is not produced by air passed throuyh it which 
has been in close contact with the skin. As 1 have stated 
in the paper published in the Lancet, care must be taken 
in making these experiments, as to the material used for 
the apparatus through which the volume of air is 
drawn ; and also that it be not luted with naphtha, etc., 
lest the material employed should furnish a substance 
which shall change the colour of the test; but let it 
simply be glass and vulcanised India-rubber, and let it 
be well washed after every experiment. With such an 
apparatus, connected with an aspirator, I have drawn 
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the air of a room through the test for many hours con- 
secutively, and have drawn it through a bag in which 
the arm was encased for four hours, and have breathed 
into it for some hours, with short intervals of rest, and 
in no instance have I obtained the bright emerald tint 
apart from the use of alcohols. If I have obtained any 
character for careful research, I stake the credit of it 
upon the statement that by none of the above methods 
can the change of colour be caused beyond the brown dun 
colour above mentioned, and in no case does the true 
emerald green appear. 

But why discuss degrees of authority of observers 
upon this matter, when the proof is within the reach of 
every one? Leta hundred readers each amuse them- 
selves far one evening by putting it to the test in the 
following simple manner. 

Dissolve three grains of the bichromate of potash in 
half an ounce of: strong sulphuric acid. Place one 
drachm of it in a two-ounce glass phial. Place a piece 
of glass tube loose in the bottle, with one end in the 
fluid and the other end projecting four inches out of the 
phial. Take, also,a nine-gallon barrel with a tap, and 
fill it with water, and through the bung bore a hole and 
pass a piece of glass tube, and make the hole sound 
with a mass of putty well pressed down. Let the glass 
tube project four inches from the barrel, and then con- 
nect this tube with that in the bottle by a piece of vul- 
canised India-rubber tubing, and tie the India-rubber 
carefully over the glass. The tube and tubing need not 
to be of greater diameter than a goose-quill. When all 
this is prepared, turn the tap a little, and as the water 
slowly runs out of the barrel it will draw the air through 
the test until the whole of the water shall have run 
from the barrel. By refilling the barrel with water, the 
experiment may be continued for four hours, and, with- 
out any trouble or annoyance, the result will be ascer- 
tained. P 

The true change of the test colour may be imme- 
diately ascertained by dropping a drop of alcohol into a 
little of the test; and the brown dun colour may be seen 
by blowing moderately and continuously for five or ten 
minutes through a tube lying loosely in a phial with a 
little of the test at the bottom. These latter experi- 
ments are required by those not familiar with the expe- 
riment, in order that the true value of the former may 
be estimated. 

This, then, will exclude some of the sources of fallacy 
which are erroneously aftirmed to belong to the test. 

Next, itis asserted that there are other substances 
besides alcohol which will change the colour to an 
emerald green. This is quite true; and,if any one will 
drop a little naphtha into the solution, he will find an il- 
lustration of the fact; but what then? Are any of these 
substances present under the conditions in which the 
test is used as evidencing the presence of alcohols in the 
excretions? To this, we answer unhesitatingly, no; and 
hence this supposed class of objections fails. The proof 
of this has been already given, namely, that’ no such 
change of the test occurs in any ordinary condition of 
life apart from the use of alcohols. This, also, need not 
rest upon authority; but the hundred readers may prove 
it also by blowing through the fiuid at various periods 
of the day before and after meals, but taking care that 
no form of alcohol has been drank. 

Hence, I affirm that the validity of the test is esta- 
blished in the conditions in which it is to be used, and 
that there is no source of fallacy in the organic matter 
which is present in the atmospheric air, in the breath, or 
in the vapour in contact with the skin. We need nothing 
more perfect as a qualitative test. ; : 

Let us now inquire what is its precise value in the 
general discussion upon alcohols. 

It shows that alcohol in its untransformed state is 
present. Aldehyde is one of the products of the trans- 
formation of alcohol, and it changes the colour of the 
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test; but this is no source of fallacy, for aldehyde does 
not pass off from the body, and, therefore, could not be 
present in the test. So far as we know, there are none 
of the derivatives of alcohol passing off from the bodies 
of those who take alcohol; and hence, as we have the 
effect upon the test, we are entitled to maintain the con- 
clusion that, so far as science has yet taught us, it is 
alcohol and alcoho] alone which passes off from the body, 
and is indicated by the test. 

We prove the existence of alcohol in the excretions, 
but not of the whole of the alcohol taken, and as we 
may not affirm the whole from a part, it may be that a 
part passes off untransformed, and part is retained and 
transformed ; indeed, M. Lallemand and his colleague 
admit that a portion is transformed into acetic acid. 
What is the answer to this allegation ? 

The problem to be solved is this: a given quantity of 
alcohol is taken into the stomach, and if none of it be 
transformed, but all of it leave the body as alcohol, itis 
required to collect it and to show that the two quantities 
correspond. 

A moment’s reflection will show how absurd is such a 
demand, and how illogical it is to retort that, if we do not 
obtain the whole quantity from the excretions, we have no 
right to affirm that it is all there. 

When alcohol is taken into the stomach it is wholly 
or partially taken into the circulation, and distributed to 
every part of the body; but if only partially taken into 
the circulation, a portion remains and passes off by the 
bowels, as we think to have been the ease in the prac- 
tice of Dr. Todd and others, when, with great depression 


* (not increased activity) of every vital function, two pints 


of pure brandy had been given daily without producing 
any evidence of intoxication. When thus distributed to 
every part of the body, it remains in the tissues for 
various periods; but in Dr. Percy’s experiments, it was 
found in the brain still as alcohol after thirty-six hours, 
and, when eliminated, it passes off by every outlet of the 
body, and has been detected passing off by M. Lallemand 
for seventeen hours. Hence, to satisfy the problem, we 
must collect all the urine and feces, and abstract all the 
vapour from the cutaneous and pulmonary exhalations 
during at least seventeen hours, and then have the cer- 
tain conviction that for double that period a part will re- 
main as alcohol in the tissues. But this not enough; for 
we know that the whole contents of the alimentary canal 
are not evacuated daily, and we must, therefore, carry 
our inquiries concerning the feces through a period 
longer than a day; and as I have abundantly proved 
that the daily excretion of urine is very variable, and 
that alcohol retards it even for days, it is impossible to 
say when we are entitled to assume that all the alcohol 
has pacsed out which will pass out by the kidneys. This, 
then, becomes an investigation of enormous magnitude, 
and one, I venture to affirm, for which we have not, at 
present, the necessary appliances, and one quite beyond 
the reach of the most careful and laborious investigator. 

It will be observed that the problem cannot be satis- 
fied by making the determination during a short period, 
and calculating the whole result from that period; for 
there is as yet no evidence that the aleohol passes off at 
equal rates of speed over a number of hours; nor as to 
the number of hours during which the whole process 
continues. Neither can we take one outlet, and having 
determined the amount passing off by it, infer the quan- 
tity eliminated by the others; for there is no evidence 
that alcohol passes off equally by all the outlets; but, 
on the contrary, I have proved that the test shows its 
presence more readily by the breath than by the skin, 
and more readily by one outlet in one person, and by a 
second in another, according to the natural activity of 
each eliminating organ in the particular individual. 
Hence, nothing less will satisfy the problem than the 
collection of all the excretions for a period extending 
over at least two days. 





_ 


Now, is this amount of investigation really n 
to prove the statement, that all the alcohol passes off 
untransformed? Do we ever require such proof in re- 
ference to other chemical investigations? Take the in- 
stance of aromas; the odour of the juniper is found in 
the urine after drinking gin, and do we doubt as to the 
whole of that aroma passing off untransformed? Tur- 
pentine is perceived in the urine also, and in the breath 
and other excretions; and is there any question as to 
whether part of it is transformed and part eliminated? 
Iodine, when administered, is soon found in the urine; 
and was it ever believed that iodine was in part trans- 
formed and in part eliminated? Then, on the other 
hand, various salts, as, for example, citrate of potass, are 
decomposed in the body, so that the vegetable acid is re- 
solved into carbonic acid, and escapes by the lungs, 
whilst the potash enters into new combinations, and 
appears in the urine; but was it ever doubted that the 
whole of the citrate of potass was decomposed, or de- 
manded that the exact amount of citric acid or its equi- 
valent of potash be found before we would admit 
the transformation? It does not occur that a part 
of the salt is transformed, and a part leave the body 
by the kidneys untransformed. Is there any in- 
stance in which a substance taken into the body is 
uniformly in part transformed and in part elimi- 
nated? I believe not. Then, in the absence of 
this analogy, when we shew that a portion of alcohol 
passes off as alcohol, are we not entitled to affirm that 
the whole does so, and the more so that it passes off by 
every outlet of the body, and for many hours, and under 
all circumstances, and always as alcohol. Hence, we con- 
sider that by admitted modes of reasoning, we are entitled 
to affirm that alcohol passes off from the body untrans- 
formed, and that it is not rational to refuse to admit this, 
until all the alcohol which had been admitted within the 
body has been collected from the excretions. If this 
amount of proof were required in every case, there is 
nothing scarcely which we could dare to believe; and 
whilst I fully admit that the production of the alcohol 
would infallibly prove the assertion, I think that, in the 
absence of this, there is evidence reaching to as high a 
degree of probability as the case demands. 

We may admit with Dr. Chambers that the test is use- 
less quantitatively, although that has not been, by any 
means, proved ; but it has not been proposed as a quan- 
titative test. I cannot, however, agree with him in his 
statement, that it is not a good test; for in the condi- 
tions under which it is used, I believe it to be highly effi- 
cient. 

The remark of M. Lallemand, that acetic acid is some- 
times produced in the stomach from the transformation 
of alcohol is, I think, not proved, and is one of the hasty 
deductions from chemical views. The presence of in- 
creased acidity in the stomach is very common quite 
apart from the use of alcohols, and follows the use of 
anything which disturbs the digestion ; it is not, how- 
ever, produced from such agencies, but is secreted more 
abundantly under their influence. It is by no means 
common to have any evidence of the presence of in- 
creased acidity in the stomach after the ordinary use of 
alcohols, and hence it is, on that mode of reasoning, far 
more likely that, when it occurs, it is produced, not 
from the transformation of the alcohol, but from the 
process by which the acidity occurs in the ordinary con- 
ditions when alcohol is absent. It may be admitted that 
increased acidity in the stomach and excretions occasion- 
ally occurs when alcobol has been administered ; but it 
does not thence at all follow that the acid was produced 
from the alcohol. The hasty conclusion from chemical 
views has no doubt resulted from a consideration of the 
acetous transformation of alcohols out of the body. 


[To be concluded.)} 
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MEETING OF COMMITTEE OF COUNCIL. 
Tue Committee of Council will meet in Birmingham, at 
the Queen’s Hotel, on Tuesday, November 5th, at 1.30. 

Business.— To make arrangements for the next 
Annual Meeting of the Association in London. 

“ The Fifth Report on Poor-Law Relief in England”, 
(published by Messrs. Hansard, 6, Great Turnstile, 
W.C.) will be considered. 

Pui H. Wriurams, M.D., General Secretary. 

Worcester, Oct. 23rd, 1861. 





SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 
THE next meeting will be held at the Fountain Hotel, 
Canterbury, on Thursday, November 14th, at 3 p.m. 
Gentlemen who intend to read papers, are requested 
to forward their titles before the 7th prox. 
Dinner will be provided at 5 o’clock precisely. 
Tuomas Boycott, M.D., Hon. Sec., Canterbury. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


A general meeting of this Branch was held on October 
10; Bett FiercHer, M.D., President, in the chair. 
There were also present twenty-two members. 

New Members. The following gentlemen, members 
of the Association, were elected members of the Branch: 
B.S. Browne, Esq. (West Bromwich) ; James Beddard, 
Esq. (Birmingham); Howard Chavasse, Esq. (Sutton 
Coldfield) ; Abraham Hoskins, Esq. (Birmingham). 

— The following communications were 
made :— 

1. On Accidental and Unavoidable Hemorrhage. 
J. Clay, Esq. 

2. A Case in which he had opened the Descending 
Colon for the relief of Stricture of the Rectum was 
brought forward by O. Pemberton, Esq. 

3. A Preparation illustrative of Retroversion of the 
Uterus was brought forward by the President. 


By 


ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS, IN 
CONNEXION WITH THE SOUTH- 
EASTERN BRANCH. 

THE second meeting for the present session was held at 
the Star Hotel, Maidstone, on Friday, Oct. 25. There 
were present nineteen members and two visitors. Gro. 
Borrom.ey, Esq., President of the Brauch, took the chair 

at 2.15 p.m. 

The minutes of the previous meeting at Gravesend 
were read and confirmed. 

New Members. The following gentlemen were duly 
elected members of the Association and of the Branch : 
—Henry Croucher, Esq. (Dartford) ; Thomas Wheeler, 
Esq. (Bexley). 

Communications. 
read :— 

1. Case of Fracture with Compound Dislocation of the 
Astragalus. By F. Fry, Esq. 


There following papers were then 


2. On Lupus: illustrated by drawings. By Thomas 
Hunt, Esq. 
3. On Diphtheria: with illustrative cases and drawings. 
By W. Carr, Esq. 
The reading of these papers produced an interesting 
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discussion; so that many others had to be reserved for 
the next meeting at Rochester. Those read will, by the 
unanimous request of the meeting, with the consent of 
their authors, be pubiished in the JournaL. Warmest 
thanks were accorded to those gentlemen who had pre- 
pared them, and to the president for his kindness in 
having again travelled so far to take the chair. 

At 4.30, dinner was announced, when the members and 
their friends passed a most happy evening. 





Heports of Societies. 


JUNIOR MEDICAL SOCIETY OF LONDON. 
Tuurspay, OcToBer 241TH, 1861. 
C. H. Facae, Esq. in the Chair. 
Tue Society met at Guy’s Hospital. 
ON JAUNDICE. BY MR. WEAVER, GUY'S HOSPITAL. 


Cases of jaundice are divided by Frerichs into those 
of obstruction in the biliary passages, and those where 
there is no discoverable obstruction. The former class 
include cases where there is constriction of the common 
bile-duct, closure of the common or hepatic duct, con- 
striction of the liver, or closure of the ducts within the 
liver itself. Constriction of the common duct occurs in 
jaundice from catarrh; from pressure, as of the gravid 
uterus, or impacted feeces in the colon; from glands in 
the liver-fissure enlarged by lardaceous, tubercular, or 
cancerous infiltration ; and from gall-stones. A case of 
lardaceous liver and jaundice was well exemplified in a 
girl aged 18. The liver had been enlarged for seven 
years ; jaundice had existed one year. As an instance of 
gall-stone causing obstruction, the author cited the case 
of a woman who had previously suffered from calculus 
of the kidney and hematuria. The jaundice was too in- 
tense to be the result of renal irritation. She suffered 
paroxysms of agonising pain. Improvement took place 
in four weeks. The effects of obstruction in the biliary 
ducts were considered: the bile, unable to find exit into 
the duodenum, is reabsorbed; the liver-cells are still 
performing their functions, as the bile does not pre- 
exist in the blood. The epithelium of organs, and the 
epidermis, are the agents for the excretion of bile- 
pigment in jaundice. Absence of bile from the intes- 
tines induces the paleness and fetor of the feces, and 
also constipation; long continued obstruction produces 
dilatation of the ducts of the gall-bladder, and for a 
time enlargement of the liver. The correctness of the 
statement that in these cases the liver-cells disappear, 
leaving only granules, is denied by Dr. Wilks. Ulcera- 
tion, abscess, and peritonitis may ensue. For instance, 
a woman aged 50 had symptoms of gall-stones; then 
jaundice with pyrexia, rapid enlargement of the liver, 
and death followed. On post mortem examination, the 
liver was found riddled with abscesses ; the ducts were 
greatly enlarged ; and small gall-stones were impacted 
in the common duct. The main duct may be closed by 
various causes, as cancer of the pylorus, duodenum, or 
pancreas. The ducts within the liver itself may be ob- 
structed by cancer, hydatids, or inflammatory deposit ; 
by a mass of dead membrane passing down the hepatic 
and common ducts; by cirrhosis; and by congestion of 
the liver, the minute bile-ducts being obstructed by dis- 
tended blood-vessels. The author recorded cases of 
most of these forms of obstruction. In the cases where 
no obstruction is discoverable, they are the effects of 
mental emotion, pyemia, fevers, etc. In a case of jaun- 
dice from pysemia, supervening upon ulceration of the 
rectum, the liver was found to be green, and studded 
with white spots from pus. A case of pyemic jaundice 
from syphilitic caries of the frontal bone was cited. Of 
acute yellow atrophy of the liver, in which there were 
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most severe symptoms and acute jaundice, there are 
three preparations, the author said, in the Guy’s Hos- 
pital Museum. The livers weighed respectively 2 Ibs. 
2 oz., 1 1b. 3 oz., 11b. 9 0z. Frerichs’s theory of these 
eases is, that the acids of the bile are changed in the 
bldod into bile-pigment. 

An animated discussion ensued, in which the follow- 
ing members took part :—Messrs. Gatton, Clarke, Yeo, 
Sydney Turner, Huidle, Meadows, Pye Smith, Best, 
Hilles, and Stevenson. 

Specimens of Bronzed Skin in connexion with Supra- 
renal Capsular Disease; of Ulceration of the Fauces 
after Scarlet Fever ; and of Lung from the same Patient, 
showing the Three Stages of Pneumonia,—were also ex- 
hibited. 

A vote of thanks was unanimously returned to Mr. 
Weaver for bis paper. 

The next meeting of the Society will take place at the 
London Hospital, on Nov. 2Ist. 





LIVERPOOL MEDICAL SOCIETY. 
OcToBER 3, 1861. 
A. Stooxes, M.D., in the Chair. 
THis meeting was held for the election of officers for 
the ensuing session, and the delivery of the annual 
address. 

Officers. James Dawson, Esq., President of the Liver- 
pool Medical Institution, as ex-oficio President of the 
Medical Society; and there were elected as Vice-Pre- 
sidents, R. Gee, M.D., J. Cameron, M.D., F. D. Fletcher, 
Esq., and L. Desmond, Esq.; and as Secretary, W. H. 
Manifold, Esq. (re-elected). 

Dr. GEE then delivered the introductory address; and, 
on the motion of Mr. H1aernson, seconded by Dr. Bun- 
Rows, a vote of thanks was unanimously passed. 





OcroserR 17, 1861. 
R. Gee, M.D., in the Chair. 

Cancerous Stricture of the Rectum. Mr. Desmonp 
exhibited a cancerous stricture of the rectum, where the 
calibre of the bowel was reduced to a quarter of an inch. 
He called attention to the remarkable development of 
the muscular coat of the colon immediately above the 
seat of stricture, in consequence of the increased de- 
mands upon the muscular fibres, to force the contents of 
the gut through the narrow passage. 

Poisoning by Cyanide of Potassium. Mr. Byer.ey 
exhibited the stomach, liver, and intestines of a man 
who had died from poisoning by cyanide of potassium. 
A stout, well-formed man, 46 years of age, was seen on 
Wednesday, October 9, wandering about the Wallasey 
sand-hills, his manner and appearance suggesting that 
his mind was disordered. On the succeeding Friday, 
his body was found lying on the left side; close behind 
him were a bottle still containing a small quantity of a 
solution of cyanide of potassium, and athree-ounce mea- 
sure glass. The coroner requested Mr. Byerley to 
examine the body on the Monday afterwards. He found 
discoloration of the abdominal walls from incipient de- 
composition; a blue hue of the hands and nails ; hypo- 
static congestion of the left side generally; and a livid 
look of the face, tongue, and lips, the latter being dis- 
torted as if by some convulsive movement in the last 
moments. There was an extremely dark red condition 
of the small intestines, the blood-vessels of which were 
greatly engorged. The liver, spleen, and kidneys, were 
darkly congested; and the lungs also in a slighter de- 
gree. The heart was empty, and the large veins not re- 
markably full. The stomach was much contracted, and 
nearly empty; it had the shape of a large intestine, 
with a sort of hour-glass constriction midway between 
the cardiac and pyloric ends. It was greatly engorged, 
and of a deep red or chocolate colour; when it was 





opened, about two ounces of grumous fluid mixed with 
mucus flowed out. The whole of the mucous membrane 
was intensely dark red (almost black), more especially 
at the pyloric third; its folds were thrown into promi- 
nent rugs, and in two or three places there were slight 
patches of abrasion. There was a well marked odour 
of prussic acid. The man, who was an _ habitual 
drunkard, was an engraver, and practised photography 
as an amateur. The contents of the stomach afforded 
the usual precipitate of cyanide of silver when tested 
with the nitrate. There was no clue as to whether death 
was speedy or comparatively protracted after the poison 
had been taken; from the position of the body close to 
the bottle which had contained it, the former appeared to 
be probable; whereas, the intensity and extent of the 
pathological condition of the organs affected might lead 
to an opposite inference. 

Fibrinous Deposit on the Pericardium. Dr. Gru ex- 
hibited a specimen of fibrinous deposit on the anterior 
surface of the heart. The patient, from whom this pre- 
paration was obtained, was a coppersmith by trade, and 
was admitted into the Workhouse Hospital suffering 
from spanemia. There were no cardiac symptoms 
during life. On making a post mortem examination, 
the spleen was found to be enlarged, congested, and very 
friable. The liver also was much congested. The 
effused lymph, confined to the visceral surface of the 
pericardium, was firm and gelatinous. It had no bands 
connecting it with the parietal surface of the pericardium, 
and there was neither effusion of serum nor purulent 
serosity in the cavity of the pericardium. 

Intestines in a Case of Typhoid Fever. Dr. GEE ex- 
hibited the small intestines of a woman who had died of 
typhoid fever. The patient, a prostitute, aged 25, was 
admitted into the Fever Hospital suffering from enteric 
fever. She had, in addition to the other symptoms ef a 
well marked case, three or four severe attacks of hm- 
morrhage from the bowels. She remained in a very low, 
depressed condition for three weeks, and then died. She 
had been ill nine days previous to admission, thus 
making the duration of the attack about thirty days. 
On removing the abdominal parietes, the intestines ap- 
peared quite normal, though distended with air; but on 
diving beneath the coils which formed the upper layer— 
particularly in the right iliac region, the seat of tender- 
ness during life—patches of congestion were visible. 
These formed a remarkable contrast to the pale, exsan- 
guineous condition of the other portions of the bowels. 
On removing a large portion of the ileum, and extro- 
verting it, numerous patches of ulceration were ob- 
served, corresponding to the parts which were in a state 
of hyperemia. Those ulcers were mostly of the size 
of a shilling-piece; some larger, some smaller. They 
presented a ragged appearance, were irregular in form, 
with the edges more or less thickened. They had yel- 
lowish, softened, curd-like matter, adhering to some 
part of the base. Two or three patches had evidently 
healed, leaving a slightly puckered cicatrix uncovered 
with mucous membrane, The mesenteric glands were 
much enlarged, some having attained to the size of a 
chestnut, and nearly as dark from congestion. The 
soft} pultaceous matter they contained resembled the 
softened matter found on the surface of the ulcers in the 
intestines. 

Mr. Haxes exhibited a specimen of chylous urine 
from a patient now under treatment at the Northern 
Hospital. 

REPORT ON VACCINATION AS PRACTISED AT THE LIVER- 
POOL STATION OF THE NATIONAL VACCINE ESTA- 
BLISHMENT. BY A, B. STEELE, ESQ. 

[This paper has been received for publication. } 

Messrs. Barnes, Desmond, Higginson, Fletcher, Byer- 
ley, and Dr. Skinner, took part in the discussion. 
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GOVERNMENT INJUSTICE TO MILITARY 
MEDICAL OFFICERS. 


Smr,—Your readers may probably have lately noticed 
numerous letters in the Times and other daily papers, 
from several of the medical officers in the army, contain- 
ing various complaints of the infringement of the Royal 
Warrant of 1858 ; many of which have, I have no doubt, 
been considered frivolous and absurd. For it is, indeed, 
hard to consider a man aggrieved, who complains (as 
an army surgeon did in the Times some few days ago) 
that when dead he will not be buried with military 
honours due to his rank; whilst another complains that 
his rank is not recognised at mess. But the fact is, 
these seeming trifles show which way the wind is blow- 
ing; and that the government, having in their necessity 
granted a liberal warrant, are now in their prosperity 
doing their best to avoid the fulfilment of the bargain. 

Wherever the warrant has not been clear in its state- 
ments, the doubt has been invariably given against the 
medical officers ; and where it was clear (as, for in- 
stance, in the choice of quarters), and the benefits it 
g@ve were at the expense of the combatant officer, the 
warrant has been cancelled, and the bargain repudiated. 
No objection has been raised to the increased pay or 
pension, because these were given at the expense of the 
gente; but every plan has been tried to avoid acknow- 
edging the increased rank of the medical officers, and 
the consequently increased weight that rank gave to 
their opinions on questions appertaining to the health 
of the soldier, as this trenched on the supremity of the 
combatant branches, and was, as it were, at their 
expense. 

You may ask why military medical officers should look 
for assistance to their civil brethren, who probably ima- 
gine they have little power to help them. Thig is a 
mistake; we obtained our warrant almost entirely from 
the interest shown in our behalf during the trying times 
in the Crimea, when the government tried, but were 
unable in the face of public opinion, to throw all the 
blame of their own shortcomings on the heads of those 
who, though working like slaves, were blamed because, 
being chained, they did not work like free men. And 
we now feel that our only chance of stopping the gra- 
dual curtailment of our then obtained privileges will be 
by again arousing the public, and more particularly the 
profession, to speak out in our behalf; not only that we 
may not be reduced to our former dependent condition, 
but that the warrant may be carried out not only in 
letter but in spirit, when I have little doubt that the 
benefits already arising from the improved sanitary 
condition of the army (the result of the energy and per- 
severance of its medical officers in the face of great 
opposition) will not only be maintained but surpassed, 
and that the country will soon discover that it is greater 
economy to keep men in health than to employ medical 
officers as mere drudges and subordinates to cure dis- 
ease, I am, ete. 


Aw Army Mepicat OTFICER. 
October 22nd, 1861. 





POOR-LAW MEDICAL RELIEF. 
Letrer From A. B. STEELE, Esa. 
Sir,—Having noticed in the Journat of to-day that 
the Committee of Council will, at their meeting on the 
5th November, consider “ The Fifth Report of Poor-law 
Relief in England,” I cannot refrain from expressing a 
hope that the subject will be dealt with in the manner 


that its importance demands. Although the primary | 
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object with us is naturally to improve the condition and 
prospects of the Poor-law medical officers, yet the 
question of Poor-law relief is really of national interest. 
The grievances of the medical officers lie in a nutshell, 
and may be summed up in two words, “ inadequate 
remuneration ;” double their salaries, and they would 
put up with all the other inconveniences. But the 
administration of Poor-law relief is a problem which has 
perplexed our legislators from the time of Elizabeth to 
the present day; and although the abuses and diffi- 
culties of former times have been very much lessened, 
yet the whole system is after all nothing better than a 
compromise. It is patent to all who really know the 
practical working of parochial matters, especially in 
large towns, that a large proportion, probably the 
largest proportion, of the money levied from the indus- 
trious section of the community in the shape of poor 
rates, goes towards the maintenance of the idle and the 
dissolute, and this in spite of all the vigilance and 
discrimination which under the present system can be 
brought to bear. 

We have seen how entirely the Poor-law system 
broke down under the test to which it was subjected 
during the terrible crisis of distress and destitution in 
London last year, and how utterly it fails in all our 
large towns in its real object, namely, the administration 
of relief to the actually destitute, is a matter of daily 
experience. There is reason to fear we are drifting 
back into the old system under which parochial relief 
was with a certain portion of the population a recognised 
means of obtaining a livelihood, in direct opposition to 
the apostolic injunction: “If any would not work 
neither should he eat.” 

This question seriously affects the entire community ; 
and I believe no class of men can render greater service 
in pointing out the abuses of the Poor-law system and 
suggesting their remedy than members of our profes- 
sion, especially those who have had long experience as 
parochial medical officers, particularly in large and 
populous towns. I would, therefore, suggest that in 
dealing with this report, the Committee of Council 
should take up the whole question of Poor-law relief, 
and not limit their attention simply to the medical 
aspect of the subject. By adopting such a course we 
should have the support instead of the opposition of 
boards of guardians, and in fact might calculate upon 
the sympathy and cooperation of the whole body of 
ratepayers ; our ultimate object would be more certainly 
secured, and we should avoid the rock upon which the 
indefatigable and praiseworthy exertions of our associate 
Mr. Griffin seem to have been hopelessly wrecked. 

I an, etc., A. B. STEELE. 

Liverpool, October 26th, 1861. 





IS ALCOHOL FOOD OR PHYSIC? 


Sir,—I presume I am only expressing the general 
opinion of your readers, when I say that 1 have seldom 
read a better leading article than the one on alcohol in 
a late number of the JournaL. No subject can be more 
important to us both as medical men and as citizens, 
and { think you would do great service if you would 
induce the leading practitioners to express their opinions 
on this matter. In the hope that the subject may be 
further discussed, and that, perhaps, the venerated phy- 
sician who is now instructing us with the result of his 
long life of thought aud experience, may give us the 
benefit of his matured and sagacious judgment on this 
great topic, I venture to call your attention to the fol- 
lowing practical question. 

We have seen in our day a curious revival, to some 
extent, of the doctrine, and even of the phraseology, of 
Brown. We have heard again the old and vague phrases 
of the increase and decrease of vital force and vital 
powers, and instead of the depleting practice of our 
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fathers, we are now recommended to “keep up the 
strength” in almost all diseases. We are told to carry 
out this recommendation by various plans, but inva- 
riably among those, and in a prominent position, is a 
direction to give beer and wine, and often spirits. Nay, 
among the public at large, the advice at once given to 
any one complaining of weakness or lassitude, is to take 
more wine; and certainly the generality of men believe 
that, by taking wine, they ensure strength. 

Now the question I wish to ask is this; can alcohol in 
any shape, as alcohol, increase strength, and render 
more vigorous the bodily processes? Adopting the 
usual phrase, is “ vital force” augmented by it or not? 

All the facts mentioned in your article seem to answer 
in the negative. If, under the influence of alcohol, man 
bear both heat and cold less perfectly; if exertion be 
* disfavoured” ; if nutrition be “ deranged”, and if mental 
acuteness and sensual activity be lessened, it seems very 
clear that alcohol must do anything rather than increase 
“ the vital force”. If I were recommending anything to 
a@ man to make him stronger, it would precisely be not 
that substance that at once renders him unable to lift a 
weight, which previously he had been able to do. If 
Dr. Brinton be correct, alcohol is anti-Brunonian. It 
would, indeed, be curious if the men who have got the 
credit of being the main promoters of the “ tonic plan”, 
have actually employed the agent most unsuited for 
their purposes. And yet this seems the inference from 
the facts you quote. Have I wrongly interpreted these 
facts, or is there yet some other way in which alcohol 
“ gives strength”? That, sir, is a question I would 
willingly see answered by some pen more experienced 
than that of, 

A Provincia Docror. 
October 29th, 1861. 


THE ALCOHOL QUESTION. 
LETTER FROM CHARLES Kipp, M.D. 

Str,—I think it would be very much to be regretted 
if the alcohol question were merely decided by the par- 
tial failure of the chromic acid test, to which, no doubt, 
Dr. Lankester refers. The question of alcohol is like 
the question of chloroform, preeminently a practical one. 
Graves and Stokes, who have done for pneumonia and 
fevers, what Bright has done for kidney diseases, have 
tried every remedy conceivable for such fevers as show 
a weakened condition of the heart, indicated by weak- 
ened first sound; and they have rested at last on the one 
great and indispensable remedy for fever superior to all 
others, namely, wine. The mortality of fevers in Ire- 
land is accordingly one per cent.; the mortality in Dr. 
Tweedy’s London Fever Hospital about twenty per cent. 
This fact was stated by Lord Brougham ! 

I believe it is very little use for a gentleman, even of 
Mr. Higginbotham’s wide experience, to bring his pri- 
vate views against broad well attested facts. There are 
hundreds of cases of surgical operations, erysipelas, 
typhus, pneumonia, etc., treated in this year 1861 at one 
or two London hospitals which I could mention, on the 
lowering plan recommended by Mr. Higginbotham ; and 
there are hundreds of similar cases treated at St. Bar- 
tholomew’s and at University College Hospital with 
liberal allowances of alcohol. This is the manner in 
which to see the thing tried. I believe the line drawn 
with nitrate of silver to stop erysipelas is not more a 
mistake and a phantasy, than the objections to wine 
drawn in the letter of our excellent friend Mr. Higgin- 
botham ; and though Mr. Skey, at St. Bartholomew’s, 
may err a little by excess as regards his patients, it is 
decidedly an error onthe right side. The question, how- 
ever, is most decidedly one of great clinical importance ; 
and essentially a clinical one which the chromic acid 
test does not influence except in a very remote manner, 

I am, ete., CuarLes Kipp, 
Sackville Street, October 20th, 1361. 


KING AND QUEEN’S COLLEGE OF 
PHYSICIANS. 


S1r,—In the Journat for October 12, there is a letter 
signed “ Medicus”, containing three queries to you, and 
one answer from himself. To support his opinion, he 
refers to an extract from a late trial in Dublin, in the 
Journat of July 20 of the present year. “ Medicus” 
asserts the College has no charter conferring on them 
the power of granting the title of doctor of physic. He 
bases his decision on the following words of the Lord 
Chief Justice :— 

“Tt was not necessary for the court to pronounce any 
judgment as to the power of the College to grant de- 
grees. Therefore, the question was not to be consi- 
dered as concluded by anything that passed in the pre- 
sent case.” 

How “ Medicus” has arrived at his conclusion with 
this basis to work on, must be by a rather circuitous 
route known only to himself. The members of the 
above College have, since its foundation, been styled 
doctor. I believe very few of them would care to be re- 
gistered in a different form to what they are at present. 
They consider themselves entitled to the office, and take 
it accordingly. 

Except for an university graduate, the King and 
Queen’s College of Physicians is the only corporation in 
Ireland which grants a degree or license to practise me 
dicine; and its qualification has been eagerly sought fom 
by those members of the profession in the sister country 
who do not wish to go east, west, north, and south, in 
search of titles, but prefer belonging to the colleges of 
the place in which they have received their education. 

I am afraid the vexed question of ** Who is a doctor?” 
is far from being settled. We have Dr. Brown, Surgeon 
Jones ; shall we have Physician Robinson? Which would 
the public consider the greatest man ? 

T am, ete., A L.K.Q.C.P. 


[We must for the present close the correspondence on 
this disputed question. It can only be settled by de- 
monstrating, from charters or other acknowledged docu- 
ments, the amount of power which the Dublin College 
possesses in the way of giving titles to the holders of its 
diplomas. Eprror.] 

-_ 


FEES TO MEDICAL WITNESSES. 
Letrer From James Garpner, L.R.C.P.Ed. 

Sir,—A few days ago I was summoned to attend as a 
witness in a case at the Old Bailey, with a promise from 
a respectable firm of solicitors that I should be paid the 
usual fee. My evidence was not required; but, after 
losing half a day waiting about, on applying for my fee, 
I was offered the sum of 2s.6d. The reason given for 
its not being the usual fee of one guinea was, that the 
evidence required was not professional; so that it would 
appear that the scale of fees drawn up in the Medical 
Witness Act is not on account of the difference of the 
value of time in a profession or calling, but according to 
the evidence. It would be interesting to know if the 
lawyers ever received or are so far insulted as to be 
offered 2s. 6d. for a witness fee. I can only say that, 
with regard to myself, it shall be the first and last time, 
as in future I will have my fee beforehand; and I ad- 
vise my medical brethren to do the same. 
I an, etc., Jas. GARDNER. 


London, October 24th, 1861, 


ABNORMAL DISTRIBUTION OF FUNIS AND 
PLACENTA. 
LeTrer From Tuomas H. Goopsm, Esq. 
Sin,—The following case occurred to me last week. 
H. B., aged 19, unmarried, was delivered by me, on 





Thursday, of a fine healthy child, after a natural but 
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somewhat tedious labour. A little difficulty was experi- 
enced in removing a placenta, which was lodged in the 
vagina. Having after a time succeeded in doing so, I, 
to my astonishment, found a second placenta in utero, 
of usual size, the former being small. They were quite 
separate; the cord from each ran about three inches, 
then united with its fellow to form one, which was thick 
and knotty, but of usual length. The girl continues to 
do well, having had no bad symptom, excepting a little 
more loss than usual. Have any of your readers ever 
met with such a case ? 
I am, etc., THos. HENry GoopstR. 
South Cave, near Brough, Oct. 28th, 1861. 


ON THE EMPLOYMENT OF A READY METHOD 
OF MAINTAINING ARTIFICIAL RESPIRATION 
ANTECEDENT TO THE SUGGESTIONS OF 
DR. MARSHALL HALL. 


LETTER FROM James Bower Harrison, M.D., M.R.C.P. 


Srr,—In the Lancet of October 31st, 1840, I published 
some interesting particulars of a novel method of main- 
taining artificial respiration, adopted in the case of a 
woman who was poisoned by laudanum. The case 
made a great impression on my mind at the time of its 
occurrence, and has continued to influence my practice 
ever since. As the entire interest of the case depends 
on the use of a ready and efficient means of sustaining 
the respiration, it is unfortunate that the title chosen for 
the paper was not calculated to fix the attention of the 
reader exclusively on the means used, and catch the eye 
of those who were directing their attention to the sub- 
ject of asphyxia. The case was published as “a sur- 
rising recovery from the effects of opium”. I repub- 
shed the case in a little work which I printed in 1852 
(chiefly of literary interest), On the Medical Aspects of 
Death (Longman). 

The case is brietly as follows: —A woman, by name Caro- 
line Mercy, was brought to the Manchester Infirmary on 
June 16th, 1839, in a complete state of insensibility from 
the effects of opium. The stomach-pump was im- 
mediately used, and every attempt made to remove the 
poison and rouse the sensibility. The respiration, how- 
ever, after a time, failed so completely that Mr. Gaskell, 
the then resident medical officer (the present distin- 
guished commissioner in lunacy), thought it necessary 
to try the effects of artificial respiration. For this pur- 
pose, Mr. Gaskell made trial of an ingenious plan of his 
own contrivance. By means of large pitch-plasters 
placed on the abdomen and thorax, with the assistance 

# a man-nurse, he alternately raised and depressed the 
ribs, in imitation of respiration. 

Being at the time one of the resident physicians’ 
clerks at the Infirmary, I now joined Mr. Gaskell in his 
labours. By mutual consent, we abandoned his plais- 
ters, and pursued the following method. Standing on 
each side of the bed, with our faces turned towards the 
feet of our patient, we placed our hands on the thorax, 
with the fingers curved round the cartilages of the ribs, 
and in this way alternately raised and depressed the 
ribs, and otherwise imitated the respiratory movements. 
In about an hour, occasional quiverings of the muscles 
were observed ; and in two hours she raised her eyelids, 
at the same time that the left arm was slightly elevated. 
Finally, she recovered. Previously to our trials, the 
lips were of a livid colour ; the expression of the counte- 
mance altogether cadaverous; and the rattle in the 
throat had become exceedingly loud. 

The case, being one not merely of apnea, but of 
asphyzia (the heart's action not being perceptible), was 
one of extreme peril, and I can never cease to regard it 
a8 an extraordinary proof of the success of this simple 
and ready method of conducting artificial respiration. 
Subsequently I have used the same means (of course 
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omitting the plaisters), with more or less success, in 
other cases; but perhaps in none has the peril been so 
great, and consequently the recovery been so surprising. 
I have found a modification of this plan extremely 
useful in the case of still-born children. In the latter, 
it is only necessary, after clearing the throat, etc., to 
place the flat of the hand on the chest, and, by alter- 
nately depressing the ribs and pushing them up by a 
gentle sliding motion, to imitate the natural action of 
respiration. 

About sixteen years after the case of Caroline Mercy 
—for it was not until 1855 that Dr. Hall directed his 
attention to this subject*—the ready method was gra- 
dually arrived at. 

Dr. Hall is related to have said: “ It is very difficult 
to originate anything new. After months of thought 
and many experiments, failure is too often the result; 
and a happy accident sometimes reveals the clue. It 
was very long before I hit on the right mode of proce- 
dure for my ready method.” And again he says: “ Of 
all the things I have done for science, this one discovery 
(the ready method) gives to me more pleasure than all 
the rest.” (Biographical Memoir, p. 430-31.) 

It is true the method adopted by Dr. Marshall Hall, 
and which he sometimes called the postural method, 
differs in many respects from that which Mr. Gaskell 
originated; and I am unable to speak of their compa- 
rative value. I am anxious, however, to direct the 
attention of the profession, in connexion with this sub- 
ject, to the case which I related in the Lancet of 1840; 
this being, in reality, the first step to the ready method 
of treating asphyxia. I am, etc., 

James Bower Harrison, M.D., F.R.CS., 
Member of the Royal College of Physicians, London. 


Manchester, October 1861. 


COLORATION OF THE FACES. 
Letrer From T. Inman, M.D. 


Sm,—We do not advance truth by opposing flippancies 
to facts or sneers to scientific inquiry; we do advance it 
by a patient investigation and collation of observations. 
False theories have been, and still are, the bane of me- 
dicine; and no one hugs them more closely than those 
styled “ practical” men. Your correspondent is no ex- 
ception to this; for he attributes to two false theories 
all the force of absolute facts. 

The subject to which I have again called attention 
cannot, however, be so easily disposed of as Mr. Pope 
would imply; and I shall be glad if you will allow me to 
point out some of the difficulties which surround it. I 
will enumerate them as’propositions which I believe to 
be certain. 

1. In health, and generally in disease, the brown 
colour of the feces begins after they have entered the 
colon, and the nearer they are to the duodenum the 
lighter is the colour. If the colour were due to the bile 
alone, and this fluid being only partially excrementitious 
the reverse would be the case; i.¢., they would be very 
brown in the duodenum and light in the rectum. 2. The 
bile is yellow during life; the motions are brown, be- 
coming darker by exposure. 3. In obstruction of the 
biliary ducts, the intestinal secretions remain of the 
same colour throughout the bowels. 4. In cirrhosis, on 
the contrary, when the bile is thin and watery, we fre- 
quently see the stools of the normal colour. 5. In cases 
of poisoning by calomel, there is no change noted in the 
contents of the gall-bladder, or of the small intestines ; 
and autopsies show that mercury does not make the 
bile brown, but the colon is occasionally inflamed. 
( Taylor on Poisons, p. 417.) 6. In dysentery—a disease 
affecting principally the colon—we usually miss the or- 





* See “ Biography”, p. 503, Appendix. 
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dinary feculent stools ; nor are they temporarily restored 
by mercurials ; they do not reappear until a very large 
portion of the colonic mucous membrane is healthy. 
This observation is true, even when the liver is demon- 
strated to be in good order. (Morehead, p. 251, 296.) 
7. When infants have diarrhcea, the stools are frequently 
watery and green; after taking too much mercury they 
are sticky and green, there being no corresponding change 
noted in the bile or liver. (Pereira, Materia Medica, p. 
852; West on Diseases of Children, p. 390, 392-3; Petrie 
as quoted by myself; Foundation, etc., p. 251.) 8. The 
feeces of the foetus in utero are black ; of the infant fed 
on milk, yellow; of the adult fed on milk or veal, white ; 
of the infant fed as usual, brown. The young pig, 
puppy, foal, and calf, pass stools of different colour, as 
do their adult parents, and they are unaffected by calo- 
mel. (Pereira, vol. i, p.851). Yet in all, the bile is es- 
sentially similar. (Kirkes’s Physiology, 2nd edit., p. 241.) 
9. In man the colour of the motions depends very much 
upon the ingesta, and independent of these, upon climate. 
Port wine, ¢.g., makes them darker than natural; and a 
tropical climate does the same. 10. Lawson and Frerichs 
have demonstrated that the brown colour is not due to 
bile alone, or any modification of it, but is due to a spe- 
cial secretion (in the colon’). 11. In a total absence of 
bile there is no brown colour at all. 

Putting these considerations together, we deduce :— 

a. That the peculiar colour of the stools in each animal 
does not depend upon a variety of colour in the bile. 
b. That the colour is due to some change which ensues 
in the colon. c. That the colour varies with the food, 
the bile remaining the same. d. That no change occurs 
in the colon in the total absence of bile. 

The question, then, is narrowed to this: Why is calo- 
mel supposed to restore a rich brown colour to the 
stools, by purging, by acting on the liver, or otherwise? 

The answers are curious :— 

1, It does not do so when used alone. (See Pereira, 
pp. 851-3; Taylor, pp. 416-17.) 2. It does do so 
when combined with colocynth, jalap, senna, decoction of 
aloes, or other black draught. 3. A patient of mine 
tells me that every physician he has consulted declared 
that he had congestion of the liver; for he is subject 
to whitish stools. Each has prescribed mercurials; but, 
he adds, these invariably make the motions a lighter 
colour. 4. Diarrhea, with clay coloured evacuations, 
without jaundice, is not uncommon; and experience 
tells us that the colour returns to the stools again in 
four days without any medicine whatever having been 
taken. 

The only positive conclusion, then, that we can draw 
is, that occasionally calomel seems to bring about a 
change in the colour of the feces in the colon; and the 
evidence that it does this by influencing the liver, is not 
a bit stronger than that it does so by acting on the colon. 

But we must not rest here; we must point out again 
the difference between a theory and a fact. Mr. Pope 
assumes that white stools are an indication of conges- 
tion of the liver. Let us enumerate a few truths bearing 
on this point. 

1. There is generally congestion of the liver in every 
case of cardiac dropsy ; but in such cases the stools are 
perfectly healthy. The same remark applies to old 
asthma and bronchitis. 2. Assuming that there is some 
similarity between congestion and inflammation, let us 
turn to Morehead’s work on Indian Diseases, the latest 
and the best authority we have. We read thus, “In 
acute hepatitis, the alvine discharges are not peculiar.” 

(Page 373.) ‘In portal congestion the stools may be 
dark or pale.” (Page 387.) ‘In hepatic abscess, the 
feeces are unchanged prior to the abscess bursting.” ( P. 
378.) With this evidence, what can we say of the theory 
which assumes that white stools are proofs of hepatic 
derangement ; and that a restoration of their colour is 
a proof of the action of mercury on the liver? 
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In conclusion, let me suggest to your correspondent 
that an invocation to the Deity is a dangerous weapon to 
use against an opponent, when Morehead writes: “ ‘The 
opinion at one time generally entertained that mercury 
exercises some special power in hepatic inflammation is 
unsupported by clinical experience” (p. 389) ; and again, 
“There is no organ so prone, in India, as the liver to 
become the seat of suppuration, and the constitutional 
states which favour this result of inflammation, and fre- 
quently cause it, are certainly aggravated by mercury.” 
(P. 390.) Might 1 not fairly retort by saying “ God help 
the patient with congested liver whose doctor has mer- 
cury for his panacea, and who sees in every white stool 
an earnest demand for a calomel drench.” I forbear to 
remark further on your correspondent’s note than to 
add, that if writers would think more deeply, and reason 
more closely than they do on the facts before them, we 
should have more tolerance and less difference of opinion 
than at present characterise the members of our pro- 
fession. I am, ete., 


THomas INMAN. 
Liverpool, October 1861. , 
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APPOINTMENTS. 


*Berry, Samuel, Esq., appointed Consulting Surgeon to the Bir- 
mingham and Midland Free Hospital for Sick Children. 

HowELL, Horace S., Esq., appointed Resident-Surgeon to the Kent 
County Ophthalmic Hospital, Maidstone. 

*JOHNSTONE, James, M.D., F.R.C.P., appointed Consulting Physi- 
cian to the Birmingham and Midland Free Hospital for Sick 
Children. 

Tuckek, John C., Esq., appointed Assistant House-Surgeon to the 
General Hospital, Nottingham. 


Royat Army. The following appointments have been 
made :— 

ANNESLEY, Staff-Surgeon-Major I. C., to be Surgeon 45th Foot, 
vice Fairbairn. 

DonRERTY, Staff-Surg. D. J., to be Surg. 13th Foot, vice Ligertwood. 

Lamp, Assistant-Surgeon J. A., 60th Foot, to be Assistant-Surgeon 
54th Foot, vice Wood, 

LicERTWooD, Surgeon T., M.B., 13th Foot, to be Staff-Surgeon, 
vice Doherty. 

Woop, Assistant-Surgeon T., M.D., 54th Foot, to be Staff-Assistant- 
Surgeon, vice Salter. 


Royar, Navy. The following appointments have been 
made :— 

Coates, Matthew, Fsq., Assistant-Surgeon, to the Orpheus. 

ConNoLty, N. T., Esq., Acting Assistant-Surgeon, to the Dotterel. 

CraBBB, Benj., h:sq., Assistant-Surgeon, to Greenwich Hospital. 

FAIRBAIRN, William C., Esq., Assistant-Surgeon (additional), to 
the Fisgard. 

LONGFIELD, William D., Esq., Acting Assistant-Surgeon, to the 
Firebrand. 

Tronson, John M., M.D , Surgeon, to the Orpheus. 


VortuntEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— , 

BLETCRLY, E., Esq., to be Assistant-Surgeon 40th Middlesex R.V. 

Dyke, T., M.D., to be Assistant-Surgeon 12th Lancashire A.V. , 

Pace, W., Esq., to be Assistant-Surgeon Ist Brigade Cornwall A.V. 

Rex, J., M.D., to be Surgeon Breadalbane R.V. 


To be Honorary Assistant-Surgeon :— 
Dowy, G., Esq., 21st Surrey R.V. 








ProMoTIoN, 
place :— ; 
Cnaic, Thomas, Esq., to be Surgeon, Royal Navy. 


The following promotion has taken 





BIRTHS. 


Drtn. On October 26th, at Hawthorn Villa, Chorlton Road, Man- 
chester, the wife of *John Dill, M.B., of a daughter. 

WILLIAMS. On October 27th, at 20, King Street. Portman Square, 
the wife of *A. Wynn Williams, M.D., of a daughter. 
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DEATHS. 


Bovticer. On October 25, at Blechingley, aged 42, Frances L., wife 
of Edward Boulger, M.D. 

Cameron, John McL., Esq., Staff Assistant-Surgeon 5th Depdt Bat- 
talion, at Southampton, aged 28, on October 21. 

Carneciz. On October 27th, at Wimborne Minster, Dorset, aged 

* 95, Mary, widow of John Carnegie, M.D. 

Dow, James K., L.R.C.P.Ed., at Southgate Terrace, De Beauvoir 
Town, on October 24th. 

Hancorn, James R., M.D., at 22, Whitelion Street, Spital Square, 
aged 53, on October 30. 

Hickman, George, Esq., Surgeon, at Great Marlow, Bucks, aged 75, 
on October 25. 

Hutcuinson, On October 28, aged 23, Emma, daughter of Joseph 
Hutchinson, Esq., Surgeon, Cheetham Hill, Manchester. 

Mor6an, George A., Esq., Surgeon, at Alpha Road, Regent’s Park, 
aged 61, on October 26. 

Movutp. On October 8, at Zennor, Cornwall, aged 20, Anne B., 
daughter of John A. Mould, Esq., Surgeon, R.N. 

SEpewick, Samuel, M.D., late of Antigua, at 28, Brompton Crescent, 
aged 64, on October 27. 

Warkins, John, Esq., Assistant-Surgeon Indian Army, aged 33, on 
August 20. 





Mepicat Stupents. We understand that 1116 stu- 
dents have registered this year, against 1228 last year; 
shewing a decrease of 112. The number of new entries 
at the twelve metropolitan schools amount to 344, 
against 483 last year; shewing here a decrease of 139. 

Royat CoLLEGE oF SurGEons. From the annual list, 
just published, we find that there are at the present time 
256 fellows who have undergone the examination for 
the honour, and 1017 honorary and elective fellows, 
making a total of 1273. Of licentiates in midwifery, 
there are 812. Of gentlemen who have undergone the 
examination for the dental diploma, there appear 120. 
The members of the college amount to about 14,560; 
if to this we add the fellows, there appears a total of 
15,833. 

SprriTuaLism IN Span. The ecclesiastical authorities 
of Spain, we are told, have commenced an active pro- 
secution against the modern form of spiritualism. All 
rappers and table-turners are placed under the gravest 
censure of the Church; and all books and periodicals 
on the subject are rigorously seized and destroyed. On 
the 9th of this present month, by order of the bishop, 
three hundred volumes of Spiritualist literature were 
burned on the public esplanade of Barcelona, and on the 
spot where criminals are executed, 

AcapEmMic MusHrooms. M. Chevreul produced at the 
French Academy a magnificent bunch of esculent mush- 
rooms from the grounds of Dr. Labordette. His method 
is as follows. He first developes the mushrooms by 
sowing spores on a pane of glass covered with wet sand; 
then he selects the most vigorous individuals from 
amongst them, and sows their mycelium in a cellar in a 
damp soil, consisting of gardener’s mould, and covered 
with a layer of sand and gravel two inches thick, and 
another layer of rubbish from demolitions, about an inch 
deep. The bed thus prepared is watered with a diluted 
solution of two grammes (about half a drachm) of nitrate 
of potash per square métre (about 1 1-5 square yard), 
and in about six days the mushrooms grow to an enor- 

mous size. 

Errects oF Rericious Excirement. The annual 
report of the Irish Lunatic Asylum Inspectors states, 
that more cases of insanity occurred in Ulster in two 
months, during the late revival movement, than had 
taken place in the year. “Religious excitement” is as- 
Signed as the cause of insanity in 97 males and 86 
females, but it is observable that, though religious ex- 
citement was the cause of the breaking down of the 
mind, the mania is not generally religious. The patient 
does not rave about religious subjects, but about matters 
totally different. The religious excitement, like any other 
violent epidemic excitement, caused the mind to give 
way in its weakest point, whatever that might have been. 
“ Intemperance and irregularity of life” were the causes 
of the disease in 241 males and 82 females. 


University or Lonpon. The examination of candi. 
dates for the degree of Bachelor of Arts in this Uni- 
versity commenced on Monday last, the subjects being 
Greek, Latin, Grecian History, Animal Physiology, Me. 
chanical and Natural Philosophy, Logic, and Moral Philo- 
sophy. The examination for honours in connection with 
the same degree will commence on Tuesday, the 5th of 
November. The examination for the new degree of 
Bachelor of Science also commenced on Tuesday last, 
the subjects being Chemistry, Geology, Palwontology, 
Animal Physiology, Mechanical and Natural Philosophy, 
Logic, and Moral Philosophy. The examination (se- 
cond) for the degree of Bachelor of Medicine will com- 
mence on Monday, November 4th, and that for Doctor 
of Medicine on Monday, November 25th. 


CHOLERA IN INp1A. Up to this date not less than 500 
English soldiers have fallen victims to cholera, chiefly in 
the military stations of Delhi, Meerut, Umballa, and 
above all, Lahore. The epidemic has raged now for six 
weeks. It showed itself first in a virulent form at Delhi 
and Meerut. This is the fifth visitation of the kind 
since 1842. The wave of pestilence has alternately 
swept down from Cabul to Eastern and Central India, 
and up from the East into Central Asia, following the 
Gangetic valley and the great commercial routes, 
Wherever it has attacked English soldiers it has spared 
the native troops and prisoners in the vicinity. The effect 
on the troops at Lahore has been most depressing. The 
Mean-Meer Brigade has been moved out of cantonments 
into camp. The medical men available have been over- 
worked. Government, it is said, have appointed a com- 
mission of medical and engineer oflicers to inquire into 
the circumstances. 

THE CrncHona In Inpia. A memorandum by Dr. 
Brandis, of Rangoon, has appeared in the Gazette Sup- 
plement on the suitability of the Burmese hill ranges 
for cinchona cultivation, and on the best site for a 
Sanitarium there. He would not commence cinchona- 
growing on any of the mountain ranges until the ex- 
periment has been more fully established in those local- 
ities in India where it is now being tried. But when the 
time comes for introducing the cultivation into our 
eastern provinces, Dr. Brandis recommends as the most 
suitable spot the collection of mountains between the 
Salween and Sittang, known as the Yoonzaleen range, 
In South America the cinchona is found at an elevation 
of from 3,000 to 6,000 feet, in the immediate neighbour- 
hood of mountain masses which rise up to 14,000 feet 
and are partly covered with eternal snow. The Yonzaleen 
mass contains peaks from 5,000 to 8,000 feet high. The 
rainfall is greater than in the plains, and the temperature 
lower and more uniform. The rocks are granite, gneiss, 
and quartz. The vegetation is entirely tropical up toan 
elevation of 3,000 feet, when teak disappears and pine 
forests begin. (Friend of India.) 


THe CwHariTaste InstirutTions or Liverpoon. A 
meeting was held last week in the Town-hall, Liverpool, 
the Mayor (Mr. J. R. Graves) presiding, to take into con- 
sideration the present embarrassed condition of the 
Northern and Southern Hospitals, both of which have 
for some time past been in a rather languishing condi- 
tion from the want of funds. It appears that the sum 
of £800 was wanted to clear off the debt of the latter in- 
stitution, and about £3,000 for the former, which had 
suffered lately to a large extent by the defalcations of 
its secretary and treasurer. Besides the sum named, it 
was also stated that the Northern Hospital was in need 
of £1,000 to make additions to its accommodation, ren- 
dered necessary by the increasing demands upon its 
usefulness. At the meeting referred to, resolutions 
were adopted pledging those present to use every effort 
to carry out the object for which the meeting had been 
called. In furtherance of this intention, and in illus- 
tration of the spirit in which it has been taken up, sub- 
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scriptions to the extention of £2,600 were announced in 
the room, including £250 from Mr. William Brown, the 
liberal donor of the Free Library and Museum build- 
ing; £250 from a friend, understood to be Mr. Charles 
M’Iver, the Liverpool managing partner of the Cunard 
Steamship Company; £100 from Mr. T. B. Horsfall, 
M.P., and several other smaller donations. 


Lunacy 1n Iretanp. The Inspectors-General of 
Lunatic Asylums in Ireland (Drs. Nugent and Hatchel) 
have just published their annual report, which gives a 
very satisfactory account of the results of the improved 
methods of treating the insane. It appears that the 
number of persons more or less afflicted with mental 
disease still at large in Ireland is 7,120. Of these, 5,469 
are idiotic, and 1,651 are insane. Idiotcy prevails more 
amongst males than females, the number of the former 
being 3,148, and of the latter 2,321. Among lunatics 
the difference is not so great, the numbers being 866 
males and 785 females. There are 2,534 lunatics and 
epileptics in workhouses. During the years 1860 and 
1861 the number admitted into the district asylums is 
2,575, of whom the large proportion of 1,201 have been 
completely restored to health. The average number 
under treatment has been 8,411. The proportion of re- 
coveries on the number admitted is about 47 per cent. ; on 
the whole number under treatmentitis 14°27. The reason 
of the difference is that those patients who are really 
curable are restored, under judicious treatment, in the 
course of the first three or four months, if they are ad- 
mitted in time. If not, these cases are almost hopeless. 
Where the origin of the disease is known, it is traced to 
hereditary transmission in 37 per cent. of the cases. 
The hereditary mental taint gradually wears out by in- 
termixture of blood. Among married lunatics, wives 
are more numerous than husbands. More than half 
the insane—56 per cent.—are uneducated. 


Tue Homes or SourHwark. Mr. Robert Bianchi, 
medical officer of health of the St. Saviour’s district, 
Southwark, has just issued a report on the sanitary con- 
dition and overcrowded state of portions of the parishes 
under his control, the latter owing to the demolition of 
houses for the construction of the Chatham and Dover 
Railway, and the new street from High-street to Black- 
friars-road. He says that the mortality of the metro- 
polis was last year considerably below the average of the 
twenty years preceding, the deaths from diarrhea num- 
bering less than half, while the St. Saviour’s district was 
nearly exempt from that disease. Much, however, re- 
mains to be done. One of the boundaries of the district 
is still the- great open sewer of the metropolis. The 
population thickens, while house accommodation dimi- 
nishes. The poorer classes improve but slowly in those 
habits which are the best preservatives against disease. 
The results of this year’s census, so far as they are 
known, prove that the dwellings in this district are yearly 
becoming more crowded. The decrease in the popula- 
tion of St. Saviour’s is due to the removal of houses for 
the formation of the new street and railway; but this 
decrease is made up by the addition to the population of 
Christchurch. It appears that this parish, which is com- 
prised of only seventy-eight acres, has, without any ad- 
ditional house accommodation, advanced more than L000 
in population. Houses which but a few years since 
were occupied by separate families are now let in tene- 
ments, chiefly to artisans, labourers, and needlewomen. 
Too many of these, while earning good wages, are satisfied 
with a single room for all domestic purposes. One row 
of seven houses, each containing six small rooms, with- 
out wash-houses or kitchens, is inhabited by no fewer 
than forty-two distinct families, giving an average of 
twenty-five persons in each house. A large number 
annually migrate from the northern side of the Thames. 
The part of the metropolis of which the City of London 


tion to the remarkable extent of 20 per cent. The East 
and West unions have also suffered an extensive de- 
crease. It is from these neighbourhoods the district is 
supplied. Deprived of their humble homes by the ne- 
cessity of City improvements and the increasing value 
of house-rent, or disabled or impoverished by sickness, 
the poorer classes seek here a cheaper house. Thus 
the district has not only to contend against that dis- 
ease and poverty which are legitimately incidental to 
the district, but also that which is imported from others. 


AcapEmy oF Sciences. Ata late sitting, Dr. Maison- 
neuve communicated six new cases of the subperiostic 
section of bones. The first was that of a young woman, 
aged 22, attacked with mortification of the diaphysis of 
the tibia. The piece of bone extracted was 28 centimétres 
(nearly a foot) in length; the periosteum was preserved. 
The operation was effected on the 3rd of July last, and 
on the 15th of September the patient left the hospital 
with her leg as strong as before. The second case was 
that of a girl, aged 16, who, for the last eighteen months, 
had been suffering from a caries of the fifth metacarpal, 
and who had come to Paris, from the department of the 
Ardennes, to have a new bone put in (such was her own 
expression). The diseased bone was extirpated, the 
periosteum being preserved as usual; and after twenty- 
eight days the patient went away perfectly cured, the 
bone having been completely reproduced. The other 
cases were of the same nature as the preceding ones. 
Dr. Demarquay also read a paper on the same subject. 
One of his cases was that of a young man, aged 11, who 
had a part of the humerus mortitied, which had to be 
extracted by penetrating through the periosteum and a 
layer of newly formed bone. In the other case, Dr, 
Demarquay made an incision 20 centimétres in length, 
penetrating through a layer of newly formed bone, and 
extracted from the thigh a piece of dead bone 11 centi- 
metres in length. The patient was presented to the 
Academy in a perfect state of recovery, only for the pre- 
sent walking with a stick; before, his leg was bent 
backwards on the thigh, but it has since stretched out to 
its natural position. 


DeatH or Mr. S. R. Prrrarp. The profession, es- 
pecially those members of it educated at King’s College, 
will regret to hear of the death of this truly estimable 
physiologist at the early age of 39. Mr. Simon Rood 
Pittard was born at Steinbridge, Somerset, in 1821; and, 
after the usual routine of a careful school education, 
commenced the study of the medical profession at 
King’s College, of which institution he was subsequently 
elected an associate and president of its medical society, 
On the completion of his professional education, he be- 
came a member of the Royal College of Surgeons of 
England, on May 6th, 1844, soon after which he com- 
peted for, and obtained the appointment of Student in 
Human and Comparative Anatomy at the College of 
Surgeons, and at once became a great favourite of Pro- 
fessor Owen. Subsequently, he was for several years 
medical officer of health to the parish of St. George’sin the 
East, and succeeded to the practice of the late Mr. Edwin 
Quekett, brother of the late Professor Quekett. After 
this, he was appointed Demonstrator of Anatomy in 
the Grosvenor Place Schoolof Medicine, and resigned this 
situation on his appointment as conservator of the mu- 
seum at Sydney. ‘The lamented deceased was a great 
favourite of the late Professor Todd, actively assisting 
him in preparing dissections for his lectures on physi- 
ology, and was associated with him as sub-editor of the 
Cyclopedia of Anatomy and Physiology, contributing to 
it several elaborate articles. About two years ago, Mr. 


Pittard was invited to become the conservator of the 
Museum at Sydney, New South Wales, an appointment 
for which he was eminently qualified, receiving the 
highest testimonials from Professors Owen, Todd, Morris, 





Poor Law Union is composed has diminished in popula- 


Quekett, ete. Entering on the duties of that office with 
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his usual zeal, he at once became an established favourite ; 
but his health failed so rapidly that even the most san- 
guine of his friends entertained but small hopes of his 
ultimate recovery. He died of phthisis at Enfield, near 
Sydney, on Monday, the 19th August last, leaving a 
widow and eight young children. The Sydney Herald 
states of Mr. Pittard that “the last light emitted from 
the lamp now extinguished was an admirable series of 
lectures upon the classification of animals. This diffi- 
cult and intricate subject was handled by the lamented 
deceased with consummate ability; and his lectures 
were attended by a large number of the principal per- 
sonages of the community.” 


Society For RELIEF or Wipows AND ORPHANS OF 
Mepicat MEN 1n Lonpon anp its Vicinity. A half- 
yearly general meeting of this society was held on Oc- 
tober 23rd; T. A. Stone, Esq., President, in the Chair. 
It appeared from the minutes read, that applications 
have already been made by forty-three widows, and 
twenty-six orphans, for grants for relief for the ensuing 
half-year, commencing in November next. The amount 
thus applied for exceeds £950, an increasing amount 
which can only be provided by a perseverance in the 
custom of continually increasing the capital stock of the 
society. The limitsfrom within which alone members of 
the society can be elected, were enlarged from the whole of 
Middlesex and seven miles from the General Post Office 
in Surrey, Kent, and Essex, with Middlesex (as for- 
merly), and the limits of the London District Posts in 
other directions. The age at which the orphans shall 
cease to receive half-yearly grants was extended from 
fourteen, the age at which apprenticeships used to be 
entered upon, to fifteen years of age, with the power of 
receiving a grant “towards self-maintenance” till the 
age of sixteen. Also all registered practitioners were 
made eligible for election as members. An election of 
officers and directors for the ensuing year also took place, 
as follows :—President: T. A. Stone, Esq. Vice-Presi- 
dents: M. Ware, Esq., E. A. Brande, Esq., J. Nussey, 
Esgq., Sir B. C. Brodie, Bt., F.R.S., P. M. Latham, M.D., 
J. Bacot, Esq., T. Turner, M.D., D. Henry Walne, Esq., 
A. J. Sutherland, M.D., F.R.S., E. Tegart, Esq., E. Stan- 
ley, Esq., F.R.S., G. Burrows, M.D.,F.R.S. Treasurers: 
John Miles, Esq., James T. Ware, Esq., G. Hamilton 
Roe, M.D. (Acting). Directors : A. B. Barnes, Esgq., E. 
Dew, M.D., J. Love, Esq., H. A. Pitman, M.D., C. 
Collambell, Esq., B. Travers, Esq., B. G. Babington, 
M.D., J. Wetherfield, Esq., J. J. Sawyer, Esq., T. Brown, 
Esq., C. J. B. Aldis, M.D., W. Dickinson, Esq., J. C. 
Salisbury, Esq., H. Blenkarne, Esq., T. K. Chambers, 
M.D., J. Clarke, M.D., D. Scannell, Esq., Prescott G. 
Hewett, Esq., Sir J. W. Fisher, W. J. Little, M.D., J. 
Gregory Forbes, Esq., W. Munk, M.D., B. W. Holt, Esq., 
C. Miles, Esq. 


AppiTions To St. BarTHoLoMEW's Hosprtat. St. Bar- 
tholomew’s, the most ancient of our London hospitals, 
has now still further enlarged its field of operation by 
the erection of a new wing devoted to casualty patients, 
at the north-west angle of the buildings, contiguous to 
the neglected entrance of thé Priory with which in former 
times the hospital was connected. Nothing remains now 
of the hospital building of Rahere—the “ man sprung 
and born from low kynage;” but the sapling which he 
planted in the “ marsh, dunge, and fenny ” of Smithfield, 
has grown and been grafted until it now shows itself a 
goodly and fruitful tree, affording shelter and dispensing 
blessings annually to thousands. There are now fifteen 
or twenty physicians and surgeons attached to St. Bar- 
tholomew’s ; the number of in-door patients is between 
6000 and 7000 a year, and the annual income—which, at 
the time of the dissolution of the monasteries, was £371 
—has risen now to nearly £40,000. The main portion 
of the present building was constructed, at a cost of over 
£40,000, raised by voluntary contributions, between 1729 
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and 1760; but the entrance was built in the year 1702, 
in the first year of Queen Anne’s reign. The additions 
now in progress from the drawings, and under the su- 
perintendence of Mr. Hardwick, form a continuation of 
the rusticated blank arcade facing Smithfield. The new 
waiting-room is a spacious apartment 95 feet long by 33 
feet wide, and 22 feet high to the level of the tie rods. 
A dwarf partition runs from between the two entrance- 
doors across the room to the nurses’ and medicine-room, 
which is about 14 feet square, with a bay-window pro- 
jecting forwards into the large waiting room, whence all 
the patients can be supplied. The space to the west of 
this partition is appropriated to female applicants; that 
to the east to male patients. Another dwarf parti- 
tion is constructed throughout the entire length to the 
centre of the waiting room, to separate the medical from 
the surgical cases. On each side of the entrance porch, 
with doors from the main apartment, there are new sur- 
geon’s rooms, waterclosets, and a staircase to the base- 
ment. At the far side of the large room, and communi- 
cating of course with it, new medical rooms are built, 
which on the male patients’ or eastern side are connected 
by a covered way with two houses in Little Britain for- 
merly occupied by the students, but now to be used as 
the residences of house-surgeons. On the western side 
the medical officers’ rooms communicate with the other 
portion of the hospital by one of the spacious entrance 
halls approached in the opposite direction from the 
central quadrangle. The new waiting room will be 
lighted by means of three windows at the eastern end 
looking into Little Britain, two at the western end 
looking into an inner court, and by a lantern in the 
centre of the open timber roof, 26 feet long by 11 feet 
wide. The roof, which is framed with queen rods and 
iron ties, is ceiled under the commonrafters. The floor 
is supported by iron girders which rest on the transverse 
walls, dividing the coal cellars in the basement. Apart- 
ments for the bath-man have been provided in the base- 
ment, where there is also a room for splints, and a large 
space as yet unappropriated. By this addition to the 
hospital a casualty room nearly three times the size of 
the former one will be obtained, and accommodation for 
seven medical officers, instead of for three as heretofore, 
will be attached to it, besides minor conveniencies which 
may be estimated from the above mention of them. 
(Building News.) 





Varieties. 





VaLvuE oF A Mipwire’s House 1n Parts 1n 1861. 
A midwife in the Rue de Chaillot demanded of the jury 
assembled to fix the indemnities to be paid to the owners 
and occupiers of houses which have to be demolished 
for public improvements, the large sum of 138,823f.; 
she was offered 10,000f., and obtained 55,000f. 


THE ALOE (socotrina) is frequently seen on the graves 
of the Turks, and is also cften seen suspended from 
over the doors in Arabia, together with crocodile skins, 
as insuring fortune and health to the inhabitants of the 
dwelling. The women also believe that it serves as an 
invitation to the prophet to enter the house. (Dr. 
Landerer.) 

PrRoFESSsIONAL Perrpatetics. In some recent re- 
marks on “medical locomotion,” we spoke of the habit 
of extensive walking by medical practitioners. As a re- 
markable example, we instance one who is believed to 
be now the oldest active practitioner in Philadelphia. 
Dr. Lewis P. Gebhard has been uninterruptedly in 
active practice since his graduation, in the year 1813, 
and during these forty eight years he has walked to 
visit his patients by day and night, and been but little 
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detained from active occupation by illness or absence. 
At the expiration of his fortieth year of practice, he 
made a calculation that he had walked more than one 
hundred and fifty thousand miles over the pavements of 
this city. Since that time, he has continued active as 
usual, and has probably altogether walked, in attending 
his patients, a distance exceeding seven times the cir- 
cumference of the globe. Dr. Gebhard is now in his 
seventy-first year, and continues in a state of mental 
and physical activity. He walks rapidly, and talks with 
vivacity. (Phil. Med. and Surg. Rep.) 

Sanivary Fartatism. Statistics have been cited in 
support of the fatalism, that everything occurring suc- 
cessively in equal intervals, through long periods of 
time, being governed by a law, is unalterable. The 
reasoning “It has so happened in my days and my 
father’s, and it cannot happen otherwise,” has thus re- 
ceived an apparent sanction from science. But true 
science teaches another doctrine. If the causes remain 
the same the effects are the same, and it is only when 
the causes are beyond human control that the effects 
are inevitable. Now, upon examination it is found that 
the great causes of the excess of deaths in the army 
are completely under control in all ordinary circum- 
stances, and as they vary their effects vary, so thatif 
the measures that have been begun be carried out we 
have no fear of the result, and if the causes of disease 
be studied—under the new system of observation es- 
tablished by Lord Herbert before his death—new means 
of guarding the exquisite mechanism of the human 
frame will undoubtedly be discovered. (Dr. Farr.) 


OPERATION DAYS AT THE HOSPITALS. 





ee Royal Free, 2 p.w.—Metropolitan Free, 2 p.m. 

Turspay. .... Guy's, 14 p.m.—Westminster, 2 P.M. 

Wepnerspay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

TuHurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.u.—London, 1°30 P.u.—Great Northern, 2 P.m.— 
London Surgical Home, 2 P.M. 

Fripay. ...... Westminster Ophthalmic, 1°30 ps1. 

SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.m.— 
King’s College, 1°30 P.a.—Charing Cross, 2 P.M. 

MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Epidemiological, 8 p.a.—Medical Society of London, 8°30 
P.M. General Meeting: Mr. Thomas Bryant, “Remarks on 
Vesico-Vaginal Fistula and Ruptured Perineum, with the 
Introduction of Improved Means of Operating”.—Entomolo- 
gical, 8 P.M. 

Tugspay. Pathological, 8 p.1.—Photographic. 

WepDNEsDAY. Obstetrical, 8 p.a.: Dr. Marion Sims, “ On Vaginis- 
mus”; Dr. Tilbury Fox, “On Puerperal Fever’.—Pharmaceu- 
tical.—Geological.— Ethnological. 

THuRsDAY. Harveian, 8 p.M.: Mr. H. W. Lobb, “On Puerperal 
Paralysis”.—Chemical, 8 P.M.—Linnean, 8 p.x. 

Fripay. Astronomical, 8 2.m. 

Saturpay. Loyal Botanical. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Ocroser 26, 1861. 
[From the Registrar-General’s Report.]} 


Births. Deaths. 


Boys.. 945 ad 
Daring week........-.s0se-0e-{ Gre, set 1822 1087 


Average of corresponding weeks 1851-60 ........ 1654 1055 
Barometer: 

Highest (Sat.) 30.001; lowest (Mon.) 29.608; mean 29.826. 
Thermometer: 

Highest in sun—extremes (Sat.) 105 degs.; (Sun.) 65 degs. 

In shade—highest (Th.) 64.2 degrees; lowest (Sun.) 43.4 degs. 

Mean—54.1 degrees; difference from mean of 43 yrs.+5.9 degs. 

Range—during week, 20.8 degrees; mean daily, 13.5 degrees, 
Mean humidity of air (saturation= 100), 92. 
Mean direction of wind, Var—Rain in inches, 0.21. 





TO CORRESPONDENTS. 





*,* All letters and communications for the JounNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





T. A.—Perhaps you may think it worth while to notice the enclosed 
testimonial, or puff, of the virtues of chlorcdyne. It is from the 
pen of J. C. Baker, Esq., M.D., Littleham, Bideford, Devon. The 
extent of this gentleman’s experience may be gathered from the 
fact that his name does not appear in the Medical Directory for 
1861; and that he became M.D. only in 1861, and Lic. Fac. 
P. & S., Glasg., in 1860! 

“S1r,—I am induced, after many trials of chlorodyne, to send 
you the results of my experience. [ have found it of the greatest 
value in colic, asthma, and other diseases of a spasmodic nature. 
It is, without doubt, the most certain and valuable anodyne we 
have. I have used it frequently, with the greatest advantage, in 
severe cases of dysmenorrhea and in obstetric practice. I find it 
to allay the severity of after-pains caused by irregular contrac- 
tions of the uterus more certainly than any preparation contained 
in the Pharmacopeia. I have little doubt, when its properties are 
more generally known, you will have a great demand for it.” 


THe Late Dr. Cusackx.—The following lines appeared in the Dublin 
Evening Mail. The initials attached to them, and other evidence, 
indicate that they are from the pen of our associate, Dr. Evanson, 
of Torquay. (Eprror.) 

JAMES WILLIAM CUSACK, 
SURGEON AND PHYSICIAN. 
Who died in Dublin, September 25th, 1861. 


In MEMORIAM. 


O death! thou hast too busy been of late 
Amidst life’s conservators, whose bold aim 
It was to stand between man and his fate, 
And gain reprieve for those whom thou didst claim ; 
But conqueror of conquerors—the pall, 
Thy overwhelming banner doth, at length, shroud all. 
So soon! and has death visited once more 
That foremost phalanx of enlightened men, 
Who deeply versed in medicine’s sagest lore, 
Have sought with heart and head, and tongue, and pen, 
Most loudly to proclaim the laws of life, 
And wage with death a grand, albeit unequal strife. 
Yes, thou hast come as come thou ever wilt; 
So be it. Whatisdeath? The Gate of Life! 
Man has his trials, joys, and griefs, and guilt; 
But there is that which is in mercy rife; 
And there is One who man from sin can free: 
Then, death, where is thy sting? Grave, where thy victory? 
But men will mourn when they sustain a loss— 
Cusack, our loss was great when we lost thee: 
Various the friends our path in life that cross, 
And friendship will in each much merit see: 
But thy rare, sterling, unpretending worth, 
An excellence among the excellent, stood forth. 
Strange must have been the struggle in thy heart, 
With nature tender as God ever gave, 
Yet destined to enact the surgeon's part, 
Though ne'er inflicting pain, except to save; 
With heart most kind, yet most unflinching hand, 
Our love, and fear, and praise, thou didst at once command, 
Adieu, loved friend, adieu! Can time replace 
The friends whom we have lost, among them thee? 
The more then must we take to our embrace 
The friends who still are left us. They or we 
Full soon must part; but friendship does not die— 


Friends are but parted here to reunite on high. R.T.E. 


COMMUNICATIONS have been received from:— Dr. WILLIAM 
Bupp; Dr. H. SanpwitH; Mr. Jonn Gay; Dr. Graity Hewitt; 
Mr. J. H. Hovcuron; Mr. T. Paget; Mr. Dutvey; Mr. OLIVER 
Pemperton; Mr. WorpsworTH; Dr. Styrap; Dr. MERRIMAN; 
Dr. W. A. F. Browne; Mr. T. H. Goopstr; Dr. Boycorr; Mr. 
A. B. Steete; Dr. E. Smira; THE REGISTRAR OF THE MEDICAL 
Society of Lonpon; Mr. Donnetty; Dr. WyNN WILLIAMS; 
Mr. V. Jackson; and Mr. STone. 





BOOKS RECEIVED. 


1. Anes of the Cervix Uteri. By J. Marion Sims,M.D. New 
ork; 1861. 
2. Transactions of the Pathological Society of London. Vol. xii. 
London: 1861. 
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Now Ready. 
Review 


CONTENTS. 
ORIGINAL COMMUNICATIONS. 


Lozdon Medical 


1. Dr. Clay on Ovariotomy. 


for November, 


2. Dr. Gibb on Diseases and Injuries of the Hyoid Bone. With Engravings. 


8. Dr. Kidd on Chloroform and its Clinical Uses. 


4. Lithographic Plates Illustrative of “ Loose a ag Knee-Joint.” 

, iv. Ss. 
5. Dr. Scott Alison on the Physical Examination of the Chest in Pulmonary Consumption. 
6. Dr. Brown-Séquard on Paralysis of the Lower Extremities. 


7. Holden's Illustrated Manual of Anatomy. 
8. Short Notes on Books recently published. 
9. Selections from Foreign Journals. 


10. Gleanings from English Medical Periodicals. The Quarterlies. 
Price One Shilling. Annual Subscription, 13s., post free. 
London: BaILLIeRg, Regent Street. 


In the DECEMBER NUMBER will appear a Paper, by Dr. ROBERT DUNDAS THOMSON, on the Connection of 
Impure Water with Disease. 





Fifth Edition, just published, price 2s. 6d., by post for 32 stamps, 


A Guide to the Treatment of 


DISEASES OF THE SKIN; for the Use of the Student 
and General Practitioner. By THOMAS HUNT, Surgeon to the 
Western Dispensary for Diseases of the Skin. This edition con- 
tains a Chapter on the TURKISH BaTH. 

London: T. Ricwarps, 37, Great Queen Street. 


Ready October Ist. 


o . 
Epilepsy ; its Symptoms, Treat- 

ment, and Relation to other Chronic Convulsive Diseases. 
By J. RUSSELL REYNOLDS, M.D. Lond., F.R.C.P., Assistant- 
Physician to University College Hospital. 

London: Joun CHURCHILL, New Burlington Street. 











Professor Quekett, F.R.S.—An 

Engraved PORTRAIT, by Waker, of this distinguished 
Microscopist, which has met the approbation of the family of the 
deceased Gentleman, is just published at Half a Guinea, and a few 
India-paper proofs with his original autograph at One Guinea; 
being No. XXII of Mr. Stone’s Medical Portrait Gallery, which now 
includes the following at 5s. each: Sir J. R. Martin, Sir John Forbes, 
Sir William Ellis, Dr. Budd, Dr. Todd, Dr. E. Forbes, Dr. E. Smith; 
Messrs. Soutii, Skey, Luke, Fergusson, Travers, Paget, Simon, 
Coulson, Gay, Holden, Avery, Cox, Hancock, and Busk. 

“ admirable portraits ! capital likenesses! !”—Brit. Med. Journal. 

“Striking and spirited portraits.”—-The Lancet. 

“ Faithful likenesses of the distinguished originals.”—Med. Times, 

“The portraits published by Mr. Stone are capital likenesses.”— 
Dublin Medical Journal. 

“ Admirable as works of art.”—Brit. & Foreign Med. & Chir. Review. 


“ Mr. Stone is known in the medical world as an assiJuous and 
discriminating collector of portraits. The shortcomings of art 
towards the talented band who now lead the van of medical inquiry 
appear to have suggested the present series of engravings. The 
whole collection forms an interestiug souvenir to the numerous body 
whom the requirements of instruction or relief may at any time 
have brought into communication with the distinguished originals.” 
—The Daily News. 

goun W. Davies, 54, Princes Street, Leicester Square. 





-_ 


On the lst November, Second Series, No. 29, price One Shilling, 


The Pharmaceutical Journal. 


CONTAINING THE 
TRANSACTIONS OF THE PHARMACEUTICAL SOCIETY. 


ConTENTS.—The Representation of Pharmacy at the International 
Exhibition of 1862—The Jacob Bell Memorial Fund—Bust of the 
late Mr. Jacob Bell—the Jacob Bell Memorial Scholarships—Dis- 
tribution of Prizes—Prizes for Herbaria—Notes on Chinese Materia 
Medica—Description of Casella’s New Mercurial Minimum Ther- 
mometer—Resuits of Physical and Chemical Investigation and Ap- 

ications in the Arts—On the Useful Plants of Paraguay—On the 

anna of Sinai, and the Manna of Syria—Noies on Kittool Fibre— 
On the History of the Alkali Manufacture--On the Action of Water 
on Lead—On the Cause and Treatment of the Potato Disease—On 
the Treatment of Gout by Guaco—More Poisonings by Fungi in 
France—Suicide by Laudanum, ete. etc. 
VOLUME II, Second Series, may be had in boards, as well as the 
Nineteen preceding Volumes, price 12s. 6d. each. 


London: Jonn CnuRCcHILL, New Burlington Street; 
Mactacutan & Stewart, Edinburgh; and Fannin & Co., Dublin. 
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The Second Edition, considerably Enlarged, Plates, Svo, cloth, 10s. 


Gtricture of the Urethra and 


PERINEAL FISTULA. By HENRY THOMPSON, F.R.CS,, 
M.B., Assistant-Surgeon to University College Hospital, ete. . 

“Tt fully sustains the character it had attained, and the high 
reputation so justly acquired by the author in this branch of sur- 
gery.”—Medical Times. 

“Not only an admirable guide to practice, but the authority par 
excellence on all the subjects of which it treats.”—Glasgow Med. Jour, 

“A most complete treatise on urethral stricture, and a valuable 
contribution to practical surgery.”—Edin. Monthly Jour. 

London: JOHN CHURCHILL, New Burlington Street. 


RADICAL CURES BY ELECTRICITY. 
Just published, 8vo, of 300 pages, price 1s. 6d., 


Fixtracts from Dr. Caplin’s Case- 


BOOK. Containing the Demonstration of his System in 
Opposition to the Usual Mode of Practice, with the Rationale of 
Fifty-six Cases.—To be had at H. Barnuiére’s, 219, Regent Street, 
and at the Author’s ELEecTRo-CHEMIcAL Bata Establishment, 
9, York Place, Baker Street, London, 





A CUP OF COFFEE IN ONE MINUTE. 


pus Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met with in commerce as @ 
manufactured article in the state of Essence, or rather Extract of 
Coffee. That preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procures 
cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 
most of which I have had samples, I have found on examination 
that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. I think I can confidently assert that DUNN’S 
ESSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 

Sold in bottles from 1s, to 2s. each. 
Manufactory, Pentonville, London; and may be had everywhere. 





Lichen Islandicus; or, Iceland 


pea MOSS COCOA; manufactured by DUNN and HEWETT, 
ndon. 

Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseasea, 

The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful and 
peculiar process, which frees it from all the grittiness and disagree- 
able flavour which are always so unpleasant, is rendered perfectly 
pure, with nothing but the beneficial parts left. . 

The Cocoa, containing more nutriment than most articles of fi 
being combined with the Moss, forms in this mixture an article 
the greatest importance to the Invalid, and at the same time bene 
ficial] to the healthy and robust, restoring bealth where it is de 
clining, and retaining it where already enjoyed. 

Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messrs. 
Dunn and Hewett: I find it to be earefully manufactured with 
ingredients of the first quality. 

“'The combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for invalids, — 
especially these whose digestion is impaired. It is very nutritious, — 
of easy digestibility, and it possesses, moreover, tonic ee D. ’ 

(Signed) A, H. HAS MD. | 
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BUDD ON TYPHOID FEVER. 
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Obserbations 


TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


BY 


WILLIAM BUDD, MD., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 





“So the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of severity and attention.” 
(Advancement of Learning.) 


Part I. (Concluded.) 


Pythogenic Theory Irreconcilable with the Prolonged 
Absence of Typhoid Fever in Villages where Pytho- 
genic Compounds are rife; also, with the Low State 
of Fever-Sickness and Mortality in the Population 
exposed to the Foul Sewage Emanations of the 

mes in 1858-59. The Phenomena really those 

i a Contagious Fever disseminated (chiefly) by 

iqguid Discharges. 

Tue two following extracts from Mr. Simon’s 

recent Report on the Public Health in England 

in 1860, will show how true to fact these statements 
were. 

In an account of an epidemic which ravaged the 
village of Kingston Deverill in 1859-60, and which 
affected a sixth part of the whole population, Mr. Simon 
offers the following as the sufficient explanation of 
such wide spread infection :—“ Probably an essential 
evil was that no precautions were taken in dealing 
with the evacuations of the sick; that these danger- 
ous morbid products were extensively cast on_to the 
common dust (dung ?) heaps (as doubtless, also, into 
the common privies of houses wherein fever cases 
had arisen. (Third Report of the Medical Officer of 
the Privy Council, p. 11.) 

In reference to the circumstances of another fever 
stricken village, Dronfield, in Derbyshire, he says :— 
“ Among details reported by the inspector was one 
which, notwithstanding its disgustingness, deserves 

ticular notice ; he was informed that, recently, 

low one house where typhoid fever was present, a 
long track of blood, descending the hill-side, marked 
the tract where the diarrheal excrements had been 
thrown, and let run past two rows of houses into the 
turnpike road.” (P. 12.) 

Not only in these, but in other particulars, it would 
be difficult to find more striking illustrations of the 
leading positions taken in this series of papers, than 
in the history given by Mr. Simon of these two out- 
breaks, That of Kingston Deverill is especially worth 
studying in this point of view. 

The very large proportion of inhabitants who suf- 
fered is another instance, in addition to those already 
named in this communication, of the incomparably 
greater havoc committed by the disease in village 
communities. The fact that the outbreak was the 
result of a direct importation showed that the or- 
ganic impurities, dungheaps, open cesspools, etc., 

ich abounded in the village, only caused fever on 

80 terrible a scale when they became, in the course of 

events, impregnated with the fever virus.* 








* With reference to the toonl beginnings of the fever, Mr. Simon 





The need of some radical modification in the view 
commonly taken of the relation which subsists be- 
tween typhoid fever and sewage was placed in a very 
striking light by the state of the public health in 
London, during the hot months of 1858 and 1859, 
when the Thames stank so loudly. 

Dr. McWilliam has already pointed out, in fitting 
and emphatic terms, the utter inconsistency of the 
facts with the received notions on the subject. Never 
before had nature laid down the data for the solu- 
tion of a problem of this kind in terms so large, or 
wrought them out to so decisive an issue. As the 
lesson then taught us seems to be already well nigh 
forgotten, I may, perhaps, be allowed to recal for a 
moment or two some of its more salient points. 

The occasion, indeed, as already hinted, was no 
common one. An extreme case, a gigantic scale in 
the phenomena, and perfect accuracy in the registra- 
tion of the results—three of the best of all the gua- 
rantees against fallacy—were all combined to make 
the induction sure. For the first time in the history 
of man, the sewage of nearly two millions of people 
had been brought to seethe and ferment under a 
burning sun, in one vast open cloaca lying in their 
midst. 

The result we all know. Stench so foul, we may 
well believe, had never before ascended to pollute 
this lower air. Never before, at least, hed a stink 
risen to the height of an historic event. Even an- 
cient fable failed to furnish figures adequate to con- 
vey a conception of its thrice Augean foulness. For 
many weeks, the atmosphere of Parliamentary Com- 
mittee-rooms was only rendered barely tolerable 
by the suspension before every window of blinds 
saturated with chloride of lime, and by the lavish 
use of this and other disinfectants. More thar once, 
in spite of similar precautions, the law-courts were 
suddenly broken up by an insupportable invasion of 
the noxious vapour, The river steamers lost their 
accustomed traffic, and travellers, pressed for time, 
often made a circuit of many miles rather than cross 
one of the city bridges.t 

For months together, the topic almost monopolised 
the public prints. Day after day, week after week, 
the Times teemed with letters, filled with complaint, 
prophetic of calamity, or suggesting remedies. Here 
and there a more than commonly passionate appeal 
showed how intensely the evil was felt by those who 
were condemned to dwell on the Stygian banks. At 





says, Dr. Whitley collected evidence to the following effect :—“ That 
on September Ist (1859), the first patient came under medical treat- 
ment; a man of the poorest class, an habitual tramp, who, for some 
time before his attack, had been absent from home, and must, it 
seemed, have contracted the disease on his travels; that the 
second case was in the person of this man's mother, who had come 
from her home on the other side of the village to stay With and 
nurse him during his illness, and herself required medical treat- 
ment on September 23rd; that the next patients (September 25th 
and 30th) were two women (one of them living next , west, to 
the first infected cottage, the other living in another group of cot- 
tages), who had both of them frequented the first infected cottage, 
and had given help in nursing there; that the fifth attacked (Octo- 
ber 9th), was a child of other next door neighbours (east) of the first 
patient; that the disease eventually spread to more than twenty 
cottages, scattered singly, or in little groups, about the large area of 
the village; that in some cases, several inmates of one cottage were 
attacked—father and mother, and even three or four or five chil- 
dren; that the infection of we ne gay was, in — eo — 
conveyed to a neighbouring village. It need sai 
sufferings of the people were very great. A sixth part of them con- 
tracted the disease.” (Zbid., p. 10.) 

Truly, a touching as well as most instructive history. And all 
this, not through foul smells, which, no doubt, were as bad before 
the fever as during its course, but simply through direct importa- 
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home and abroad, the state of the chief river was 
felt to be a national reproach. “ India is in revolt, 
and the Thames stinks,” were the two great facts 
coupled together by a distinguished foreign writer 
to mark the climax of a national humiliation. But 
more significant than all this of the magnitude of 
the nuisance was the fact that five millions of money 
were cheerfully voted by a heavily taxed community 
to provide the means for its abatement. With the 

pular views as to the connection between epidemic 
toes and putrescent gases, this state of things na- 
turally gave rise to the worst forebodings. 

Members of Parliament and noble lords, dabblers 
in sanitary science, vied with professional sanitarians 
in predicting pestilence. If London should happily 
be spared the cholera, decimation by fever was, at 
least, a certainty. The occurrence of a case of ma- 
lignant cholera in the person of a Thames waterman 
early in the summer, was more than once cited to 
give point to these warnings, and as foreshadowing 
what was to come. Meanwhile, the hot weather 
passed away ; the returns of sickness and mortality 
were made up, and, strange to relate, the result 
showed, not only a death-rate below the average, but, 
as the leading peculiarity of the season, a remark- 
able diminution in the prevalence of fever, diarrhea, 
and the other forms of disease commonly ascribed to 
putrid emanations. 

After describing in scientific and forcible terms 
the unprecedented state of the river, Dr. Letheby 
adds :—* With all this condition of the Thames, how- 
ever, the health of the metropolis has been remark- 
ably good. In the corresponding period of last year 
(i. ¢., of the year 1857), the cases of fever, diarrhea, 
and dysentery, attended in the city by the medical 
officers of the unions, amounted to 293 of the former 
and 181 of the latter ; but during the past quarter 
(i. e., the quarter of intolerable stench), they were only 
202 of the former, and 93 of the latter !” 

So that, while pythogenic compounds were poison- 
ing the air with a forty thousand fever-power, pytho- 
genic fever, so far from rising in proportion, fell 
vastly below its average. 

The testimony of Dr. McWilliam, as medical su- 
_ of the waterguard and waterside custem- 

ouse officers, is still more to the point. The former, 
to the number of more than 800, “ may be said to 
live on the river, or in the docks, in ships, or in open 
boats; and the latter numbering upwards of 500, 
are employed during the day in the docks, or at the 
various wharves of the bonded warehouses on each 
side of the river.” After stating that the amount of 
general sickness among these men was below the 
average of the three preceding years, and consider- 
ably below that of the year 1857, he adds, “that as 
regards the types of those forms of disease (includ- 
ing diarrhea, choleraic diarrhea, dysentery, etc.) 
which, in this country, nexious exhalations are com- 
monly supposed to originate, we find the additions 
during the four hot months of the year from this 
class of complaints 26:3 below the average of the 
corresponding period of the three previous years, 
and 73 per cent. less than those of 1857. In another 
passage this distinguished physician says :—“ It is 
nowhere sustained by evidence that the stench from 


the river and docks, however noisome, was in any way 
roductive of disease. On the contrary, there was 
ess disease of that form to which foul emanations 
are supposed to give rise, than usual.” 
486 





Before these inexorable figures the illusions of half 
a century vanish in a moment. 

But, to shew that sewage emanations may taint 
the air to the most intense degree without causin 
typhoid fever is not the only inference to be elicit 
from this vast experiment. 

To draw from it all that it is capable of teaching, 
wemust place it in contrast with another case, in which, 
in direct opposition to this one, exposure to sewage 
emanations, so far from being undergone with im- 
punity, gave rise to this same fever on a large scale, 
and in a virulent form. For this purpose, there can 
be none better than the Windsor epidemic, to which 
I have before referred. As faras mere pollution with 
pythogenic compounds went, the air of the most ill 
drained house in Windsor, during the outbreak of 
fever there, must have been purity itself, when 
compared with the air on the banks of the Thames 
in 1858. Yet, while to breathe the former was, in 
a large proportion of persons, inevitable fever ;* the 
latter had, as we have seen, no power to cause fever 
at all. Between the two cases there was, I need 
scarcely add, an essential difference in the nature 
of the taint, by which the whole of the enormous 
difference in the result is at once explained. In 
London, that which assailed the human nostrils, 
and penetrated the human lung, was the putres- 
cent air of common sewage; at Windsor, it was 
the air of sewage, charged in addition with effluvia 
from the specific exuvie cast off by the specrfically 
diseased intestines of fever-patients. 

Under the pythogenic theory the facts in the two 
cases are absolutely inexplicable ; under the theory 
which it is the aim of these papers to establish, 
they are at once and perfectly explained. 

The intensity of the contrast in the two results— 
each so extreme in its way—gives to the evidence a 
twofold force, which seems to be irresistible in both 
directions, and, as conclusive in showing the exuvise 
from the fever-intestines of fever-patients to be pos- 
sessed of an intense power to cause fever, as in 
proving common sewage to be entirely devoid of it. 
So that once again we may recognise here, in condi- 
tions incidental to modern society, the decisive ver- 
dict of a crucial experiment. 

To the argument against the pythogenic theory 
of intestinal fever, founded on the prolonged absence 
of the disease in places where pythogenic com- 
pounds are rife, there is only one possible objection 
that yet remains to be disposed of. The specific 
poisons, it may be said, by which the exclusively 
contagious diseases—such as small-pox, for in- 
stance—propagate, by the very nature of the 
case, never cease from among us. But, although 
always somewhere extant, it is only now and then, 
when season and other conditions conspire, that 
they display their full power over man. To hold, 
because their action is often dormant, that it does 
not exist, would be simply absurd. ; 

In the same way, it might be argued that, if 
fever is often absent where the agencies to which 
it is commonly attributed areerife, it is not because 
these agencies have not the power ascribed to them, 
but simply because the general conditions are wanting 
to give this power effect. It is scarcely necessary to 











* Instances occurred in which nearly every member of a large 
family was almost simultaneously laid up with fever, in conse- 
pe into their houses of effluvia from the drains 








q of the 
belonging to the infected quarter. 
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remark that the analogy on which this objection 
is founded is imperfect in all the points essential 
to give it force. But, supposing it were otherwise, 
and admitting the argument to have a primd facie 
claim to be considered, the circumstances which cha- 
racterise the spread of this fever show at once that 
it does not meet the case. It requires but small ac- 
quaintance with the history of fever-outbreaks to 
know that the difficulty cannot be thus explained. 
Nothing can prove this more conclusively than the 
fact which may be witnessed every day in some part 
of the kingdom, that of two places in the same 
neighbourhood, situated exactly alike as to sanitary 
and other conditions, one may be the seat of a virulent 
epidemic of this fever, while the other remains per- 
fectly free. In respect of defective sewerage, the 
lace from which the disease is absent may be (as I 
ve often seen) the worse of the two. 

The admirable papers by Gendron de 1’Eure on the 
epidemics of small localities; the writings of the 
illustrious Bretonneau ; the annual reports of the 
French Academy of Medicine on the epidemics of 
France ; and, lastly, not to add further to this list, 
the recent essay of M. Piedvache, are full of the most 
striking cases in point. 

Examples of the same kind have occurred over 
and over again in my own practice. The epidemic 
at North Tawton, from which I have already drawn 
so largely, was a very complete one. I have already 
referred to that epidemic to show that the prolonged 
immunity from intestinal fever, which the village 
had previously enjoyed, was fatal to the hypothesis 
that common sewage emanations had any hand in the 
scourge which at length fell so heavily upon it. The 
violation of all reason involved in this hypothesis 
was rendered still more apparent by enlarging the 
field of view. For, at the very time when intestinal 
fever was so rife in North Tawton, all the other 
principal villages in the neighbonrhood remained en- 
tirely free from it. And yet, not only were many of 
these villages far worse off than North Tawton, in 
respect of drainage, but there was one of them, 
the village of Exbourn, four miles away, that had 
long been a by-word in the country for its flagrant 
neglect of sanitary precautions. Pools of foul and 
stagnant water, dung-heaps, open cess-pools, and 
every other conceivable nuisance, abounded in the 
place. If impurities of the same kind were the cause 
of the fever which was raging at North Tawton, 


_ how did they happen to have no such effect here, 


where they were so much more rife? It could not 
be that the season was not favourable; neither 
could it be that there was no food for the disease. 
For when the same fever was introduced into Ex- 
bourn, fifteen months later, it spread there, also, with 
great virulence, and, as if to complete the de- 
monstration, when it had already died away in its 
former seat. 

This is a history which admits of but one interpre- 
tation. For, if upon the hypothesis that intestinal 
fever is caused by common malaria, irrespectively of 
contagion, facts like these are perfectly inexplicable, 
few, I presume, can have failed to perceive that, as in- 
cidents occurring in the erratic progress of a con- 
tagious disorder—such as this fever has been proved to 
be—they are entirely, and in every point, consistent 
with our other experience. 

The history whose leading features have just been 
rapidly sketched is, in fact, emphatically the history 





of a disorder of this kind. Mutatis mutandis, it is 
the history of small-pox; it is the history of 
measles ; it is the history of scarlet fever; it is 
the history of malignant cholera. In all these 
specific contagions we meet with these same al- 
ternations of slumber and activity ; of wide spread 
prevalence in one place, while other places hard by 
remain free ; and finally, with the same successive 
invasion of neighbouring places, in such wise, that 
the reigning disorder—be itsmall-pox, measles, scarlet 
fever, intestinal fever, or malignant cholera—often 
only begins to prevail in the new locality when it has 
already died out in the old. 

It is, in fact, in a general survey of this kind that 
we get the clearest view of the thread which reall 
connects all these events. Running through 
these circumstances, there is plainly Sut one thing 
constant ; that is to say a specific morbid cause—a 
cause which is neither a permanent product of the 
soil, or air, or of particular seasons, but which is 
susceptible of transmission from place to place ; which 
breeds as it goes, and then again dies out or becomes 
dormant, without leaving any sign to mark its track. 

There is only one thing of which these can be 
the characteristics ; and that is, the specific poison 
which is bred of the disease, and by which the dis- 
ease propagates, and which, in common with the other 
specific poisons perpetuated by the same law, pos- 
sesses all these properties. 

Thus, when we come to scrutinise closely the 
course of this fever, even in these broad relations, we 
are again brought to recognise that which we have 
already proved by direct evidence; namely, its 
essentially contagious nature. This, as I have said 
once before, is the master fact in its history; the 
fact which governs all the rest. 


— 

Porsonous SECRETION FRoM THE Toap. The slave 
population possesses an extensive acquaintance with 
animal and vegetable poisonous principles, and the 
study of their qualities and mode of use is conducted at 
dead hours and with the utmost secrecy, with religious 
rites. The initiated are formed into a sort of masonic 
association, and lose their autonomy to the extent of 
being often the murderers of those whom they hold 
most dear. Though they often give poison in revenge 
for offences even very trifling, the greater part of the 
murders are committed without reasonable motive, and 
from a capricious instinct of evil; sometimes from the 
will of the murderer, at others independent of this, and 
at the command of a superior. The Brazilian police 
have hitherto been unable to bring to punishment any 
of this sect, though whole families are known to have 
been rapidly murdered. Like the Indian thugs the poi- 
soners do not often make whites their victims. These 
they sacrifice among their fellow-slaves, the favourite 
victims being children. I know a gentleman who lost 
fifteen slaves from poisoning in twomonths! The most 
humane proprietors suffer equally with those who are 
more rigorous! The most deadly poison known to be 
used by them is that of the toad. The skin of this reptile 
contains glands which secrete in abundance a milky 
glutinous fluid when the toad is put to pain or irritated. 
This is scraped off and dried, It produces incurable 
obstruction and enlargement of the liver and a speedy 
death. Some beat the toad with rods to make it secrete 
the venom; others place the animals in an earthen 
vessel over a slow fire. In the Zoology of Milne-Ed- 
wards nothing is said of the poisonous nature of this 
seoretion of the toad. The poison of snakes is also 
used, and is very deadly. 
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BIRMINGHAM GENERAL HOSPITAL. 
ON SLEEPLESSNESS. 
By James Russi, M.D. 


Tie a former communication (May 25, 1861), I presented 
some cases illustrative of certain forms of sleeplessness 
which are frequently brought under the notice of the 
medical man; illustrative also of that state of mental 
and physical debility which often coexists with, and is the 
consequence of, protracted mental perturbation—consti- 
tuting a fruitful source of prolonged suffering to the pa- 
tient, incapacitating him from his duties, and poisoning 
all the enjoyments of life. 

The subject is of much practical interest, and I may, 
therefore, be allowed to add a few more examples from 


my case-books. 

Case 1. The following history affords an admirable 
introduction to my remarks. It was contained in the 
evidence given by the mother of a boy who was attacked 
by a tiger, which had escaped from a menagerie in Rat- 
eliff Highway, October 1857. It was stated that the 
Dboy’s health had declined since the accident, and that he 
had become subject to serious nervous fears. In his 
sleep, he was in the habit of calling out, in tones of ter- 
ror: “Save me! save me! the tiger is coming.” He 
had to be removed from sleeping with his brother, in 
eonsequence of his turning upon him and biting him, 
ealling out, “ The tiger! the tiger !” and when at school 

be appeared to labour under the apprehension that he 
was ex to some danger. 

It is not difficult to foresee the probable issue of this 
case in some serious cerebral derangement. 

Somewhat similar is the following case of epileptic 
mania. 

Case u. M. G., aged 7. 
connected with the family of both father and mother. 
The girl herself is reported to have had several fits of 
croup (probably spasmodic) during her first year. 

Three months ago, having been observed to be “ wild 
about the eyes” for several weeks, she went up to bed 
one night as usual, but in about an hour suddenly awoke 
sereaming violently, threw up the window, and leaped 
into the yard, where she was caught by her mother, who 
happened, providentially, to be standing near at the 
time. She looked greatly terrified when caught, and her 
sereams “ were frightful to hear.” She remained very 
wild throughout the night, but said nothing, except to 

that she might not be taken into the house, and 
continued for several days very low and languid. She 
had not manifested any sign of mental disturbance be- 
fore this occurrence ; but Dr. Maxwell, to whom I am in- 
debted for drawing my attention to the case, extracted 
from the child that a little girl living in the same 
yard had told her that there was a black man up in her 
room. 

Since this attack, she has not been like the same 
child. Her nights have been very restless ; she has be- 
come exceedingly timid, and very passionate, quite un- 
like her former self; refuses to be alone in the house 
for a single moment, and when it gets dusk “seems as if 
she would shrink into 
obliges some one to sit 


A history of epilepsy is 


a corner,” or lies on & sofa and 
by her till she falls asleep. She 


will not go up to bed until accompanied by her mother, 
who is compelled to sleep with her. She has also had 
many fits, occurring instantaneously, and characterised 
by fearful shrieking, and by a very wild expression of 
face; she does not speak in them, and seems uncon- 
scious ; she is first very red, then turns pale, and her 
breathing is laboured, but there are no convulsive move- 
ments. These fits last about ten minutes, and are fol- 
lowed by heaviness and by deep sleep. They have oc- 
curred twice or thrice in a week. She is an intelligent, 
vivacious child, of tolerably healthy aspect, and a light 
complexion; the expression of her face is tranquil; 
pupils are small. The sounds of her heart are normal ; 
her pulse is quiet; she has never passed worms. Her 
health has improved under arsenic, prescribed by Dr. 
Maxwell, and the fits have now been absent for three 
weeks, though a return of her wild expression threatened 
their recurrence. A nightly opiate, with a shower-bath, 
was added to her treatment, and the wild expression 
passed away without any return of her disorder. 

Case m1. M. R., aged 37, had always enjoyed per- 
fectly good health till three years ago, when she lost her 
husband suddenly, and within eighteen months after- 
wards her mother and brother. Her husband’s death 
brought on two severe and prolonged attacks of cholera ; 
and she has never since recovered health; even at pre- 
sent she sheds tears in speaking of her distress. She 
also has had difficulty in maintaining herself. During 
the past three years, she has passed entire weeks with- 
out a single good night's sleep ; her rest has also been 
disturbed by dreams and phantoms, and she often 
awakes in affright. She has been suffering from violent 
pain at the epigastrium, with flatulence, coming on & 
quarter of an hour after eating; from nausea ; and fre- 
quently from retching. She never feels the smallest de- 
sire for food, and declares that she is better without eat- 
ing ; she has not taken meat for three months. She has 
emaciated greatly during the last year; but especially 
during the last three or four months, and she is at pre- 
sent thin and perfectly anemic. To these symptoms 
are added short breath, palpitation, and cedema of the 
ankles. She derived benefit from opium and from 
tonics. 

Case iv. E. A., aged 38, was in perfect health a 
year and a half ago, when she lost a child suddenly. 
From some circumstances connected with the event, un- 
founded reports were propagated respecting her, which, 
together with her loss, depressed her exceedingly, and 
permanently injured her health. She dwelt constantly 
on the event; she could not get it off her mind; the 
thought of it made her “ quite light-headed,” and she 
was “ full of grief and trouble.” She “ felt like a per- 
son wanting to make away with herself”; and her great 
fear was that she should be tempted to commit suicide, 
which tendency, however, was overcome by the demand 
upon her thoughts made by her children. She was apt 
to ery, and wasted rapidly; she is now very ansmic. 
She has long been a bad sleeper; for, before the cir- 
cumstance mentioned above, she suffered from poverty. 
Menstruation bas been regular, except during her lacta- 
tions, which have been mischievously prolonged. My 
attendance upon her was required for an attack of acute 
rheumatism, which, in her weakened state, assumed a 
very low type ; nervous symptoms were very prominent ; 
she was constantly depressed, and apt to shed tears. 

Nor is it in the hospital or dispensary alone that we 
meet with histories such as those I have just quoted. 
They belong to every grade of society, and do not be- 
eome less numerous as We ascend to the higher ranks ; 
the sufferings they disclose are, too often, the necessary 
eonditions for competing for the higher prizes of life. 
I have referred to the sad experience of Sir Walter 
Scott, as given by himself. It is recorded of Sir Robert 
Walpole, by his son, that, in the course of the tre- 
mendous conflict in which he passed the later years of 
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his administration, and in which he was at length 
vanquished, “he, who always was asleep as soon as 
his head touched the pillow, now never dozes above an 
hour without waking; and he who, at dinner, always for- 
got he was minister, and was more gay and thoughtless 
than all his company, now sits without speaking, and 
with his eyes fixed for an hour together. Judge if this 
is the Sir Robert you knew.” 
By such various ways do 
“ The paths of glory lead but to the grave”; 

And the biographies of many of our highest characters 
bear melancholy proof that it is not on the field of battle 
alone that we shall find the victims to the pursuit of 
glory; for their number is as large in other fields of 
human greatness, though the weapon that dealt the 


‘mortal blow is seen only by a few; as numerous, too, 


are those who have received wounds which will leave 
them crippled for the remainder of their lives. The 
difference in the two cases is that, in the latter, it is 
through the mind that life and health are assailed ; and, 
consequently, that it is the mind, more than the body, 
which requires attention in the process of cure. 

But the effect produced upon mental and physical 
health by the trials of life, varies with individual cha- 
racter; and the difference deserves noting from a medi- 
cal point of view. The mind, like the body, is endowed 
in various degrees with power to resist the unfavourable 
influences which act upon it; and from no source is 
such strong resisting power derived, as from energy of 
character and strength of will, There are, indeed, some 
persons without strong emotions or warm sympathies— 
cool friends, and steady, though never bitter, enemies, 
whose impassive nature is their defence without much 
effort on their own part; anxiety or adversity seems to 
produce but little effect on their minds, and they pass 
through a life of incessant care and toil unscathed by 
its troubles, though, on the other hand, insensible to its 
keenest enjoyments. And there are others whose natu- 
ral elasticity enables them to cast off care and sorrow, 
which rebound from their minds without leaving any deep 
impression upon them. But, among the large majority 
of men, the very sympathies which knit them to their 
fellows, expose them to suffer from the trials of life; 
and it is frequently men of largest minds who suffer 
most intensely. While, however, all feel alike, the re- 
sult may be very different; the passive quality of en- 
durance, even though elevated to the nobler principle of 
resignation, cannot of itself enable a man fully to learn 
the uses of adversity, nor to withstand its injurious in- 
fluences ; active exertion must be superadded. It is in 
the preservation of the due relation between the active 
and the passive element, that a well disciplined mind con- 
sists; if either predominate unduly, the normal balance 
is disturbed, the usefulness of the individual is grievously 
lessened, and his mental health is placed in serious peril. 
To act manfully is as necessary as to suffer manfully; 
and though often the more difficult, is by no means 
barren of reward; for those whose natural energy of 
character is roused to greater effort in the struggle with 
misfortune, will find, within certain limits, that their 
minds are invigorated by the very circumstances which 
have prostrated others ; and, even if they do not escape 
some damage to their mental and bodily health, they 
will never present that nervous depression which is so 
melancholy an object in men whose “ highest manliness 
is to submit to the inevitable,” and is the source, at 
once, of the physical weakness they endure, and of the 
numberless ailments of which they are, or imagine 
themselves, the victims. 

In the subject of the following case, the worst results 
of overpowering trouble were manifested in the mental 
and physical health, 

Case v. S.G., aged 45. Her history was obtained 
with difficulty; she was exceedingly dull and inert, vo- 
lunteered no information, and seemed to have a fear of 





speaking; her memory was sluggish, though perfectly 
clear, and she needed to be constantly stimulated to the 
exertion of recalling past events. She spoke in a fixed, 
melancholy manner, expressed little desire for life, and 
hoped that she might speedily get well, or else soon die; 
but though her eyes became moist, she shed no tears. 
Her history is one of constant cruel usage by her hus- 
band; her life has been repeatedly threatened by him, 
and at times she thought she should go mad from his 
conduct towards her. Six years ago, when deserted 
him, she caught cold after confinement, had cough and 
spitting, and lost her health. Subsequently, she had 
abscesses over her hip, of which superficial small cica- 
trices remain ; these returned, and she was also operated 
on for fistula. She nearly lost her sight, and everything 
appeared of a scarlet colour; for this ailment she wore 
a seton for some time, though I cannot discover any 
evidence of the presence of organic disease. Two years 
ago she caught a discharge from her husband, simply 
gonorrheeal, as she has not hada single symptom of 
syphilis, She has slept very badly for a length of time; 
for two years her sleep “ was of little count to her”; she 
has dreamt very much, and used to jump out of bed in 
her sleep. She has had hysteric fits, and been very 
much depressed. For the last three months, she has 
suffered exceedingly from giddiness, and has fallen 
several times; once, she says, she was insensible. At 
present, she is afraid of stooping, from dread of the 
consequent vertigo. She has suffered from severe head- 
ache, which has been eased by lying still; she has, also, 
had nausea and vomiting, and two or three times has vo- 
mited blood. Her appetite has been very uncertain ; she 
has had severe pain in her back, and edema of her 
feet. Her menstrual discharge has been very pale, and 
has lately been leaving her. She has had five children, 
and has miscarried three times. At present, she has an 
eruption of purpura on her legs; and blood continued 
to ooze from a small excoriation for a fortnight, indi- 
cating the impoverished state of that fluid. 

Now, in treating these cases, the key to success lies in 
the management of the patient’s mind, and unless we 
recognise the large share which is taken by mental dis- 
order in producing and perpetuating the various and 
puzzling symptoms which present themselves, we shall 
not only fail in our object, but shall be in danger of 
actually aggravating the malady. Much may be done 
by soporifics and tonics ; but our chief attention must 
be directed to regulating and strengthening the mind, 
otherwise our medicines will only serve to fix the pa- 
tient’s attention more closely upon the symptoms, and 
induce reliance upon external measures rather than 
upon self-discipline. The treatment required is sug- 
gested by the nature of the malady. We find self-con- 
trol diminished, the will inert, the emotions dominant, 
the thoughts of the sufferers occupied entirely about 
themselves, and the idea of disease the one subject en- 
grossing their attention; we find every sensation regis- 
tered, every fresh complaint welcomed, and symptoms 
which at first seem to belong to organic disease are dis- 
covered, by further experience of the case, to have their 
origin in nothing but exaggerated sensitiveness or dis- 
ordered fancy. 

The task of ministering to such a condition is no light 
one; and it is hard to say whether the discipline is 
more severe to the patient or the attendant ; indeed, on 
no department of his profession may the medical man 
more confidently base that claim to public consideration, 
which education and experience confer upon him, in op- 
position to ignorant pretension, than on that which has 
relation to the treatment of the mind. 

Even in cases of organic disease, the chances of re- 
covery depend quite as much on the state of the patient's 
mind as on that of his body; and the best directed treat- 
ment may be foiled by overlooking this important ele- 
ment of cure. Dr. Stokes, in concluding the narration 


489 


Bartise Mepicau Journat.j HOSPITAL 


REPORTS. 


{ Nov. 9, 1861. 








of a case of pericarditis, states that he was disappointed 
by finding the patient make no progress towards re- 
covery ; day by day the rubbing sound remained un- 
changed. He observed that the patient was oppressed 
and melancholy, and then discovered that he had great 
fears as to his spiritual state, and was full of doubts on 
many points of his religious belief. Under these cir- 
cumstances, Dr Stokes asked a clergyman distinguished 
for his talent and eloquence to visit his patient. This 
interview was followed by the best results. Next day 
the rubbing sound had become softer; the visit was re- 
peated, and on the third day all morbid signs had dis- 
appeared. (Diseases of the Heart and Aorta, 1854, 
p. 22.) 

Case vi. I had myself a somewhat similar experi- 
ence in a case of delirium tremens from drinking. The 
symptoms exceeded in urgency and obstinacy any rea- 
son which could be assigned, and did not coincide with 
atolerable appetite and steady digestive powers; they 
subsided and returned in a very incomprehensible man- 
ner, notwithstanding the favourable action of opium, 
and the pulse was often as high as 120. All my in- 
quiries failed to discover the presence of mental dis- 
turbance, until] one day my patient voluntarily unbur- 
dened his mind on a subject causing great anxiety and 
remorse, with every demonstration of intense emotion, 
and with the confession that he had felt tempted to com- 
mit suicide. On the next day but one, his whole condi- 
tion was changed, and his pulse had fallen to 80. 


[To be continued.] 


ROYAL LONDON OPHTHALMIC HOSPITAL. 
CASE OF INFANTILE IRITIS. 
Under the care of A. Potann, Esq. 


James .S., aged 5 years, was admitted an out-patient 
under Mr. Poland’s care, May 26, 1861, for sequele of 
iritis. The right eye only had been attacked. Of this 
he was now quite blind, but the other eye appeared 
quite normal, and he could see well with it. The child 
was now brought on account of an attack of pain in the 
eye, which, however, soon passed off, and it relapsed 
into the condition in which it had been from the acute 
attack in infancy four years before. The only history 
of this was that obtained from an hospital letter, on 
which was written by Mr. Poland, “acute iritis, one week ; 
irregular pupil, discoloured iris, adhesions, and lymph.” 
The * then took hydrargyrum cum creta for one 
month. 

There was no symptom of syphilis in the child’s in- 
fancy, except the iritis; but it was ascertained from the 
father that he had had primary syphilis about the time 
of his wife’s pregnancy with this child; and he (the 
father) also soon afterwards attended Mr. Wordsworth for 
some disease of the choroid, no doubt syphilitic. His 
wife had only had two children, of whom the patient 
was the eldest. The other was delicate, but presented 
no evident symptoms of syphilis. 

The child was rickety, had not walked until the age 
of three years, and did not begin to talk until the same 
age. He cut his teeth early, but soon lost the incisors. 
The canines were of that peculiar tusk-like form de- 
scribed by Mr. Hutchinson as common in young syphi- 
litic children. As to the eye, little is to be said, as it 
merely showed the results of bygone inflammation. The 
pupil was closed, the globe was prominent and rather 
tense, and the iris was pressed forward in one sheet 
towards the cornea. The cornea was quite clear. 

In this case attention has been drawn to the teeth as 
being affected by syphilis; but to prevent error, it may 
be well to add that those are not the syphilitic teeth on 
‘which the diagnosis of congenital syphilis is founded in 
cases of syphilitic corneitis. Mr. Hutchinson’s views 
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on this subject may be remembered by this sentence : 
That syphilitic corneo-iritis occurs in association with 
malformation of the permanent central upper incisors ; 
and that this malformation is a narrowing of the tooth 
from side to side, so as to be narrowest at the cutting 
edge, which edge also is more or less notched. 

If, then, the central upper incisors of the temporary 
set had been present in this child, we should not look 
for 9 notch ; but we may probably find them in the per- 
manent ones when they are cut. This note is not un- 
necessary, as all kinds of mistakes have been made as 
to the set affected, the special teeth attacked, and the 
kind of malformation. ; 





CASE ILLUSTRATIVE OF THE USE OF THE OPHTHALMO- 
SCOPE AS A MEANS OF DIAGNOSIS, 


By J. C. WorpswortH, Esq., Assistant-Surgeon to the 
Hospital. 


Laceration of the Retina produced by a Blow on the 
Eye from the Cork of a Ginger-beer Bottle. J.S., aged 
34, a captain of a ship, applied to me on account of an 
injury to the left eye, which had produced nearly com- 
plete loss of vision. He stated that while opening a 
bottle of ginger-beer, the cork fiew out, and struck him 
on the eye as he was holding his head over it. He was 
much stunned by the blow, reeled, and became faint. 
Soon afterwards, he was very sick and vomited. He 
suffered considerable pain in the eye, and became so 
blind that he could not see a lighted candle held before 
him. He called in his usual medical attendant, who 
prescribed a cold lotion to be applied to the eye; but as 
sight did not return at the end of a fortnight, he called 
on me for assistance, 

Oct.4. He could see large objects indistinctly, such 
as the hand passed between him and the light; but to 
do so, he was obliged to turn his head, so as to allow 
the image to fall on the inner half of the retina. When 
he attempted to see straight before him, vision was con- 
fined to mere perception of light. He had no pain in 
the eye, but a sense of uneasiness and tension. Slight 
pressure on the globe was attended by some tenderness. 
The pupils were of average size, round, and corre- 
sponded in all respects; the irides acting well under the 
stimulus of light admitted to the retina of each eye al- 
ternately, so as to produce its direct and indirect im- 
pression. The tension of the globes, too, corresponded. 
So far as ordinary exploration by daylight could reach, 
no structural tension was perceptible. The eye was 
then examined by the ophthalmoscope; but the pupil 
became so small by the admission of so much light, that 
a satisfactory examination could not be made without 
dilatation by atropine. A drop of the solution was 
therefore placed on the conjunctiva, and produced my- 
driasis in a few minutes. On illuminating the fundus 
by the speculum alone, the reflected rays suffered some 
obstruction, apparently on the posterior surface of the 
crystalline lens, by which a slightly shaded field was pro- 
duced. This was so inconsiderable, that oblique illumi- 
nation did not show any opacity in the lens. The fundus 
was then more minutely examined by using the biconvex 
lens, and at once a large wound of the retina became 
visible. It was in the axis of vision, and appeared to 
involve that most important part of the retina occupied 
by the “yellow spot.” It consisted of a rent, apparently 
about four lines in length, intersected by a shorter one, 
producing a kind of irregularly “starred” wound. Be- 
neath this wound, blood had been poured out, and 
formed a thin stratum between the retina and choroid. 
The edges of the laceration appeared thickened and 
opaque. The fundus generally was hyperemic; the optic 
nerve being red, and its vessels enlarged. 

Remarks. I have selected this case to illustrate the 
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use and value of the ophthalmoscope in diseases and in- 
juries of the eye, principally on account of its simplicity. 
It will be admitted that it affords a striking example of 
the exact diagnosis that we are enabled to make by the 
aid of this important instrument; and so to clear away 
much of the doubt and uncertainty that necessarily at- 
tach to the investigation of these important affections. 
It also enables me to make a few comments on the ap- 
pearances observed, that may be of interest to those who 
have not hitherto given much attention to this subject, 
and to whom the mere narration may not convey a very 
definite and intelligible outline of the case. Though 
the ophthalmoscope affords most exact information to 
the expert, it is unquestionable that the tyro will ex- 
perience both difficulty in observing, and uncertainty in 
recognising morbid appearances. Hence, the necessity 
of commencing this mode of investigation on the 
simplest and most palpable cases. Many who attend 
the practice at the Ophthalmic Hospital, attempt to use 
the instrument, for the first time, on eyes that are diffi- 
cult to examine, even by those accustomed to its appli- 
cation. No wonder, then, that they often are so dis- 
couraged as to abandon the effort altogether; while a 
little preparation would have enabled them to proceed 
with confidence to the attainment of their object. For 
the physiological examination, the eyes of the dog or cat 
afford great facilities to the beginner. He may then ob- 
serve the eyes of children, as they may be explored with 
less difficulty than those of adults, and are, of course, 
excellent illustrations of the typical forms of normal 
eyes. On some points in the case above detailed, I shall 
now offer a few comments. In the first place, it was ob- 
served that the illumination of the eye was partially 
obstructed by a change in the crystalline that produced 
some shade in the image reflected from the fundus of 
the eye while using the speculum alone. The oph- 
thalmoscope enables us, with the greatest precision, to 
ascertain the presence of any opacity in the structures 
situate in front of the retina, and, generally, so far as 
the anterior segment of the eye is concerned, we can 
diagnose with great exactness the position and other 
relations of the opacity, and so to say whether it de- 
pends on alterations of the crystalline or vitreus. The 
amount of opacity may also be estimated by projecting 
light obliquely into the eye. This can be done very con- 
veniently with the speculum and a convex lens. The 
two modes materially assist each other. 











Birds poixe Goop To Farmers. This interesting 
question, so important to the farmer and to society at 
large, has had much light thrown on it by the recent 
French report, which proves that the destructive war 
carried on against little birds in France is becoming so 
injurious, and has spread so widely, that the serious at- 
tention of Government has been called to the subject, 
and remedial measures are about to be adopted to meet 
the evil. The popular little work of M. Michelet (not 
the German philosopher, but the French historian and 


amateur naturalist ), L’Oiseau—composed in so beautiful. 


a style, and in a spirit of such love and attachment to 
birds—has carried into every region the benevolent spirit 
of the author, and made him a most effective agent in 
creating a more tender regard for them, and a wiser con- 
ception of their important uses in the great system of 
the Author of Nature. It is M. Michelet who says,— 
“L’homme n’eiit- pas vécu sans l’oiseau, qui seul a pu le 
sauver de l’insecte et du reptile; mais l’oiseau eft vécu 
sans l’homme.” With reference to the disappearance of 
little birds from France, he says :—“ De nombreuses es- 
péces d’oiseaux ne font plus de halte en France. On les 
voit a peine voler a d'inaccessibles hauteurs, déployant 
leurs ailes en hate, accélérant le passage, disant, ‘ Pas- 
sons! passons vite! Evitons la terre de mort, la terre 
de destruction!’ (Notes and Queries.) 





Original Communications, 


MEDICAL PSYCHOLOGY. 
By Rozsert Duny, F.R.C.S.E. 
[Continued from p. 802 of last volume.) _ 

mu. On the Nervous Instrumentality or Apparatus 
through which the Phenomena of the Mental States are ma- 
nifested. We have next to inquire into the nervous appa- 
ratus of the sensational, perceptive, and intellectual 
phases of consciousness. 

Now it is universally conceded that the brain or ence- 
phalon, in its totality, is the material organ of the mind, 
where the ultimate molecular changes precede mental 
states, and where the mandates of the will originate the 
changes which lead to and terminate in acts of volition. 
But, as I have elsewhere observed, “ be it remembered, 
in affirming that sensation, perception, emotion, thougbt, 
and volition are functions of the nervous system, it is 
only maintained that the vesicular matter of the ence- 
phalic ganglia furnishes the material conditions—the 
substratum through which these mental phenomena are 
manifested in this life; and, at the same time, it is fully 
admitted that the essential phenomena of matter and of 
mind are so completely antagonistic, it is in vain that 
we attempt to establish any relationship of analogy or 
identity between them.” (Vide Essay on Physiological 
Psychology, p. 7. Churchill: 1858.) In truth, to us, 
the abstract nature both of matter and of mind is alike 
inscrutable. We can no more comprehend the essence 
of the one than we can that of the other; for the forces 
of external nature which underlie all vital phenomena, 
and the changing states of consciousness, which consti- 
tute our mental! life, are as inscrutable to us as is that 
internal something of which consciousness itself is the 
exponent. But, whatever may be our belief as to the 
abstract nature or essence of mind, this at least is in- 
disputable, that sensibility and mobility are its primor- 
dial points of contact with the external world or nature ; 
and it is clearly demonstrable that these essential attri- 
butes have their seat in the sensory and motor ganglia 
of the nervous system. In the life of relation, indeed, 
and throughout the whole animal kingdom, the nervous 
system is the medium of communication with the ex- 
ternal world. This system, in its simplest but essen- 
tial type, consists of nervous centres or ganglia, commis- 
sures, and nerves. The vesicular matter of the nervous 
centres or ganglia is the source of the nervous force, 
where impressions are received and impulses are gene- 
rated ; between these centres, the commissures are the 
media of communication; and to and from them, the 
nerves are internuncial conductors or cords. In the in- 
vertebrate sub-kingdom is best seen the simplest form 
of the nervous system; namely, distinct ganglia, with 
commissural cords and nerves, administering to the 
functions of automatic life, and to the operations of in- 
stinct. Now nervous actions are of a threefold charace 
ter—physical, or excito-motory; sensory, or sensori- 
motor ; and volitional, or intelligent. But it is only in 
the highest class—the vertebrata, and where there ex- 
ists a cerebro-spinal system—that we recognise the 
existence and co-ordination of all these different kinds 
of nervous actions. In the very lowest animal organ- 
isms, the physical or excito-motory alone are present. 
These are essentially automatic, and occur without sen- 
sation; to them, in the invertebrate kingdom, and as 
typical of animal life, the sensory or sensori-motor are 
superadded ; whilst it is solely in the vertebrate series 
that the intelligent and purely voluntary come into play. 
Throughout the whole of the vertebrate subkingdom, 


the type of the nervous system, including man himself, 
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is the same. It admits of a threefold division, in ac- 
eordance with its functional endowments and co-ordina- 
tions—into, 

1. The physical or excito-motory and reflex—the 

true spinal system of the late Dr. Marshall Hall. 

2. The nutritive and secretory, or ganglionic system, 

administering to the functions of animal life. 

8. The sentient, percipient, and intellectual, or the 

cerebro-spinal system. 

But it is only with the last of these that we are now 
more immediately concerned, in relation to the sensa- 
tional, perceptive, and intellectual phases of conscious- 
ness ; for, in its totality, it comprises the organic instru- 
mentalities through which the phenomena of sensation, 
perception, and intellection are manifested in this life. 
The physical or excito-motory phenomena are, indeed, 
without the domain and beyond the control of intelli- 
gence; and the reciprocal relations between the gangli- 
onic and the cerebro-spinal systems have but an indi- 
rect, though a most important bearing on our present 
inquiry. In the nervous system of the invertebrata, 
we have the homologues of the nervous appara- 
tus of the sensational consciousness of the vertebrate 
series, and even of man himself; for the sensory ganglia 
are the instruments through which the phenomena of 
the sensational consciousness, of whatever kind, are 
manifested—not only of sensorial feeling, but of emo- 
tional also; and the cranio-spinal axis, with the corpora 
striata at its summit, is the centre and source of all the 
movements of the body, reflex, consensual, emotional, 
and volitional; the two great centres of sensation and 
motion being co-ordinated and brought into harmonious 
and associated action through the medium of the 
eerebro-spinal axis. And thus we see that the nervous 
instrumentality of the sensational consciousness of man 
—the sentient and sensori-motor apparatus—the system 
of automatic life and instinctive action, subservient to 
sensations, and to those consensual and instinctive 
actions which are indissolubly linked on with sensa- 
tions,—consists of the spinal axis and nerves, the me- 
dulla oblongata, and the chain of sensory ganglia, in- 
eluding those of the spinal senses at its summit. For, 
if we follow up the cranial prolongation of the spinal 
cord—the medulla oblongata—into the fibrous strands 
of which we see imbedded the respiratory, the auditory, 
and the gustatory ganglia, and carefully trace out its 
ramifying branches, we find it sending off distinct fasci- 
culi of fibres to}the ganglionic centres at its summit—to 
the cerebellum, the corpora quadrigemina, the thalami 
b fap the corpora striata, and to the peduncles of the 

tory ganglia. Moreover, a continuous nervous 
thread ramifies throughout the entire centre of special 
sensation; the thalami optici, as the great centres of 
sensorial feeling, being the common foci or points of 
union for all the nerves of special sense. The whole 
Series, indeed, of the sensory ganglia of the cerebro- 
spinal system, including those of the special senses, are 
in direct fibrous connexion with the cranio-spinal axis, 
forming with it, as an aggregate or whole, the sensorium 
commune, or great circle of sensational consciousness, of 
consensual and instinctive action. 

It is further demonstrable that the spinal cord, with 
its cranial prolongation, is a distinct and independent 
¢entre of action, consisting of a series of segmental 
ganglia and nerves, structurally homologous, and func- 
tionally analogous to the jointed ganglionic cord of the 
articulata. The excito-motory and reflex actions of 
which it is the seat are evidently subservient to the con- 
servation of the organism, by the excitation of the 
respiratory movements, by the governance of the various 
Grifices of ingress and egress, and by the maintenance 
of the integrity of other vital processes in which the 

x movements are concerned. Of the medulla ob- 
longata—the nodus vite of Flourens—Schroeder Van der 
Kolk truly remarks that, “ of all the parts of the human 


body, there is not one which is of such great moment 
to existence and to the continuance of life, and to the 
maintenance of the most different and important func- 
tions of the system; uniting in a small space, and 
directing, as from a central point, so much that is 
various in aspect, and really diverse.” 

It is a centre of sensation and of co-ordination, of au- 
tomatic respiratory movements, and of deglutition—a 
middle point, in which are imbedded the roots both of 
sensory and motor nerves; not only the seat of the 
ganglia of the nerves of hearing, taste, and feeling, but 
also of the vagus, hypoglossus, and glosso-pharyngeus, 
etc., where many different bundles of fibres end, and 
from whence others, originating in various ganglionic 
groups, radiate and transmit their influence to other 
centres and organs of the body. Some fibres, ascending, 
as Foville has shown, to the “espace quadrilatére per- 
fore’, and from thence passing out through the antero- 
posterior arch of fibres, under the internal convolutions, 
radiate into the grey matter of the hemispheres. It is 
emphatically “the knot of life”; for, “in a limited por- 
tion of the organ, a simple puncture or injury suffices 
immediately and irrevocably to extinguish life, and, as 
with a stroke, to annihilate its principal phenomena, as 
respiration, voluntary motion—nay, all that constitutes 
existence.”* It has been experimentally proved that, if 
the brain be cut off above the medulla, respiration still 
continues. 

Now it is practically of great importance to bear in 
mind that we have in the nervous apparatus of the sen- 
sational consciousness a distinct centre of action, inde- 
pendent of, and not to be confounded with, that of the 
perceptive or intellectual consciousness ; for it may be 
intact when these are in abeyance, benumbed, or para- 
lysed ; no longer capable of receiving impressions, and of 
responding to or acting upon them; and we may be 
called upon to witness the sad and melancholy spectacle 
of a man in prime of life reduced to his primitive con- 
dition of a mere sensational and instinctive being. An 
interesting and instructive illustrative instance of this 
kind came under my notice some years ago, in the case 
of a young woman whose intellectual faculties were quite 
suspended, and whose only open avenues to the sensational 
consciousness were those of sight and touch; for she 
could neither hear nor speak, taste nor smell. The 
narrative of the case, and a commentary on the more 
important of its psychological bearings, will be found in 
the AssociaTIoN Mepicat Journat for 1855. It has been 
characterised by Dr. Carpenter as the most remarkable 
case upon record in illustration of the nature of a purely 
sensorial and instinctive, as distinguished from an intel- 
ligent existence, and the gradual nature of the transition 
from the one t» the other. (Vide Dr. Carpenter's Human 
Physiology, 5th edition, p. 667.) 

Nervous Apparatus of the Perceptive Consciousness. 
“If”, says Mr. Solly in his valuable work,+ “there is one 
point in the physiology of the brain more unequivocally 
demonstrated than another, it is, that the great hemi- 
spherical ganglia are the instruments of the mind—the 
portion of the brain in which sensations are converted 
into perceptions, and give rise to ideas. Comparative 
anatomy; developmental anatomy; experiments on 
living animals; observations on its size and form, as in- 
dicated by the size and form of the skull; and last, but 
not least, pathology,—all afford a mass of overwhelming 
evidence that,this portion of the brain, and this only, is 
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* Vide Sch. Van der Kolk, “On the Minute Structure and Func- 
tions of the Medulla Oblongata.” Published by the New Sydenham 
Society, 1859. This able work, and the experiments and the equally 
valuable researches of Dr. Brown-Séquard, into the relative function 
of the several columns of the spinal cord, are alike interesting and 
important, from their practical bearing, to every pathologist and 
medical practitioner. lw 

+ Solly, “On the Human Brain, its Structure, Physiology, and 
Diseases.” Second edition, page 335, 1858. A work which every: 
physiological psychologist ought carefully to study. ; 
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the organ of intellectual power.” He further quotes the 
authority of Miller in support of the position that the 
intellectual faculties reside in the hemispherical ganglia, 
and who says: “It has been proved by direct experi- 
ment that such is their seat. The experiments of 
Flourens are especially instructive, and Hertwig has on 
the essential points done no more than confirm them. 
The hemispheres are insensible both to puncture and 
incisions. That part of the brain in which sensations 
are converted into ideas, and the ideas are hoarded up, 
to appear again, as it were, shadows of sensations, is it- 
self devoid of sensibility.” Hence, as the exclusive 
centre of intellectual power, the seat of the understand- 
ing and the will, the cerebrum, in its totality, is the 
nervous apparatus both of the perceptive and intel- 
lectual consciousness. 

The phenomena, indeed, of the perceptive conscious- 
ness require for their manifestation, beyond the mere 
sensory apparatus, an augmentation and elaboration 
of the nervous system; for whilst, in sensation, the 
ganglionic action is single and direct, the conscious 
mind feeling instinctively the physical impulse of the 
external object, and each sensory ganglion, as the seat 
of a special endowment or sensation, responding directly 
to its own appropriate stimulus,—in perception a double 
ganglionic action is involved; the nervous impulse is 
carried a stage farther; for the sensory impressions, and 
the intuitions of the special senses, whether sights, 
sounds, smells, tastes, cr feelings, internal or external, 
in order that they may be idealised, perceived, and 
registered, require to be transmitted to a second gangli- 
onic centre—the hemispherical ; for it is there that idea- 
tion is effected and memory resides. “ The cerebrum”, 
to use the language of Cuvier, “ is the sole receptacle 
where the various sensations are consummated and be- 
come perceived by the animal, and where all sensations 
take a distinct form, and leave behind them lasting 
traces of their impressions, serving as a seat to the 
memory, and furnishing the animal with materials for 
its judgments.” The cerebral hemispheres are thus 
the crowning ganglia of the whole series, and the dis- 
tinguishing feature of the cerebro-spinal system, mani- 
festly superimposed on the sensory ganglia within the 
encephalon, and in close and direct commissural con- 
nexion with them, for the purpose of combining and 
associating instinctive actions and emotional sensibili- 
ties with perceptive activities, and for offices or purposes 
the noblest and most exalted in the economy of man. 

the lowest, indeed, of the vertebrate series of ani- 
mals, the representatives of these hemispheres are re- 
duced to mere lamin or crusts; but they gradually 
increase in size, complexity of structure, and in the 
number of their lobes and convolutions, as the animal 
rises in the scale of intelligence, until they reach their 
culminating predominancy in man; and then it is that 
they completely overlap and crown all the other en- 
cephalic ganglia. But wherever they do exist, and in 
however rudimentary a state of development, there we 
invariably find unmistakable evidence of the manifesta- 
tion of the essential phenomena of the perceptive con- 
sciousness. In proof and illustration of this, we need 
only advert to the case of the fish, the lowest of the 
vertebrate series, and where these ganglia, as in the 
arp, are reduced to mere vesicular laming, incrusting 
the corpora striata, as affording clear and indubitable 
evidence of the exercise of perception, memory, and 
volitional movements, as opposed to mere consensual 
and instinctive actions; for, says Sir Benjamin Brodie, 
“we, at any rate, recognise in the stupid carp, which 
comes to a certain spot at a certain hour, or on a cer- 
tain signal, to be fed, the existence of memory and the 
“association of ideas.” (Physiological Inquiries.) But, as 
in the brain of the fish, so in that of the human embryo 
at two months, the rudimental cerebral lobes are the 
mere incrustations of a layer of vesicular tissue upon 





the corpora striata, Nature, indeed, begins the develop- 
ment of the encephalon with the sensory ganglia of the 
sensational apparatus; that is, with the formation of 
the parts which place us in immediate relation with the 
external world; viz., with the centres of smell, the 
quadrigemina for sight, and the medulla oblongata for 
hearing, taste, and feeling; for the hemispherical ganglia 
are not developed until after them, and then in direct 
commissural connexion with these centres, by special 
bundles of fibres, as has been so beautifully shown by 
Foville in his Anat. et Phys. du Systeme Neureux, 
Plate xviii, Fig. 1, nn, s, and cL, BBB. 

Foville has invested the locus perforatus through 
which these fibres pass from the sensory ganglia of the 
special senses to the grey matter of the convolutions 
with peculiar interest, as being the central nucleus of 
the hemisphere, aud whence all the longitudinal con- 
volutions of the brain spring and are evolved. Still 
the vesicular lamine spread upon the corpora striata in 
the brain of the fish are manifestly the homologues of 
the hemispherical ganglia of the whole vertebrate series, 
including man himself; for, as Schroeder Van der Kolk 
has justly remarked, “ in the asceriding scale of animals, 
all the fundamental parts retain their proper function, 
only others are added, which are more closely connected 
with the higher faculties.” And if from the general to 
the special be the great law of progress which it is held 
to be, then must it be equally applicable to the develop- 
ment of the cerebral hemispheres as it is to every other 
organ of the body. ‘[he case of the fish is both inte- 
resting and instructive, not only from the closeness of 
the union of the perceptive and motor ganglia, but as 
being the earliest instance to which we can point of 
clear and distinct evidence of the exercise of perception, 
memory, and volitional movements, as opposed to mere 
consensual actions. Now throughout the whole of the 
vertebrate subkingdom, the type of the brain is the 
same; and, on a general survey of the series, it cannot 
escape observation that the longitudinal convolutions, 
from their first workings out, increase in number, vo- 
lume, extension backwards, and in complexity of struc- 
ture, as the animal rises in the scale of intelligence, and 
as the range of its perceptive activities widens. To un- 
ravel all the complexities of the intimate structure of 
the cerebral hemispheres has hitherto baffled the most 
eminent anatomists, with all the appliances that science 
can furnish; but Foville and Leuret have clearly shown 
that these hemispheres are chiefly made up of three 
distinct series of convolutions—the longitudinal, the 
commissural or anastomosing, and the transverse series. 
The longitudinal series are the first to be developed ; 
and, according to Foville, they arise from a common 
central nucleus, the locus perforatus, and are closely 
banded together. It is indisputable that the internal 
convolutions are the primitive basement convolutions of 
the hemispheres, forming the broad lines of demarcation 
between the sensory and perceptive ganglia, between 
the sensational and perceptive apparatus; they are the 
central organs of the perceptive consciousness, and 
therefore the common portals to intellectual action and 
volitional power. Now, since these basement convolu- 
tions are the first developed, and as the whole series of 
longitudinal convolutions arising from the same central 
part are most intimately connected and associated with 
each other, and are commissurally banded together, my 
own mind rests in the conviction that an unifying bon 
of action pervades them, and that the entire series of 
longitudinal convolutions, as an aggregate or whole, con- 
stitutes the nervous apparatus of the perceptive con- 
sciousness—in other words, the instruments of all our 
immediate or intuitive cognitions; not only the seat of 
the perceptive faculties, through the instramentality of 
which, by the inlets of the special senses, we acquire & 
knowledge of external existences, their sensible quali- 
ties and physical attributes—of the differences and re- 
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lations of things, their order or arrangement and num- 
bers, and the phenomena of their action or events; but 
also of those purely ideational activities which form 
constituent elements in the composite nature of the 
personal or individual and social affections, and of the 
emotional, moral, and religious feelings of man. 

In accordance with this view of the office or func- 
tions of the vesicular matter of the longitudinal convo- 
lutions, may we not in ascending planes of develop- 
ment, and as the animals rise in the scale of intelli- 
gence, trace corresponding extension and elaboration of 
the nervous apparatus of the perceptive consciousness ? 
It may, at least, be legitimately inferred that the primi- 
tive basilar convolutions, as we have seen in the case of 
the fish, are the seat of the perceptive activities which 
are subservient to the formation of the inferior region 
of the true or conscious mind. Thus, as I have else- 
where observed (Essay on Physiological Psychology, p. 
86), “the lowest plane of cerebral development, and of 
which we may recognise the analogies in the inferior 
vertebrata, the perceptive apparatus seems limited to 
the basement or internal convolutions, with their ante- 
sior and basilar connexions; that is, to the common 
central organs of the perceptive consciousness, the seat 
of ideation, memory, and volition; to the anterior per- 
ceptive organs, through the instrumentality of which, by 
the inlets of special senses, we acquire a knowledge of 
the sensible qualities and physical attributes of external 
existence; and to those basilar organs which administer 
to the preservation and maintenance of animal life. 
The love of life is paramount; and around the organs 
of the alimentative propensity are marshalled and asso- 
ciated those of the propensities subservient to the de- 
fence, protection, and conservation of existence. It 
may, indeed, be fairly inferred that the intuitions of the 
special senses, and their allied feelings, appetites, and 
instincts, form the chief and predominant part of the 
mental life of the inferior vertebrata; while, at the 
same time, it must not be forgotten that these too con- 
stitute the inferior region of the true or conscious mind, 
and enter largely into the completed web of human ex- 
istence. 

“ On a higher plane of development, and of which, too, 
we may recognise the analogies among the highest 
mammalian and quadrumanous groups, the longitudinal 
convolutions are carried upwards above the lower per- 
ceptive organs, and prolonged backwards even beyond 
the median lobes ; and the perceptive apparatus is pro- 
portionately elaborated and extended. Leuret, in the 
demonstration of the convolutions of the Indian ele- 
phant, aptly remarks, ‘ Suppose that all the superior con- 
volutions, and the prolongation of the internal convolu- 
tions, were obliterated. The fourth anterior convolution 
might then be united to the fourth posterior convolu- 
tion, the third to the third; and we shall have one of 
the groups of convolutions of the brain, of an inferior 
grade, of the ruminantia and solipedes.’ It is through 
these superior perceptive organs that we rise above the 
mere perception of external objects, their sensible quali- 
ties and physical attributes, to that of the differences 
and relations of things, their order or arrangement and 
number, and to the phenomena of their action or events, 
with the adjuncts of time and place. The higher indi- 
vidual or personal affections too, such as the love of 
self or self-esteem, the love of approbation, and love for 
others, or benevolence, are then brought into play. 

“ But there is still a higher plane of perceptive deve- 
lopment, exclusively human, in which the towering lon- 
gitudinal convolutions reach the fulness of their evolu- 
tion backwards, and the nervous apparatus of the 
Perceptive consciousness its most elaborate and com- 
plete development. The moral and religious intuitions 
are the sole prerogative of man, and they constitute an 
immutable distinction between him and the whole 
simal creation. In man’s moral and religious attri- 
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butes the lower animals do not participate: equally des- 
titute are they of those enduring, tender, and endearing 
relations which are the charm of his existence here.”* 

This view of the nervous apparatus of the perceptive 
consciousness receives, as I think, not a little confirma- 
tion from the minute anatomical researches of Gratio- 
let, and especially in reference to the distribution of the 
optic nerve, and the ramification of its cerebral roots. 
Sight, it must be acknowledged, is the highest, most re- 
fined and objective of all the special senses ; for sight is 
knowledge, and the visual impressions on the retina pass 
direct to the seat of the perceptive faculties, in the 
cerebrum. Now Gratiolet has demonstrated that, as an 
animal rises in the scale of intelligence, as the range of 
its perceptive activity is enlarged and widened, so are 
the cerebral connexions of the optic nerves extended 
and multiplied; and that in man they radiate to every 
part of the convoluted vesicular surface of the hemi- 
spheres. He has shown that in the quadrumana, as in 
man, a large tract of fibres, quite independently of any 
connexion with the corpora quadrigemina and thalami 
optici, passes at once from the optic nerves to every 
part of the ganglionic tissue of the hemispheres ; its fan- 
like expansion extending not only to the superior and 
posterior borders of the hemispheres, but also to their 
frontal extremities, making a special termination in 
that band of convolutions which extends along its supe- 
rior border, and of which the high development is so 
peculiarly characteristic of the human brain. . 

And thus whilst, on the one hand, in the ascending 
series of animals, as in man, the proper cerebral termi- 
nation of the optic nerve gains rapidly upon its sensorial 
roots, so on the other, in the marsupials, the cerebral 
ramifications are altogether wanting, and the roots of 
the nerves pass directly to the large tubercula quadrige- 
mina and thalami optici; and so again in the monkey, 
where the optic nerves are large, the cerebral distribu- 
tion is small, when compared to what passes to the cor- 
pora quadrigemina. In fact, as the cerebral roots dimi- 
nish, those of the sensory ganglia augment in absolute 
amount; and as we descend in the vertebrate scale, it is 
worthy of note, the portion of the roots connected with 
the thalami optici diminishes, whilst that which passes 
to the proper optic ganglia (the tubercula bigemina) in- 
creases not merely relatively, but positively. 

But the minute anatomical researches of Gratiolet 
have further demonstrated that, as the longitudinal con- 
volutions become more distinct, numerous, and volu- 
minous, and the convoluted arrangement of the vesicular 
stratum augmented, so is there found a corresponding 
complexity in the fibrous tracts connecting the different 
convolutions with each other, and connecting either 
hemisphere with its fellow and with other parts of the 
encephalon. He has attempted to unravel the dispo- 
sition of these tracts, but confesses that, in the fronto- 
parietal region, the interlacements of the different strata 
are so complicated that they cannot be traced with abso- 
lute certainty. Still Gratiolet has done enough to in- 
dicate the closeness of the relationship which must 
subsist among the intuitive perceptive activities, and 
has thus shed a ray of light upon the doctrine of the 
association of ideas. From the mode in which the 
different parts of the vesicular tissue of the convoluted 





* In my essay on “ Physiological Psychology”, I have, on the au- 
thority of Professor Owen (vide his paper ‘* On the Character, etc., of 
the Class Mammalia,” in the Journal of the Proceedings of the Lin- 
nean Society, vol. ii, No. 5, 1857), been led to consider the posterior 
lobe of the brain as essentially human, and as such to be in conse- 
quence the seat of exclusively human affections. But Professor 
Huxley, in the Natural History Review, has fully exposed the fallacy 
of the statements of Owen, “that the third lobe is peculiar to the 
genus Homo, and that equally peculiar is the posterior horn of the 
lateral ventricle and the hippocampus minor, which characterise the 
hind lobe of each hemisphere”, by demonstrating their actual exist- 
ence in anthropoid apes and in some of the higher quadrumana, and 
thus proving beyond controversy that these parts are not peculiar to 
man. 
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surface of the hemispheres are connected with each 
other, and with that of the other encephalic ganglia, 
may we not be led to form something of a better com- 
prehension of how it is that, in the complicated web of 
conscious existence, our whole life should consist in a 
succession of ideas, and of feelings associated with 
them? It has been reasonably inferred by Dr. Laycock 
that the three alternate layers of grey and white matter 
of which the convolutions are made up have different 
functions or offices, for such is the law as to distinct 
groups or layers of cells; and that they are probably 
alternate regulative, or ideagonic, and kinetic or motor 
substrata; for it is in accordance with all the laws of 
development, he observes, that there are both kinetic 
and regulative or associative, as well as ideagonic sub- 
strata, in connexion with every psychical manifestation. 
(Dr. Laycock, On Mind and Brain.) 





RARE CASES IN MIDWIFERY. 


By Epwarp Copeman, M.D., Physician to the Norfolk 
and Norwich Hospital. 


Case 1. Cdema from Pressure, impeding Delivery. 
Mrs. B., aged 35, mother of eight children, five living 
and three dead, had all good labours except the 
first, which required the use of the vectis. She was 
taken in labour with her ninth child on August 10th, 
1857; and at 7 a.m. on the following day, her pains had 
become very severe. Her medical attendant could not 
detect. any presentation ; but, finding a large bag of 
membranes, he ruptured them ; but even then, with very 
strong pains, he could not feel the head without a 
forcible introduction of two fingers. The promontory 
of the sacrum projected very much; and the head 
rested on the brim of the pelvis. Hour after hour 
passed in strong labour, but without advancing the head; 
and by 5 p.m. the only effect of the pains was to produce 
enormous cedema of the os uteri and vagina from the 
long continued pressure. Mr. —— was at a loss to con- 
jecture what might be the cause of obstruction, but 
thought of twins, or monstrosity. Soon afterwards, the 
patient became so exhausted, irritable, and apprehensive, 
that she was almost unmanageable, and my assistance 
was requested. When I arrived, about two hours after- 
wards, I found the head still almost out of reach, the os 
uteri dilatable and much swollen from the pressure of 
the head above it, its anterior lip excessively tender, and 
the whole vagina so edematous as to make a satisfactory 
examination very difficult. I thought the impediment 
to delivery might have been attributable to the long 
diameter of the head being placed in the antero-posterior 
diameter of the pelvis; and auscultation of the fetal 
heart led me to the impression that the face was towards 
the pubes. What was to be done? I felt sure that long 
forceps could not be safely applied; perforation would 
have been extremely difficult owing to the loose cedema- 
tous tissues which intervened, and if any portion of the 
cranial bones had projected during extraction, the cedema- 
tous vagina would almost unavoidably have been in- 
jured ; in addition to which, as another argument against 
perforation, we knew that the child was still alive. The 
patient was in a most nervous, frightened condition ; 
and, after much anxious consideration, it was determined 
that I should attempt an application of the vectis, in the 
hope at least of placing the head in a better position to enter 
the pelvis. It was difficult to introduce it; and when I 
had passed it so high as to include a considerable portion 
of the handle in the vagina, I found I could not alter 
the position of the head, which was very firmly fixed. 
I therefore attempted traction; and, finding after a 
while that I made some slight impression, I continued 
it. In about an hour and a half, by dint of as hard 
pulling as I felt to be consistent with safety, and very 
strong labour pains, I succeeded in bringing the head 


through the pelvis, and the child was born alive, with 
the face towards the pubes. My vectis had reached the 
left malar bone, where it had produced rather severe 
contusion but no actual abrasion of the skin. The pla- 
centa came away well; the uterus contracted favourably ; 
and I left the patient better than might have been ex- 
pected. The perineum was not ruptured; no hemor- 
rhage followed delivery ; and, after a full opiate, she fell 
into a quiet sleep. 

Had not the vectis fortunately answered the purpose, 
I am at a loss to know what could have been done to en- 
sure the safety of either mother or child; and as it was, 
I much feared sloughing of the enormously cedematous 
soft parts. She had, however, arapid recovery, and took 
no harm. 

On March Ist, 1860, I was again summoned to this 
patient, she having been in labour since the previous 
morning. She had had one child born without any un- 
usual degree of difficulty, since the labour above reported. 
I found that she had experienced many hours of severe 
suffering ; and, although her pains were very strong and 
frequent, she felt she had no power to move the child, 
and had become excessively worn, irritable, and fright- 
ened. I could hardly feel the presentation; the vagina, 
as before, was filled with loose edematous structure 
(the vaginal walls) and the dilatable flabby edematous 
os uteri, hanging down below the head, and having had 
no direct pressure upon it to dilate it. After finding my 
way through these loose structures, I felt the head 
above, with the anterior fontanelle forwards, resting on 
the brim of the pelvis, which was narrowed in its antero- 
posterior diameter by a very projecting promontory of 
the sacrum. She was ina state of very great alarm; 
said she had no courage to make any further effort, and 
must die. It really seemed almost impossible to hasten 
delivery by mechanical means; and yet she was in a 
condition which required speedy relief. Forceps were 
out of the question; craniotomy would have been ex- 
ceedingly difficult, and the child was alive; turning was 
thought of, but that would have been a dangerous opera- 
tion in her state, and probably would have cost the life 
of the child. As a little rest was very desirable if it 
could be procured, we endeavoured to calm her fears, 
encouraged her to hope we might have the same success 
as on a former similar occasion, and left her for two 
hours in order to consider well how we should proceed 
under such untoward circumstances. The result of our 
consultation was that, at the earnest solicitation of her 
surgeon, I attempted delivery with the vectis. It was 
no easy matter (the head being almost beyond the reach 
of the finger) to guide the instrument safely through 
the os uteri and place it in an useful position on a head 
so little in the pelvis. I managed, however, to get a 
hold in front of the left ear, by introducing the vectis 
far enough to include nearly all its handle in the vagina ; 
and most fortunately succeeded in gradually drawing the 
head into and through the pelvis, by means of as much 
force as I dared to apply, aided by very strong uterine 
pains, which she now bore with more fortitude as she felt 
her labour was progressing. Her sufferings were great 
for about an hour; but when all was over, she seemed 
remarkably well, and there was no evidence of any serious 
injury having been sustained. The perineum was un- 
injured; the placenta came away naturally ; the uterus 
contracted firmly; and we left her in a satisfactory state, 
thankful beyond measure at having overcome difficulties 
which at one time appeared almost insurmountable. The 
child was alive and vigorous, and exhibited no other 
injury than a slight mark or two on the side of the 
face where the blade of the vectis had been fixed. The 
patient this time had again a rapid and complete re- 
covery. é 

Came ut. Occlusion of the Os Uteri. Mrs. ——, 

ed 35, was in labour with her second child on 





August 4th, 1858. She had been pregnant only once 
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before, and that was eight years ago, when she went 
her full time, and had to undergo the operation of 
craniotomy, which was even then attended with much 
difficulty; but she had a good recovery. She was 
now a second time at the full period, and was taken 
in labour on the evening of August 3rd. The same 
surgeon attended her as before, and had been with her 
at intervals for several hours, when he requested the as- 
sistance of a gentleman of the same town. The em- 
barrassment under which he laboured was the difficulty, 
or rather impossibility, of discovering any os uteri, 
although liquor amnii had been escaping ever since the 
commencement of her labour. The head formed a tu- 
mour pressing on the uterus at the brim of the pelvis; 
but neither of the surgeons who were with her could 
find an os uteri, and thought it must have been obliterated 
by inflammation consequent upon her former forced de- 
livery ; or else that it was covered by some band of ad- 
hesion connected with the posterior wall of the vagina. 
The patient was getting exhausted; her labour pains 
were ceasing; and in his difficulty, Mr. ‘came by 
train—a distance of twenty miles—to consult me about 
the case, leaving his neighbour incharge. The question 
was whether, supposing that occlusion of the os, or 
vaginal bands, opposed delivery, these bands should be 
divided, or an artificial opening be made into the uterus; 
or whether the child should be removed by means of the 
Cwsarean section ; and considering the difficulties which 
occurred in her previous labour eight years ago, when 
craniotomy was required, the latter seemed almost the 
preferable proceeding. I returned with him by the next 
train, and found things much as they had been described 
tome. The patient was feeble, apprehensive, and faint, 
without labour-pains, but complaining very much of 
pain in the sacrum and round the pelvis. On examina- 
tion, I could find no os uteri; the head formed a pro- 
jection at the inlet, and the uterus formed a tight cover- 
ing over it; posteriorly I felt something like an un- 
natural band, where the vagina is reflected from the 
uterus; and in front of this I thought I could detect, 
by the sense of touch, that the covering to the head was 
thinner there than elsewhere. A little more careful ex- 
amination confirmed this idea, and induced me to scrape 
at this spot with my finger-nail ; by which means I made 
an opening through a substance of less firmness and 
consistence than uterine structure; and, passing the 
end of my finger into it, I found I had pierced some 
membranous obstruction, and could then feel the head 
of the child uncovered. The circular os, which this 
membrane had obscured, was now perceptible, and I 
could dilate it with my finger to the size of a shilling or 
more, thus clearing up the case sufficiently to dismiss 
the question of Cesarean section. An hour afterwards, 
I could dilate the os considerably, so as to examine the 
position of the head; this I found unfavourably placed, 
with the face inclined to the pubes; the antero-posterior 
diameter of the pelvis was small, but there was room 
transversely. At the request of Mr. A., I with some 
difficulty passed my vectis through the imperfectly di- 

led os, and so applied it to the head as to be able to 
bring this lower down into the pelvis; low enough, in- 
deed, to render craniotomy comparatively easy, should 
that operation be required. As there was no uterine 
pain, and matters looked upon the whole rather more 
favourable, I advised a little further delay. An enema 
of warm water was given to clear the rectum, and I took 
my leave, with the understanding that, after a while, 
further attempts should be made with vectis or forceps, 
before having recourse to craniotomy. Next day I re- 
ceived the following account. “The patient was delivered 
after an hour’s use of the lever, the pains having re- 
turned when we got back after leaving you at the station. 
No very great difficulty was experienced; and she is 





doing well.” The child was still-born. On the 7th all was 





progressing favourably, and she had a very good recovery. | 
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CasE 11. Obstructed Labour from Congenital Hydro- 
cephalus. Mrs. G., aged 36, had been in labour twenty- 
four hours when I was called to her at 11 P.m., on De- 
cember 10th, 1858. In spite of strong, good pains the 
passage of the head into the pelvis was obstructed by 
some extraordinary difficulty, the nature of which was at 
present in obscurity. I found her anxious and much 
worn with the long continuance of the pains; but her 
pulse was undisturbed, and she was possessed of con- 
siderable fortitude. The head was resting on the brim 
of the pelvis, the scalp projecting in the form of a large 
caput succedaneum, and for a moment leading to a doubt 
as to whether the head or the breech presented. The 
os uteri was fully dilated ; and I attempted delivery with 
the vectis, but could not pass it over or beyond the head, 
although introduced as far as half the handle. We then 
attempted the forceps; but, owing to the length of the 
head, the blades were kept so far apart that the handles 
would not meet, and they were useless. We then con- 
templated craniotomy, and should have been fortunate if 
we had resorted to it; but I found sufficient room next 
the sacrum to pass my fingers; and, introducing my 
hand into the vagina, I passed it on into the uterus in 
order that I might ascertain the cause of the difficulty. 
I felt the head enormously elongated; and thinking it 
right under the circumstances to resort to turning, I 
found a foot and brought it down; but when this was 
secured by a tape and brought through the os externum, 
the head would not recede, nor could I turn the child, 
I was, therefore, compelled to introduce my hand again, 
and at the extreme fundus of the uterus I found the 
other foot; this was secured in the same way; and by 
drawing upon both legs and pushing back the head, 
I was enabled to turn the child and bring breech, body, 
and neck into the world. The head, however, would not 
follow ; considerable efforts were made for a long time 
to deliver it, and the chin actually protruded; a full hour, 
I should think, was spent upon this fruitless attempt, 
and yet the head would not move. I then with difficulty 
placed the vectis on the head, and with the aid of that, 
and drawing by the neck, I at last succeeded in extract- 
ing an enormous hydrocephalic head, which at once 
solved the mystery. Could this condition of things have 
been ascertained some hours sooner (which I believe to 
have been impossible), the operation of craniotomy would 
have made one of the most difficult and confusing 
labours I ever attended, a comparatively safe and easy 
proceeding. 

Fortunately, however, the courageous and submis- 
sive patient recovered without a single unfavourable 
symptom. 

[To be continued.] 











Epmemic oF VomITING In Preenancy. “The year 
1859 presented a curious fact,” says Dr. Daunt writing 
from Brazil. ‘ The sympathetic vomiting of pregnancy 
generalised itself among pregnant females so as to be- 
come a true epidemic and unhappily a dangerous one, 
as in this city several women died from it, and many 
others suffered severely. The fatal cases had all been 
in the care of a practitioner who makes a free use of irri- 
tants and stimulants, and is opposed to bloodletting or 
leeches. Those cases which I treated were conducted 
on a mild antiphlogistic plan where there was local pain: 
or signs of febrile reaction. Small bleedings, leeching, 
the citrate of magnesia (a most invaluable remedy ), the 
potio Riverii, with cherry-laurel water, etc., were the 
means I chiefly depended upon. I sometimes gave a 
calomel purge where the liver was congested. In some 
cases of a nervous unirritative character I had occasion 
to verify the great utility of tincture of iodine, which I 
gave in a starch mucilage. How are we to account for so 
singular an exemplification of the action of the epidemic 
principle 2?” 
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Gransactions of Branches. 


SOUTH MIDLAND BRANCH. 
PRESIDENT’S ADDRESS. 


By D. J. T. Francis, M.D. F.R.C.P., Physician to the 
Northampton Infirmary. 
(Delivered June 27th.] 
{Te following is a portion of the Address read before 
the meeting of the South Midland Medical Branch at 
Northampton. ] 

Not inappropriately is a large meeting of the medical 
profession held at Northampton. This ancient town, 
which holds so conspicuous a place in the general his- 
tory of this country, a town so famous for its courts and 
camps, its parliaments, its sieges and battles, its eccle- 
siastical events, and which may be said to have had even 
its university and its great fire, is not devoid of special 
interest for us. Although, until recently, a place of 
comparatively small population, it has had among its 
physicians in times past several who not only enjoyed 
&@ wide-spread medical reputation in their day, but 
whose writings are still favouably known to literature 
and to science. 

In addresses on occasions like the present, it has often 
been remarked how difficult it was to choose some topic 
that had not over and over again been dwelt upon. I 
trust to this circumstance for an excuse if I shall be 
found to have departed a little from the subjects of 
former addresses ; and I hope it may not be tedious to 
you if I bring back to your recollection the names of 
some of our predecessors who pursued their noble mis- 
sion in this neighbourhood two centuries ago, when 
Charles I. was king, as well as since that time. These 
men have travelled along many of those roads with 
which we are so familiar, have trodden the same path- 
ways in our towns and villages as ourselves, and have 
sometimes visited the very same chambers of sickness, 
or stood, perchance, by the same bedside. Some of 
them have left as an heritage not only the records of 
their ability and their learning, but the examples of 
honourable, dignified, and courteous demeanour. They 
have earned a title to the encomiums that have been 
passed upon others of our profession who have been 
eminent for intellectual zeal and power, and whose names 
deserve to be handed down for moral dignity of cha- 
racter, piety to God and benevolence to man. 

Among those worthies, the first of whom I can find 
any trace is Dr. James Hart, who practised as a physician 
in Northampton 230 years ago, and appears to have been 
much consulted in this and the neighbouring counties. 
He was the author of a copious volume in quarto on 
The Diet of the Diseased, using the term dietina very wide 
sense, which was published in the year 1633, and was 
dedicated to his patron and patient, Edward Lord Mon- 
tague, Baron of Boughton. The work is certainly a very 
creditable one for the period at which it was written. It 
shows that its author was a person of much and varied 
learning, of great sagacity, subtle and ready in argu- 
ment, and possessing powers of observation of no com- 
mon kind. It bears ample testimony, moreover, that he 
was not only well acquainted with the sacred writings of 
the Bible, but that he possessed adevout and benevolent 
spirit. The book contains several incidental passages 
of interest in regard to this town and other places in 
the neighbourhood ; and among the more strictly medical 
subjects are some curious details of the social condition 
and relations of our profession in those days, and of the 
many and divers forms of quackery by which the country 
was overrun. The science of Sanitary Medicine, for 





the advancement of which society has been so much in- | 


debted of late to the disinterested and untiring efforts 
of several medical men, had attracted no small attention 
from our learned doctor; and a curious illustration may 
be found in his pages, of how slow is the growth of 
public opinion in this country, even on matters con- 
cerning the well-being of the community, and how slowly 
does the opinion when formed lead to practical results, 
The author of the Grave-yards of London did not in 
our own day write more eloquently against the interment 
of the dead among the living in populous towns than did 
Dr. Hart for his own generation. He condemns strongly 
those places of sepulture where “ often times new graves 
are digged for new guests before the old inhabitants be quite 
metamorphosed into their mother mould.” See what he 
says in this respect of our principal church, which has, 
I daresay, been pointed out to those among us who are 
strangers to the town as partly the work of Sir Chris- 
topher Wren. “Sure I am,” says he, “ this great Church 
of All Saints’, in this towne, was already this last Sommer 
so fraughtful of dead corps, that it was a hard matter 
to finde a place to digge a new grave; and yet, since 
that time, how many have there beene buried there are 
&@ many witnesses. And so good Churchmen would 
many be after their death, who in their life time eared 
but little for comming at the Church assemblies; that, 
if they be of any ranke or means, they must needs lye in 
the chancell at the least; and then, after a Popish super- 
stitious conceit, many, it may be, thinke they shall be 
the welcomer to heaven.” He adds, with quaint as- 
surance, “ but they will finde, I warrant them, that they 
reckoned without their host.” So wrote Dr. Hart more 
than two hundred years ago, and at this present time @ 
public cemetery is being formed, not without difficulties, 
to remedy the evil which he then pointed out. 

It would seem that in those days, Northampton de- 
rived a portion of its water supply through leaden 
pipes—probably the very pipes that at the present time 
conduct the water from the Asylum spring to the central 
part of the town about Wood-hill. Dr. Hart discusses 
the question that has often been raised, to what extent 
under such circumstances the lead may impregnate the 
water, and he arrives at the right conclusion that such 
water may be perfectly wholesome. It was not known 
until of late years that hard water does not readily be- 
come contaminated by contact with lead; it is chiefly 
when the water contains little or no earthy ingredients, 
as is the case with rain or soft water, that it is apt 
to act injuriously upon the lead and become unwhole- 
some, 

Of Edward Harding, who followed his profession at 
Northampton, and who was admitted an extra Licentiate 
of the College of Physicians in the year 1661, having 
previously graduated M.A. of Christ Church, Oxford, I 
can learn little, save what is afforded by the meagre re- 
cord upon his gravestone, which was to have been seen 
in the Church of St. Peter, in this town, near the steps 
of the altar. It has probably been removed or covered 
over during the recent restoration of that church, The 
inscription is as follows :-— PY 

“ Edvard: Harding, Med: Professor, percharus vixit, 
desideratus obiit Mar: 8, 1679.” 

In this place I ought to mention the name of Dr. 
Matthew Pole, who died in the year 1687, and was buried 
in St. Giles’s Church. His father, a famous critic, was 
the author of a Synopsis, in three vols. folio, a work con- 
taining the substance of all Biblical criticism before its 
writer's day. He himself is spoken of as a giant in 
letters—a Hebrew, Greek, French, Italian, German, and 
Latin scholar. The excellent Latin of his epitaph, 


which may be seen upon a flat slab near the altar, recals, 
as wellas that of many others, to medical men the re- 
mark of the famous Sir W. Temple, who said of the 
learned professions—“ the divines have the most honour, 
the lawyers most money, and the physicians most learn- 
Ineed not here mention how, up to this very year, 
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the claims of our body to scholarship have been vindi- 
cated by the graceful and elegant compositions of Sir H. 
Halford, and the profound learning of Dr. Adams, the 
translator of Paulus Agineta. 

Dr. William Coward, a most learned physician, prac- 
tised in Northampton, probably between the years 1687 
and 1694. The unenviable notoriety to which he sub- 
sequently attained, and not the example of his success, 
affords a reason for adding his name to our list. He 
graduated in arts and medicine, at Oxford, and was 
chosen a fellow of Merton College, in 1680. On leaving 
Northampton he removed to London, and in the year 
1695 was admitted a candidate of the College of Phy- 
sicians. I need not make particular mention of his 
medical writings, which were numerous, for he is better 
known through his literary and metaphysical works. He 
translated Dryden’s Absolom and Achitophel into Latin, 
and on settling in town, “he attracted considerable 
notice,” says Dr. Munk, “ by his work entitled, Second 
Thoughts concerning the Human Soul, in which, with 
great learning and metaphysical knowledge, he united 
sentiments which were repugnant to the opinions of the 
best divines.” This book, as well as another, entitled 
the Grand Essay, in defence of it, not only drew the 
attacks of several writers, but the animadversions of the 
House of Commons, which, on March 17th, 1704, 
ordered the book to be burnt by the common hangman, 
as containing doctrines contrary to the articles of the 
Church of England and opposed to the Christian re- 
ligion. It would seem, indeed, that our unfortunate 
brother kindled in his own days as much sensation by 
his unhappy views as has been excited just now on some- 
what similar grounds, although I do not presume to 
say with a like amount of reason, by the authors of the 
now famous Essays and Reviews, who have not yet, 
however, encountered the angry condemnation of the 
House of Commons, nor undergone the fiery ordeal of 
the common hangman. 

With the name of Dr. James Keill, which has of late 
been prominently mentioned in the Journat of this as- 
sociation, you are no doubt already familiar. After 
having travelled and studied a good deal abroad, and 
lectured on anatomy at the English Universities with 
great applause, this accomplished and able doctor settled 
in Northampton, in the year 1700, being still under thirty 
years of age. Here he continued to practise with de- 
cided success, and, as his epitaph says, to the signal 
advantage of the inhabitants, until his death nineteen 
years afterwards from cancer of the mouth. His attain- 
ments as a mathematician, and as a physiologist and 
anatomist, seem to have been of ‘a very high order, and 
to have procured for him an European, as well as a local 
reputation. No better proof can be had of the merits 
of his treatise on the Anatomy of the Human Body, 
than the fact that it went through fifteen editions, a 
most remarkable circumstance if we consider the small 
number of medical readers in those days as compared 
with the present time. Other works of his, in which 
he endeavoured to elucidate physiological problems by 
means of mathematics, although having for us merely 
an historical value, attracted when they were written 
much attention on the continent and in London. He 
published also an English translation of Lemery’s Che- 
mistry. The great fault of Dr. Keill, and of the school 
to which he belonged, lay in the too rigid application 
of the laws that regulate the forces of inorganic matter 
to the very different conditions of living bodies. Much 
of what is known of Dr. Keill is happily summed up in 
the concise and graphic Latin epitaph which may be 
seen in the’ Church of St. Giles’, near to this spot. 
From it we Jearn that this monument was raised io his 
memory by his scarcely less famous brother, Dr. John 
Keill, also a physician and professor of astronomy in the 
University of Oxford. 

Contemporary with Dr. Keill was Mr: John Rushworth,. 
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an eminent surgeon in Northampton, who was one of 
the first, if not the first, to propose to the public the 
establishment of an Infirmary in this town. This he 
did in the year 1731. -Mr. Rushworth published an 
essay on the discovery he had made a few years earlier, 
of the value of Peruvian bark in the treatment of some 
forms of mortification. 

Coming nearer to our own times, we find Dr. Stone- 
house appointed physician to the Northampton Infirm- 
ary, in the year 1743. It was in this year that the In- 
firmary was first opened in this town; not, indeed, in 
this very building in which we are now met, which was 
not erected until half a century later, but in another 
situation, in George Row, on the south side of All Saints’ 
Church. Dr. Stonehouse held his post at the Infirmary 
for twenty years, and from an incidental mention of him 
in Johnson's Lives of the Poets, and from collateral testi- 
mony, there is no doubt that he enjoyed a large and ex- 
tensive private practice. On leaving Northampton, Dr. 
or Sir James Stonehouse, for it was near about this time 
that he succeeded to a baronetcy, took holy orders, thus 
following the example of many other medical men, who, 
after the mental and bodily toil inseparable from their 
profession, have sought in the evening of their days the 
opportunity of enjoying repose, and of being useful. to 
their: fellow creatures in a still higher calling. He be- 
came rector of Great and Little Cheverel, in Wiltshire, 
and seems to have been an eloquent preacher and ex- 
emplary divine, as well as a good physician. He was 
the author of a book on prayer, especially intended as a 
guide for clergymen in the sick room; and I have been 
informed by a gentleman in that profession, who is 
very competent to form an opinion, that it is, perhaps, 
the most useful and practical book to be met with on 
the subject, and that it is valued at the present day. 

Whilst Dr. Stonehouse was in the full tide of his suc- 
cess, there came to Northampton, to try the chances of 
a physician's practice, a still more distinguished person 
—the poet Akenside. In the early part of his life, he 
was intended for the ministry; but after pursuing his 
studies for some time with that object he decided to 
follow the profession of medicine. For this purpose he 
went first to Edinburgh, and then to Leyden, and took 
the degree of Doctor of Medicine in that University in 
1744, being yet only in his twenty-third year. At this time 
was published his great poem The Pleasures of the 
Imagination. But, whilst treading the seductive paths 
of poesy—a proceeding, as a general rule, unfavour- 
able to a pursuit like that of medicine—he published 
a thesis on embryology, in which he is said, by one 
of his biographers, to have departed from opinions then 
entertained upon the subject, and to have advanced 
others which were subsequently confirmed and received. 
Although these opinions have long since, doubtless, in 
their turn been exploded, they furnish proof that the 
poet must have entered with energy and earnestness 
upon the study of his profession. In commencing prac- 
tice as a physician in Northampton, it is not to be won- 
dered at that success did not rapidly come. He had 
not yet reached that age under which no physician, pro- 
bably, has ever attained a position—his opportunities 
and experience must have been limited, and he stood 
side by side with a competitor who was already most de- 
servedly in possession of the good opinion of the public. 
Disappointed at Northampton, he subsequently practised 
in London, and in course of time became physician to 
St. Thomas’s Hospital, a Fellow of the College of Phy- 
sicians, and gave the Gulstonian Lectures at that 
encient institution; a pretty good proof that his attain. 
ments in the science of that day must have been con- 
siderable. He was appointed, also, physician to the 
Queen. I should be very glad if.I were able to bring 
before you any information or tradition —— 
Akenside—shewing where he lived and what he di 
whilst residing in this town, but my inquiries on these 
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matters have not been successful. If it were permitted 
us to indulge in a little of the pleasures of that imagina- 
tion which he sang so well, we might easily see him on 
any fine day, with all those external symbols of dignity 
which we, to a greater extent perhaps than any other 
profession, have, whether wisely or not, laid aside,— 
the goldheaded cane, the imposing wig and unruffled 
lace—walking through the pleasant meadows immedi- 
ately below this building. Here he took his feeless 
walks, and literally practised expectant medicine. Per- 
adventure he drew inspiration as he sat at the Well of 
St. Thomas, and in a flight of fancy imagined the river 
that meandered at his feet—the river of the Nine, as 
the Nen was once called, from the number of the springs 
whence it was thought to arise—as having more to do 
with the Muses than we can possibly concede to it in 
this more exact age. As a physician, Dr. Akenside’s 
opinion seems to have been highly valued; and his pri- 
vate practice was considerable. The prominent part 
played by the lymphatics in the function of absorption 
he was the first to propound, although the priority of 
claim to this opinion was keenly disputed two years 
afterwards between Ir. William Hunter and Dr. Monro. 
His medical writings were numerous, and distinguished 
by originality and power of observation. Their style is 
clear and concise, and the Latinity of the Harveian 
Oration and the Commentary on Dysentery has been 
much admired for its purity and elegance. In the 49th 
year of his age Akenside passed away. Not only was 
he a bright ornament to our profession as a physician, 
but, in the words of one of his biographers, he was “ u 
man of religion and strict virtue, a philosopher, scholar, 
and fine poet.” 

The last name with which I shall trouble you is that 
of Dr. A. Fothergill, who was elected physician to the 
Northampton Infirmary in 1765, an appointment which 
he continued to hold for many years. He is described 
by the famous Dr, Lettsom as the most amiable of men, 
and his attainments and writings in medical science gave 
him another claim to the regard and good opinion of 
mankind. His principal work, which is entitled A New 
Inquiry into the Suspension of Vital Action in cases of 
Drowning and Suffocation, was published at the special 
request of the Royal Humane Society, who had pre- 
viously awarded to him their gold medal for the great 
merits of the book. He was evidently in advance of the 
opinions generally entertained on the subject in his day: 
condemns bleeding in the treatment of asphyxia, and 
points strongly to the necessity of inducing artificial re- 
Spiration as soon as possible. Some of his suggestions 
are more open to criticism. For instance, he commends 
the practice of agitating the body of the drowned, be- 
lieving that the concussions thus communicated to the 
heart and integnal organs tend to put the stagnant blood 
in motion, to renew oscillations in the moving fibres, 
and to incite the hidden springs of life into action. To 
this practice he endeavours to add force by @ curious 
anecdote, which I trust you will pardon if I detail it in 
his own words— 

“A remarkable instance,” says he, “ accidentally 
occurred some years ago at a funeral procession, when 
a sudden jolt of the hearse is said to have disturbed the 
repose of the apparently dead lady within, who, to the 
surprise of the attendants, and utter confusion of the 
husband, instantly gave a piercing shriek! This, being 
repeated in her usual shrill and well-known key, lett 
him no room to doubt of his cara sposa being still ac- 
tually alive. It therefore obliged him, though very re- 
luctantly, to put an end to the sepulchral ceremonies, and 
release the supposed corpse, who, it is added, lived 
many years after, till at last she had the satisfaction of 
seeing her husband peaceably interred near the very 
same spot.” 

After settling in Bath, to which city Dr. Fothergill re- 





moved on leaving Northampton, he published a treatise | 


on the Cheltenham and other mineral waters, in which 
is evinced an accurate acquaintance with the chemistry 
of his subject as it then existed. Dr. Fothergill, it may 
be added, was a Fellow of the Royal Society, and a 
Member of the College of Physicians. 

The brief account to which you have now done me 
the honour to listen, must, I fear, be looked upon 
as very imperfect. Information on the subject has 
not been obtained without research, and I have not had 
that command of leisure which might, perhaps, have 
rendered my attempt somewhat more worthy of your 
attention. 

Nor have I said anything concerning the physicians of 
more recent times; still less of some, now living, who 
have but the other day, as it were, retired, full of honour, 
from the scene for more than thirty years of their 
labours. You will see that I refer to Dr. Robertson 
and Dr. Kerr, whose skill, humanity, and goodness live 
vividly in the recollection of many who now hear me. 
For them, some abler pen than mine will, in due time, 
record how much they did, and how much they were 
beloved. 





WEST SOMERSET BRANCH. 
PRESIDENT’S ADDRESS. 

By Joun PrankerD, Esq., Langport. 
[{ Delivered July 3rd, 1861.] 


[AFTER referring to the prosperous state of the Branch, 
Mr. Prankerd continued. } 

The formation of Branches has been of much good to 
the General Association, by keeping alive an interest in 
the proceedings, by stimulating individual members to 
exertion, and affording opportunities of social and pro- 
fessional intercourse to those whose avocations or other 
causes do not permit them to attend the more distant 
meetings. And I would impress on each member the 
importance of aiding in his own locality the advance- 
ment of the Association, and of assisting the JouRNAL; 
which (as is admitted on all hands) has been greatly 
improved under the able superintendence of Dr. Mark- 
ham, to whom I consider the Association is greatly 
indebted; and who, by his judicious selection of 
articles and management, is fast rendering it the 
journal of the profession, and the most valuable 
of the weekly medical periodicals. To me it is a 
subject of regret and surprise that more practitioners do 
not join this Association, which is the only one in the 
kingdom that unites all classes, and affords innumerable 
advantages to the individual whose solitary and uncom- 
bined exertion would fail to accomplish what the united 
efforts of the many would find easy to perform..... 

The numerous medical periodicals now circulating 
offer such an uneeasing source of information on all 
professional subjects, as to make it a matter of difficulty 
for a country practitioner to bring forward any novel 
facts. No sooner does a case of interest occur, even in 
the remotest districts, but it is at once transferred to 
the pages of the journals. The press thus becomes a 
general bond of connection between the hard-working 
surgeon and his Alma Mater; between the practitioner 
of the country and the denizen of the metropolis. This 
continual interchange of ideas cannot but be productive 
of advantage to all; but, at the same time, the all- 
absorbing agency employed for effecting it, considerably 
embarrasses the position of one desirous of interesting 
his audience, and provided only with the limited expe- 
rience obtained from a country town. 

Whilst, however, admitting the great benefits thus 
derived, and the consequent advancement of medical 
science, I cannot abstain from calling your attention to 
a deficiency in the reports which all must have severely 
felt—a deficiency which, from its general character, 
appears to me the groundwork of all those forms of 
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charlatanism which unhappily so infest the kingdom. 
This deficiency consists in the want of some systematic, 
some philosophical method in the exhibition of reme- 
dies. All our views of this most vital subject must be 
regarded as vague and unsatisfactory in the extreme. 
Cases are well drawn up as to the symptoms and suffer- 
ings, and with a tolerable amount of unison; but as to 
the treatment, scarcely two men agree. Not that there 
is any want of positive opinion on the subject; indeed, 
this seems rather the bane. Every medical man after 
the use of a medicine attended by the recovery of his 
patient, without much investigating the true relation of 
cause and effect, seems to consider himself obliged to 
record his supposed discovery for the benefit of his 
brethren, The various attendant circumstances, ex- 
citing causes, physical and chemical changes, psycholo- 
gical conditions, and, above all, the ever existing tend- 
ency of nature to the healthy state; all these are gene- 
rally lost sight of, and to the physic alone is attributed 
the cure. The periodicals are weekly inundated with a 
flood of such marvels, without any generalised form or 
connection. Some create a nine days wonder, and then 
fade away into deserved oblivion; whilst others, becom- 
ing fashionable, take a more permanent hold on the 
professional mind. Of the multiplied examples the 
papers afford, I give you a few. One gentleman finds 
sugar a cure for intoxication; another, to the already 
extensive list of scrofula panaceas, adds strychnine in 
combination with arsenic; a third believes iodine fumi- 
gations infallible for certain bronchial affections; with 
a fourth, common salt cures dysentery; a fifth ad- 
vises tartar emetic in gonorrhea; whilst a sixth (ap- 
parently on the homeopathic principle) employs Dover's 
powder for the alleviation of phthisical night-sweats, etc. 
The treatment in all these cases may or may not be 
correct; certain it is, no elucidation of the laws that 
govern it is even attempted. That the result is most 
generally dependent on other causes than those to 
which it is attributed, is constantly rendered evident by 
experience. 

How often have these infallible remedies, these veri- 
table elixirs, when administered by other hands, under 
apparently similar circumstances, been found miserably 
to fail, disappointing at once the hopes of the patient 
and of his expectant physician! The only solution of 
these most common occurrences resides in the falla- 
ciousness of the first conclusions. These were the 
results of insufficient induction; the inferring of a con- 
nection of cause and effect, where there existed a mere 
sequence; a kind of fallacy most prevalent in the pro- 
fession, most subversive of philosophical principles, and 
leading to anomalies in practice that have drawn down 
on medicine much of the opprobrium under which it is 
now labouring. Not only are these anomalies evident 
in the action of the new agents that are constantly 
entering the lists for public favour, but also in those 
that have been almost consecrated by time similar pecu- 
liarities are seen..... 

With such an obvious absence of first principles as is 
met with in medicine, is it to be wondered that quackery 
stalks so barefacedly throughout the kingdom? The 
public mind likes something definite: a plausible theory, 
however really absurd, generally imposes itself on their 
credulity. Oftentimes, its efficacy resides in the ima- 
gination, as manifested in the supernatural charms of 
the village crone, or the cabalistic mutterings of the 
cow-doctor and fortune-teller. Ignorant of that uni- 
formity that exists in the sequences of nature, it unre- 
servedly yields itself up to the machinations of the 
cunning impostor. Nor, indeed, is this proneness to 


gullibility seen alone in matters medical, it seems inhe- 
rent to the whole character of man; and has been a 
fertile cause of imposition in all ages. 
The men of the present age are educated in science 
almost equally with the physician. In the degrees of 
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the Universities, chemistry, animal physiology, and 
comparative anatomy, are recognised qualifications ; and 
we find the arts-student even successfully competing 
with the medical in subjects formerly regarded as 
peculiarly medical property. Add to this an amount 
of mathematics and logic sufficient to consolidate the 
whole; and our modern system sends forth a man not 
by any means the kind of antagonist to whom an empi- 
rical practitioner would care to enter upon an explana- 
tion of the chemico-vital causes of health and disease. 
Accustomed as he has been to the precision of his 
scientific studies, and their rapid progress within the 
last few years, he is naturally unprepared for such a 
lack of fundamental knowledge in an art of such deep 
importance, for such a slight comparative advance since 
the earliest ages. To him it must certainly appear 
strange, that when all our chemical knowledge consisted 
of the wild speculations of the alchemists, when physio- 
logical science was even unacquainted with the circula- 
tion of the blood, ere surgery was emancipated from the 
barber, there existed men who possessed a knowledge 
of materia medica and its applications, but slightly sur- 
passed in the present day. In statu quo appears to 
have been the motto amid the general development. 

By reference to the ancient authors—Herodotus, 
Strabo, etc.—it appears that the Egyptians some 1700 
years before the Christian era, professed a class of re- 
medies that include purges, vomits, and even clysters, 
and that medicine, at first in the hands of the priests, 
was afterwards practised by regular physicians. Frictions 
with crocodile oil formed, we are told, their treatment for 
rheumatism. Plaisters and ointments also, containing 
various salts of lead, together with fumigations, were com- 
monly employed; and a substance, generally considered 
to be our carbonate of soda, was in continual requisition. 
The writings of the Hebrews are, again, full of facts 
shewing acquaintance with the ars medendi to be some- 
thing noteworthy ; hygiene being, however, the principal 
agent. The Chinese afford us many most valuable 
works, some written about the Christian era. One cele- 
brated production consists of forty volumes, of which, 
eight are alone devoted to pharmacology. Opium is 
herein recommended as an anodyne, and in dysentery. 
How slightly is our knowledge of it increased by a lapse 
of 1800 years! Musk, rhubarb, tea, assafeetida, and 
spices are also mentioned, and the croton tiglium as an 
escharotic. The records of the Hindoos, besides most 
of these, give a very extensive list of other pharma- 
ceutical preparations, including mild and drastic purga- 
tives, emetics, diaphoretics, stimulants, sedatives, and 
narcotics. All these are entered into with a perspicuity 
which is but slightly enhanced by the views of most 
modern compilers. Such was medicine amongst the 
ancient nations of Asia and Africa. . 

By a short survey of its state in the Greek and Latin 
periods, its relative position with our own will be ren- 
dered still more apparent. Previous to Hippocrates 
(our ancient father, so called) some 1300 years before 
our era, Pliny says, Melampus cured impotence by iron 
wine, and madness by helebore; and according to the 
same authority, Pythagoras employed aniseed and 
vinegar of squills. Passing on to the “ father,” we come 
upon an assemblage of pharmacological substances, the 
resemblance of which to what we now possess, is indeed 
marvellous. Amongst them, I may mention a few as 
specimens: sulphur, lime, carbonate of soda, alum, from 
the mineral kingdom ; castor, wax, and honey, from the 
animal; whilst the vegetable is fully represented by 
such things as acacia, ammoniacum, hyoscyamus, car- 
damoms, galbanum, mastic, turpentine, scammony, 
squills, and hemlock. Gentian was introduced about 
200 years after, and it appears evident, by going over the 
list, that the greater part of our drugs, and those on 
which most reliance is now placed, have been in use 
from the most remote times. 
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Taking all these facts into consideration, one might 
naturally anticipate that medicine, being the most 
ancient, would be the most perfect. That it is not so, 
all admit ; and the fact offers a standing example that 
practice without principles can never create a science. 
Medicine, indeed, as I have before mentioned, is a com- 
plex thing; it has to deal with chemical and physical 
phenomena, and with the vital superadded. To attempt, 
without a previous knowledge of these, any elucidation 
of its principles would be similar to attempting a dis- 
sertation on the steam engine without a knowledge of 
the primary mechanical powers. This view receives con- 
firmation from the circumstance that it has only made 
any real advances to a philosophical generalisation since 
their discovery and development. In their absence, we 
find the cause of failure of those many conflicting 
theories, propounded to satisfy that inherent longing 
of man after the tangible, and which remain monuments 
of speculation without reason. They indeed have their 
day, and oftentimes make a noise in the world, but after 
a while sink into a lethean neglect. 

But it may be objected, to what result does this tirade 
about the ars medendi tend? Thesolution of a difficulty 
should accompany its enunciation. True; but the diffi- 
culty here is of no common order. It isnot like a single 
geometrical proposition, which, though puzzling, can be 
solved after a time, but rather resembles a series of 
such, most complex, and each absolutely dependent on 
the correct solution of that which precedes. It is only 
by the perfection of those sciences of which medicine 
must be regarded as the compound, that the strict fulfil- 
ment of this desideratum can be expected. Physical 
and chemical vital phenomena must be thoroughly un- 
derstood ; but as they advance in progress, it certainly 
ought not to lag so lazily behind. The aids afforded by 
anatomy and physiology, especially the researches on 
the nervous system, have been long acknowledged, and 
many previously unintelligible diseases by their means 
successfully diagnosed and treated. The discoveries in 
organic chemistry have, perhaps, afforded the most 
striking of all improvements in our estimation of the 
morbid state. How immense the assistance rendered to 
the diagnosis of urinary diseases alone, and their patho- 
logical relations ! 

Is sufficient care given to the application of that 
knowledge which we already have? Are sufficient means 
taken to train the future members of the profession in 
the exercise of it, on the best pathological principles? 
Are they thoroughly drilled in the study of the different 
gradations by which the human body passes from the 
normal to the abnormal condition? upon a true appre- 
ciation of which a systematic method of treatment can 
only be founded. I fear not! The difficulties are in- 
deed admitted, but few steps are taken for their removal. 
Medical men seem now to be divided into two classes, 
the one still holding a blind confidence in empirical 
treatment; the other, whilst avoiding this, has fallen 
into the opposite extreme, Many of our hospital phy- 
sicians, disgusted with the anomalies of empiricism, and 
relying on the powerful curative tendency of nature, 
assisted by a careful attendance to hygiene, appear 
to entirely neglect Medicine, whilst some in their 
publications inculcate a contempt for the whole 
system. 

Probably, no class of practitioners are so much indebted 
to, or can so much appreciate the powers of medicine, 
as those resident in the country; and whilst savans, in 
their eagerness to avoid the whirlpool, are splitting on 
the rock, we must ourselves take care that our medical 
barque be steered along a safe medium course. Exercis- 
ing his art amid circumstances unknown to his brethren of 
the town, without the means and appliances always there 
at hand, and oftentimes unable to take advantage of 
those hygienic auxiliaries, the efficacy of which all 


‘must admit, the country doctor has the value of physic 





deeply imprinted on his mental constitution; and no 
wonder that he should be jealous of its progress. 

Deeply convinced that reformation will only be ob- 
tained, as in many other instances, by pressure from 
without, and that this pressure cannot be exercised with 
more effect than by societies like this, especially formed 
for the advancement of medical knowledge, I have 
to-day occupied your attention, and I trust that my ob- 
servations, imperfect as they are, may assist in stimulating 
a discussion beneficial to us all. 





INTUSSUSCEPTION ; SLOUGHING AND SEPARATION OF 
THE GUT ; FAVOURABLE TERMINATION, 


By Witt14m Lippon, M.B., Surgeon to the Taunton 
and Somerset Hospital. 


[Read July 3, 1861.] 


E. G., aged 13, a strong, healthy girl, living in the coun- 
try at a distance of four miles and a half, left home per- 
fectly well on the morning of March Ist, 1861, to walk 
into Taunton. On the road she was suddenly seized 
with violent pain in her bowels, followed by constant 
urging and vomiting, and an evacuation, befure reaching 
home. 

On the following morning, I saw her. She had slept 
but little during the night, having been frequently sick ; 
the matter was of a bilious character. Pain was re- 
ferred to the umbilical region ; but there was only slight 
tenderness on pressure. ‘The pulse was quickened and 
soft, with the tongue rather coated ; there was no rup- 
ture. A purgative had already been administered by 
her mother, and proved inefiicient. I ordered a rhubarb 
draught; to be repeated if necessary. 

March 3. The medicine had produced no effect ; and 
there was a marked alteration in her case. The pulse 
numbered 100, and was small and hard; the abdominal 
tenderness had become more diffused, and increased in 
intensity ; the vomiting had recurred scarcely so fre- 
quently, but was almost stercoraceous. She lay on her 
side, with the thighs drawn up. She was ordered to 
have hot fomentations frequently; grey powder and 
opium every four hours; and an enema of a quart of 
warm water. 

March 4. The abdominal tenderness was much more 
acute, particularly over the umbilical and right iliac re- 
gions. There had been no evacuation, but the vomiting 
continued, frequent and stercoraceous, associated with 
the same anxious expression, and characteristic posi- 
tion, and with a small thready pulse. In addition to the 
treatment a light linseed-meal poultice was applied over 
the whole belly, and removed every four hours. 

March 5. Dr. Edward Liddon visited her. The pulse 
was 120, and so small that it could be counted with diffi- 
culty. The tongue, which had a greyish coat on its 
centre, was moist ; and she had brought up a large quan- 
tity of yellow stercoraceous matter. An enema adminis- 
tered a short time before Dr. E. Liddon’s visit had been 
followed by a large stool of a black pitchy looking liquid, 
which he considered blood. One grain of opium was 
ordered to be taken every six hours. 

March 6. The sickness returned but once or twice 
since yesterday, and she slept several hours. The pulse 
was soft, 120; and there had been a second pitchy eva- 
cuation containing a round worm, The tenderness was 
as great as ever. 

March 7. The abdominal pain was less, but the belly 
was distended with flatus. During the morning a con- 
siderable amount of yellow, almost solid, stercoraceous 
matter, with a long round worm, had been vomited. 
There was a constant discharge from the bowels of a 
black liquid, evidently of the same character as the 
stools of the preceding two days, though not quite so 
sticky in consistence, and less in quantity, presenting the 
appearance of degenerated or broken down clots. 
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“From the date of the last report to the 1ith, she 
varied from day to day ; the pain occasionally subsiding, 
and permitting sound sleep. The anxious cast of coun- 
tenance, however, and the rapid pulse, never departed. 
The offensive and ichorous discharge from the bowels 
continued; but the vomiting gave way to occasional 


urging. 

March 12. The features were very pinched ; the face 
flushed, with great restlessness, excessive diarrhea of 
the same character ; and I left her fully impressed that 
she was sinking. I ordered a draught of aromatic spirits 
of ammonia, tincture of krameria, and laudanum ; and 
& teaspoonful of brandy every hour. 

March 13. She was much revived; with a pulse of 
90, tongue clean at the edges, and moist, scarcely any 
pain over the belly. She had passed two motions con- 
taining solid fecal matter. On examining the last stool, 
a tube of sphacelated intestine was found. 

From this date, she slowly progressed, occasionally 
suffering a recurrence of pain in the right side of the 
abdomen ; and on my last visit, June 21st, she was look- 
ing quite strong andruddy. The action of the boweis, 
which for a time was rather unsteady, had now become 
quite regular. 

During the early part of her illness, the diet consisted 
of arrowroot, gruel, and milk, in small quantities, and at 
frequent intervals; during her convalescence, she was 
allowed bread and milk and strong animal broth. 

DEscRIPTION OF THE StoucH. The slough consists 
of an imverted portion of intestine, the mucous mem- 
brane being the most external covering. On laying it 
before you, it assumes a curved form, the convex border 
being much greater than the concave; and towards the 
latter the mucous membrane seems puckered, and pre- 
sents the appearance of a number of transverse folds, 
tolerably parallel to each other. Here and there are 
small bladders, the result of decomposition. Towards 
one end is a process resembling in shape the vermiform 
appendix of the cecum; but which appears, on closer 
observation, to be merely a portion of intestine pinched 
off from the rest. There are isolated spots, resembling 
somewhat the solitary glands, scattered over the surface. 
The ends of the tube are uneven, and bevilled off at the 
expense of the concave border. On turning the pre- 
paration inside out, and restoring it to its normal posi- 
tion, the concave border is much more evident; and at- 
tached to it, throughout its length, is a portion of me- 
sentery. The length of this mesenteric border is ten 
inches. The peritoneal and muscular coats/are very 
evident ; the circular fibres of the latter are clearly 
visible through the transparent peritoneum. That 
which resembled the vermiform appendix is now evi- 
dently a sacculus protruding laterally from the main tube. 

Remarks. At the outset of this case, the symptoms 
were those of an ordinary bilious attack ; but the history 
gathered from the girl herself raised the suspicion of 
there being a more serious cause than mere functional 
disturbance of the digestive system. It must be re- 
membered that she left home perfectly well, and was 
suddenly taken ill; and, from the fact of there being 
no rupture, a suspicion of some internal strangulation 
was raised. As the symptoms increased in gravity, and 
did not yield’ to the measures adopted, so* the idea of 
‘internal obstruction was strengthened, and at length be- 
came a certainty. ‘ 

. The form of obstruction was at first doubtful; but in- 
vagination of the bowel appeared most probable from 
the duration of the illness; for, had it been due to one 
portion of intestine passing through a loop of another, 
‘the patient, in all probability, would have more speedily 
sunk. The discharge of pitch-like fluid, undoubtedly 
blood, indicated that separation of the living from the 
dead had commenced ; the large quantity at first evacu- 
ated was due to the opening of some vessel or vessels in 
process of: separation. ; 
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A point, in the clinical history of the case, of great 
interest, was the rapid and favourable change that took 
place immediately on the expulsion of the slough ; indi- 
cating the amount of constitutional irritation produced 
by its presence. The pulse became slower and stronger, 
and the tongue quickly cleaned ; but nothing was more 
striking and remarkable than the happy expression of 
countenance, denoting as it did freedom from pain and 
anxiety. 

In the treatment, opium was found most useful and 
beneficial ; it not only allayed pain, but, what was more 
important, kept the parts in complete rest, and tended 
in a very great measure, it may be fairly inferred, to the 
ultimate result. 


Hebietos and Hotices. 


Cooper’s Dictionary oF PracticaL SURGERY, AND 
Encyctopapi1a or Sureican Science. New 
Edition, brought down to the Present Time. By 
SamueL A. Lane, Surgeon to St. Mary’s, and 
Consulting Surgeon to the Lock Hospitals ; Lec- 
turer on Surgery at St. Mary’s Hospital. As- 
sisted by Various Eminent Surgeons. In Two 
Volumes. Vol. 1, pp. 1085. London: 1861. 

Ir is now twenty-three years since Mr. Samus. 
Coorer put forth his last edition of the great labour 
of his life. The work was then an exposition of the 
surgical science of the day and of preceding times ; 
and, as such, enjoyed a reputation which the lapse 
of nearly a quarter of a century has scarcely di- 
minished, even in this age of rapid development and 
change in matters medical and surgical. Now it 
comes again before the profession, as from the hands 
of a Medea, refreshed with youthful vigour ; and— 
what the Colchian sorceress has never had the credit 
of effecting—not a little increased in bulk. The 
editor, indeed, tells us in the preface, that, notwith- 
standing numerous and unsparing erasures, nearly 
five hundred pages of new matter will have been 
added to the Dictionary on its completion. 

In editing the work, Mr. Lang has been, as the 
title-page informs us, “assisted by various eminent 
surgeons.” From the preface we gather the follow- 
ing list of his collaborators, and of the subjects 
which they have taken in charge :—Mr. J. Adams, 
Injuries of the Head ; Mr. W. Adams, Orthopzdie 
Surgery; Mr. Ancell, Articles on Blood, and Tu- 
berculosis ; Dr. Bader, Articles on Ophthalmic Sur- 
gery; Mr. Busk, Scurvy; Mr. Blenkins, Gunshot 
Wounds ; Mr. White Cooper, Cataract ; Mr. Coulson, 
Lithotomy and Lithotrity ; Dr. Druitt, Inflammation 
and its Terminations ; Mr. Erichsen, Aneurism ; Mr. 
Fergusson, Staphyloraphy; Dr. Handfield Jones, 
Cancer and Malignant. Diseases ; Mr. KE. Hart, Hy- 
drophobia and Tetanus; Mr. J. R. Lane, Amputa- 
tions, Fractures, Dislocations, and Diseases. of the 
Rectum ; Dr. McLeod, Varix ; Mr. Spencer Smith, 
Diseases of Bones ; Dr. Snow, Anesthesia ; Dr. Tyler 
Smith, Articles on Obstetric Surgery ; Mr. H. Thomp- 
son, Urethral and Prostatic Disease; Mr. T. Wakley, 
Excision of Joints, Diseases of Joints, Hydrocele, 
ete.; Mr. Spencer Wells, Plastic Surgery, Burns, 
etc.; Mr. Erasmus Wilson, Diseases of Skin ; Mr. 
Ure, Caustics, Diseases of the Mamma. 

The whole book has, at the hands of Mr. Lane and 
his colleagues, undergone a most careful revision. The 
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editor has judiciously caused the newly added matter 
(except in a few instances at the commencement) to 
be placed within brackets ; so that the contributions 
of each writer are readily discovered. 

The work has been several years in hand; and 
some of it must have been printed at least three 
years ago; and, as an unavoidable result of this, 
in the earlier parts especially, several import- 
ant points of recent observation will be missed. 
The editor, however, promises that, “to the second 
volume, which will appear as speedily as possible, 
will be added an Appendix, in which will be em- 
bodied the latest discoveries and improvements.” 
Considering the ability and accuracy with which 
the articles in general have been brought up by 
the writers to the state of knowledge at the time of 
writing, we are quite content to trust to the editor’s 
good faith in the matter of a not unreasonably de- 
layed appendix. But there is one article with the 
management of which, critic-like, we must find some 
fault. The article on the Ear was prepared by the 
late Mr. George Pilcher, who has not made great al- 
terations from the original, beyond adding brief no- 
tices of some recent investigations, As Mr. Pil- 
cher’s death took place in 1855, and as the references 
in some of the preceding sections are brought down 
to 1858 and 1859, it seems strange that there are no 
signs of further revision of this article. We should 
have thought that, while proper respect was paid to 
Mr, Pilcher’s memory in preserving the article 
as left by him, valuable additions on the recent 
progress of the pathology and surgery of the ear 
might have been made by Mr. Toynbee or some other 
competent authority. 

The treatment which the articles have undergone 
at the hands of the various revisers has varied in ac- 
cordance with the requirements of each case. Some- 
times, the reviser’s chief work has consisted in 
slightly modifying portions of Mr. Cooper’s original 
statements, and in making such additions as the pro- 
gress of surgical science has rendered necessary. 
Under this head may be classed as examples, the ar- 
ticles bearing on surgical operations and injuries, 
such as Amputations, Fractures, and Dislocations, 
on which a valuable amount of information has 
been collected by Mr. J. R. Lane; Aneurism, which 
has been most judiciously committed to the manage- 
ment of Mr. Erichsen ; Glaucoma, regarding which 
Dr. Bader gives an account of the operations re- 
cently adopted for its removal ; Gunshot Wounds, 
regarding which Mr. Blenkins, a military surgeon 
of experience, adds the results of the experience 
gained in the Schleswig-Holstein and Russian wars ; 
and Hernia, which the editor renders complete by 
an account of the operations for radical cures, and 
of the other important points which have engaged 
the attention of modern surgeons in relation to this 
injury. 

Another class of articles has undergone a more 
or less complete remodelling—these being the arti- 
cles bearing on pathology. Our knowledge of the 
morbid conditions of the Blood, which has so much 
advanced during the last quarter of a century, has 
been elaborately set forth by Mr. Henry Ancell, who 
has done faithful justice to the numerous chemists, 
histologists, physiologists, and pathologists, who have 
been working at this fluid. Another able labourer 
in the pathological field of literature is Dr. Druitt, 
who, in nearly entirely rewriting the articles on, 





Absorption, Erysipelas, and Fever, as well as in 
those on Cicatrisation and Granulation, has demon- 
strated how great has been the change which a 
quarter of a century has produced in our notions re- 
garding these matters. 

Again, we have some entirely new articles intro- 
duced. Among the foremost and most remarkable 
of these, in the comparison of the present volume 
with its predecessor, is an article on Anesthesia, 
from the pen of the late lamented Dr. John Snow. 
Mr. Ancell contributes, besides the sections in the 
Blood to which we have referred, and which are, 
in reality, new, articles on Anemia, Cholemia, Hy- 
perinosis, Hypinosis, etc. Dr. Bader, who has the 
eye-department in charge, writes on Choroiditis 
and Conjunctivitis; and Mr. T. Wakley gives an 
account of the Ecraseur. 

Taking the work as a whole, we regard it as a 
fair record of the present state of surgical science, 
both at home and abroad. Those among whom the 
labour of revising the various articles have been 
distributed, have done their work well and faith- 
fully, and deserve the thanks of the pretanan, 
We hope that the editor and his staff will not 
keep us long waiting for the completion of the 
Dictionary. 

The volume which is now brought for us con- 
tains much food for reflection on the progress of 
surgery. Any one who wishes to gather what have 
been the transgressions, achievements, or failures of 
the art and science, cannot do better than apply 
for information to the pages of the Surgical Dic- 
tionary. 


A Manvat or tHE Practice or Mepicine. By 
G. H. Baruow, M.A. and M.D., F.R.C.P., Senior 
Physician to Guy’s Hospital. Second Edition. Pp. 
738. London: 1861. 

Tuts volume, one of Mr. Churchill’s valuable and 
well known series of medical manuals, now appears 
in a second edition ; the first edition having been 
long ago exhausted. The author tells us “that he 
has endeavoured to render it worthy of the kindness 
with which the first has been received.” He has 
carefully “revised the whole, rewritten some parts, 
and added much new matter.” With regard to the 
treatment of inflammation, Dr. Bartow also tells us 
that he has in some degree modified the practice re- 
commended in the first edition. 

This volume will, no doubt, find as much favour 
in the eyes of the profession as the former one, 
coming, as it does, from the pen of so esteemed a 

hysician as Dr. Barlow. We must, however, can- 

Sidly confess, that we wish the author had brought 

his treatment of disease into better accordance with 

the actual practice of the day. Surely, in these 
modern times, the name of an inflammation need 
not, on all occasions, call up for consideration as re- 
medies these formidable servants and cruel masters, 
bleeding, mercury, antimony, and so forth. Dr. 

Barlow himself evidences, indirectly, the incompa- 

tibility of his teaching and his practice ; for instance, 

he occupies a page in giving directions as to the 

proper application of venesection, or rather indica- 

tions for its use in pneumonia ; and then, in one line, 

bowls all these directions clean over, by telling us 

that the cases in which it is (in these latter years) 
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justifiable are so few that, even in his very extensive 
practice, “the author has not seen more than three 
such during the last ten years.” 


Historicat Record or THE Various AFFECTIONS 
Curep sy Means or tHe E.ectro-CHEMIcAL 
Batu; with Extracts rrom Dr. CapLin’s Note- 
Boox. By Monsieur J. F. I. Capuix, M.D. Pp. 
284. London: 1861. 


Dr. Capiin has done us the honour to forward for 
notice an eighteen-penny pamphlet on his electro- 
chemical bath. We have examined it with some 
care ; and verily we must confess that, until we had 
done so, we had no idea of the amount of deplor- 
able ignorance and delusion prevailing in our pro- 
fession, or of the worth of the infallible agent who 
is in our very midst, to correct our errors, and to 
relieve the public of the evils which they suffer frem 
our mischievous practices. We have all—teachers, 
students, and practitioners of medicine—been sys- 
tematically deluding ourselves and injuring the 
public; and the best thing we can do is to found a 
new institution in which we may humbly sit at the 
feet of this great master in medicine, abjure our 
errors, and hear from him the words of wisdom. 
What nonsense we have been taught and are be- 
lieving about the effects of retained excreta! The 
natural effete matters of the body, although to their 
retention may be traced “almost every disease that 
flesh is heir to,” are, it seems, “not poisonous in 
their nature.” But “mineral drugs”, such as mer- 
cury, arsenic, lead, iron, etc., are utter abomina- 
tions—and yet we go on day by day prescribing 
them to our patients. We give iron to the chlorotic 
girl, arsenic to the patient stricken with ague or 
skin-disease, mercury to the syphilitic wretch—and 
flatter ourselves that we are curing them! Far 
better would it be for them to be let alone! For, 
worst of all, when these poisons have once been 
introduced into the body under the guise of medi- 
cinal treatment, they are not gradually eliminated 
from it—as is commonly supposed—but there re- 
main, playing, like evil spirits, most horrible pranks, 
to which the diseases they were expected to remove 
can have no comparison. 

Not only are these noxious things introduced into 
the human frame deliberately and—if not with 
malice aforethought, at least—with ignorance, as so- 
called medicines, but we daily take them in with 
our food: Dr. Caplin quotes from Dr. Hassall a list 
of the various adulterating substances found in 
articles of diet. It is really fearful to think how we 
are poisoning ourselves! A man may, according to 
Dr. Caplin, take in eight or ten hurtful ingredients 
in the course of a day. 


“With the potted meats and fish, anchovies, red 
sauces, or cayenne, taken at breakfast, he would con- 
sume more or less bole Armenian, Venetian red, red 
lead, or even bisulphuret of mercury. At dinner, with 
his curry or cayenne, he would run the chance of a 
second dose of lead or mercury; with the pickles, bottled 
fruits, and vegetables, he would be nearly sure to have 
copper administered to him; while, if he partook of 
bonbons at dessert, there is no telling what number of 
poisonous pigments he might consume. Again, in his 
tea, if mixed or green, he would certainly not escape 
without the administration of a little Prussian blue, and 


it might be worse things; if he were a snuff-taker, he 
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would be pretty sure to be putting up his nostrils, from 
time to time, small quantities of either some ferruginous 
earth, bichromate of potash, chromate of lead, or red 
lead; finally, if he indulged himself with a glass of grog 
before going to bed, he would incur the risk of having 
the coats of his stomach burned and irritated with tinc- 
ture of capsicum or essence of cayenne.” 


What a dreadful state we are coming to! Men 
are disputing about alcohol, whether it is a food, 
or a medicine, or a poison. The question is utterly 
trivial, compared with that of the effects of the 
mineral substances we take in. If we, and our 
patients, go on ingesting mercury, lead, iron, and 
other things dug out of the earth—where, as Dr. 
Caplin shews, they were carefully stowed away by 
Nature that we might not too readily get at them— 
we shall be in as great peril of destruction—perhaps 
of oxidation—-as the gin-drinker is of spontaneous 
combustion. 

But for this impending destruction there is at 
last a remedy, and a man to apply it! The remedy 
is the electric bath; and the great benefactor, who 
shews us how we may be relieved, is Dr, Caplin. 
The nicety with which the electro-chemical bath 
acts in removing mineral matters from the body, is 
admirable. It does not remove the iron, for in- 
stance, which forms a normal part of the blood— 
indeed, “we have incontestable proof” that elec- 
tricity does not destroy life; but all of mineral 
matter that is superfluous or hurtful, it drives out 
of the body and deposits, so that it can be seen, on 
the copper of the bath. Incidentally to this, we 
find another error in our common notions. Mercury 
remains in the body as mercury—not as chloride, 
sulphide, or anything of the kind; the globules 
unite and form a greater bulk, “ which, by its spe- 
cific gravity, slides between the tissues and locates 
itself either under the ligaments of the articulations, 
or in some compact parenchyma, such as the liver or 
other gland, or reaches the bones, with which it 
incorporates itself.” This is not mere hypothesis: 
we have two convincing proofs. A silverer of look- 
ing-glasses, under Dr, Caplin’s care, was so satur- 
ated with mercury as to coat with the metal any 
gold he carried in his pocket, He underwent the 
bath treatment ; and one day, his wife brought to 
Dr. Caplin some greyish powder which she had 
washed from his stockings, and which, on examina- 
tion, was found to be an “amalgam of quicksilver 
and tin—the very substance made use of for silvering 
looking-glasses.”” Now, who will presume to say, 
after this, that the metals pass through the circula- 
tion otherwise than in the metallicform? But, better 

roof still, the mercury was actually seen in one case 
y an eminent clairvoyante, Mrs. Wagstaffe. She 
saw “the mercury which was accumulated in the 
bone of the spine, at the bottom, just where Mr. 
C. had had a blow, and making effort to get into 
the blood, and thus be removed from the circu- 
lation.” 

We want nothing more to demonstrate the 
wondrous powers of Dr. Caplin and his bath. It 
is unnecessary to do more than direct attention to 
his fifty-six cases, of mercurial poisoning, mental 
hallucination, catamenial disorder, heart-disease, 
rheumatism, gout, etc., in which physicians had been 
giving mercurials, iodide of potassium, arsenic, and 
other mineral matters, to the great 1nj of the 
patients, until they happily applied to Dr. Caplin. 
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Some captious spirits may be inclined to ask for 
further proofs at his hands; but, for our part, we 
find his arguments so forcible, that we must confess 
ourselves as earnestly convinced of the correctness 
of his theory and practice as we are of the truth of 
the doctrines of the quadrature of the circle and of 
perpetual motion, or of the explanation of the dark 
appearances on the moon given by Nokomis to her 
pupil Hiawatha. 

“ Once a warrior, very angry, 
Seized his grandmother and threw her 
Up into the sky at midnight. 
Right against the moon he threw her, 
Tis her body that you see there !” 

There can be no more reason for questioning the 
accuracy of Dr. Caplin’s statement, that his patients 
are actually shewn the metals which have been 
eliminated from their bodies and deposited on the 
copper of his bath, than there is for doubting that 
we see in the moon the veritable body of the old 
lady who was so unceremoniously elevated by her 
undutiful grandson. 

It may perhaps be objected, that we have shewn 
too much courtesy to a mass of what is, to use the 
mildest term, arrant nonsense. But we would urge 
in apology—if apology be needed—that Dr. Caplin, 
in concluding his book, expresses his high consider- 
ation for the medical profession, and appeals to them 
for their criticism on whatever errors he has com- 
mitted in his physiological or pathological deduc- 
tions ; and that, as we believe, he receives a certain 
amount of support from members of our body. We 
could not act towards Dr. Caplin otherwise than we 
have acted ; and we are sure that our readers will 
join with us, in assigning to his book that high posi- 
tion which is due to so remarkable a combination of 
ignorance, presumption, and mendacity. 





Mepican Jurisprupeycr. By Atrrep SwaINnE 
Taytor, M.D., F.R.S., F.R.C.P. Seventh Edition. 
Pp. 947. London: 1861. 


We have again to announce a new edition—the 
seventh—of the above well known work. Dr. Tay- 
Lor tells us that he has not found it necessary to 
make any extensive alterations in it on this occa- 
sion. The general plan of the work has been re- 
tained ; but some articles have been abridged in 
order to enable the author to introduce more re- 
cent information. The utility of this book may be 
inferred from the fact stated by Dr. Taylor, that, 
since its appearance in 1844, nearly 16,000 copies 
of it have been sold. Lawyers, as well as doctors, 
find the work of value to them, Each chapter has 
been closely revised, to make it worthy of the ex- 
tensive patronage it has met with, and the work 
brought up to a level with the present condition of 
medical and legal knowledge. 

The College of Physicians and Society of Arts 

ve also put their stamp upon the volume, by 
awarding to its author in 18€0 the Swiney quin- 
quennial prize—namely, £100, and a silver vase of 
similar value. We need hardly say that this work 
48 quite beyond the pale of criticism ; and that all 
we have to do is to congratulate the profession on 
having its contents again laid before them in 1861 
in a thoroughly revised condition. 
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THE MALVERN WATERWORKS. 


Tue medical profession has now before it a full and 
unsatisfactory knowledge of the working of hydro- 
therapeia at the establishments situated at the head- 
quarters of hydropathy, and, as we now learn, of 
homeopathy also, in this country. We can very 
well believe that many of our brethren will have 
been surprised at the remarkable facts on the sub- 
ject brought to light in the pages of this JouRNAL. 
We now learn that whoever innocently sends his 
patient to Malvern, to undergo the process of hydro- 
pathic treatment, as it is called, is pretty sure to 
have a determined democrat of a homeopath re- 
turned upon his hands. At any rate, between the 
Scylla of hydropathy and the Charybdis of homeo- 
pathy, the faith of any honest believer in old- 
fashioned medicine who visits the Malvern shrine is 
in great danger of being shipwrecked at the waters 
there—his belief in old physic clean washed out of 
him. However, our brethren have now got their 
eyes well opened to the actual state of the curative 
faculty in that delightful district. Of the numerous 
superintendents of its hydropathic establishments, 
one only, notwithstanding Mr. 8. Wells’s assurance 
to the contrary, boasts that he is not a practitioner 
of homeopathy. Hence we may fairly assume that 
at all these aqueous foci, save one, antique and 
strong-minded women, and gouty, irascible old gen- 
tlemen, and d/asé dandies, and strong-headed men 
of business, learn to believe in the virtues of homeo- 
pathy, whilst they are, at all events for once in 
their lives, practising hydropathically the virtue of 
abstemiousness, taking rational exercise, and living 
a life of studied salubrity, under the pure air and 
charming scenery of the district. What such abste- 
miousness, such exercise, and such a mode of life, 
could accomplish as health-restorers to the classes 
who resort to the Hills for a water-cure, these people 
do not stop to ask; and is it reasonable for us to 
expect them so todo? The globule and the foun- 
tain are, in their sight, the two coefficient and all- 
effectual agents. 

Now we would just for one moment ask our 
readers’ attention to the moral which we would draw 
from the tale—the blame which attaches to the pro- 
fession in all this. In the matter of hydropathy, 
has our profession done its duty? We suppose that 
not one of us, however legitimately inclined, will 
deny that there are curative powers, much good, 
great medicinal virtues, in water as applied hydro- 
pathically to the human body. We may assume, 
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and justly, that hundreds of the people who flock 
to Malvern for the water-cure—their urine loaded 
with lithates, and their blood and body groaning 
under a superfluity of rich nitrogenous and heavy 
carbonaceous materials—would by the simple and 
rational mode of living there practised soon recover 
health. We may assume this, and yet freely admit 
that hydrotherapeia is a great fact. But how has 
the profession met this offered addition to its thera- 
peutic store? We are bound to say that it has 
snubbed the thing. Instead of extracting the 
good out of the proceedings of the “Silesian 
peasant’’, as we pleasantly called Mr. Priessnitz, we 
at once despatched him and his water-cure proceed- 
ings to the central limbo of all quackeries. Medi- 
cine contemptuously turned from the article, and 
walked by on the other side. Instead of carefully 
investigating the strong primd facie facts of the 
case, as it was bound to do, and publicly declaring, 
after due inquiry, that the thing was, in the eye of 
the profession, either good, or useless, or hurtful, me- 
dicine simply pitched it, like a bone, into the mouth 
of what it considered to be a score of ravenous out- 
siders, We see the result, and have our just reward. 
There was undoubtedly a truth in the thing, a 
virtue, an excellence; and the profession had not 
the wit—shall we say the honesty !—knowingly to 
distil it forth. Just the same thing has it done in 
the matter of the Turkish Bath, admittedly, for 
good or for evil, a most powerful medicinal agent. 
Instead of coming forward as it should do, if it were 
a true guardian of the public health; instead of 
assuming the initiative, accepting or rejecting, or 
explaining and authorising and regulating the use 
of this powerful agent, it passes by, as it has so 
often done, like the proud Levite, and so again lets 
a grand therapeutic agent fall into the hands of 
joint-stock companies and clever enthusiasts. And 
yet—curious fact !—let only some fortunate disco- 
verer announce a new drug, a “more elegant pre- 
paration” of an old one, as a capital cure of that 
sort for some incurable disease, and the whole pro- 
fession rushes to the trial of its virtues, and for 
about six weeks or so the journals abound in cases, 
demonstrative proofs of its efficacy and superiority 
over everything which went before it in that way. 
With all this eagerness for novelties and new 
fashions in drugs, we let the water-cure, the Turkish 
bath, and such like energetic remedies, down the 
wind, for fortune to play with. The fact is not 
creditable to us. Could such things be if we 
possessed an Academy of Medicine? Are not 


those of the profession to blame who refuse to 
assist in forming a grand combination out of all 
the many sections, specialisms, etc., into which our 
profession is divided, and by which it is so effectu- 
ally weakened as an authoritative body ? 
It is all very well for us, within the circle of our 
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own body, to boast the wonderful degree of skill 
and craft at which we arrive by division of labour, 
Our hundred and one medical societies may testify 
to the energy and life and activity which charac- 
terise the modern physician and surgeon; but we 
venture to think that the time will come, perhaps 
has come, when we shall have to ask whether all 
this energy and life and activity are turned to their 
truest ends and best account ; whether we are hereby 
adding to our knowledge its most useful and neces- 
sary truths and facts; whether we are advancing the 
great ends of medicine ; and, above all, whether we are 
hereby best promoting the honour, the dignity, and 
the utility—in a word, the worth of the profession 
in the face of the world, and to the benefit of the 
community at large. A moral philosopher has 
asserted that the basis of virtue is selfishness ; but 
his philosophy has, thank heaven! never yet been 
accepted by the world at large. Yet, we would 
again ask, are we unjust to the profession if we say 
that at this time the virtue of that philosopher is 
the rock which too often converts the gallant bark 
of medicine into a drifting helmless log in the eyes 
of the public? Are we unjust if we say that there 
is amongst us too little patriotism, too little of that 
esprit de corps which makes individual interests sub- 
servient to the general good, and sadly too much 
of that special craving spirit which sacrifices all to its 
personal desires ? 

We may clothe ourselves in broad phylacteries, 
and, with well-sounding periphrase, loudly inveigh 
against the abominable trickeries of charlatans, the 
unprofessional proceedings of what we term irregu- 
lar practitioners, and the ignorance and gullibility 
of the world ; but what a miserable subterfuge this 
is, when all the time we ourselves, through our sins 
of omission, have been the original promoters of the 
quackery and of the irregular practices. In the 
very case now before us, and which has been the 
theme of our moral, should we have ever been sub- 
jected to this humiliation, had we been true to our- 
selves and equal to the performance of the duties 
which the world has a right to demand at our hands 
in return for the confidence it reposesin us? Should 
we have ever witnessed such a scene—thousands of 
educated men from all parts of the country flocking 
for treatment to one great central homeopathico-hy- 
dropathic institution, finding there relief from their 
ills, and returning to their homes thoroughly im- 
bued with the efficacy of hydropathy and of homeo- 
pathy, and, above all, with the fixed conviction in 
their minds that hydropathy is opposed to regular 
medicine, to the old-fashioned way of treating dis- 
eases, and therefore that the regular practitioners 
of medicine are bigoted? What wonder is it if, 
under such conditions, medicine sink in the esteem 
of the public? Of what use is it to preach to 
patients of the inefficacy and “ irregularity” of ho- 
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mopathy and hydropathy, if they find by experi- 
ence that at establishments where these things are 
practised they get rid of the complaints of which they 
wish to be relieved ? 


—— 
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THE WEEK. 


A CORRESPONDENT calls our attention to the subject 
of medical advertising in the public journals. This 
is a delicate matter to handle; nevertheless, it 
is undoubtedly one which at the present moment 
requires the consideration of the profession ; for there 
is no kind of doubt that it has now reached a height, 
which it has never hitherto assumed in the annals of 
medical publishing. We are not, however, at the 
present moment going to do anything more than 
merely call the attention of the profession to the 
subject, and to ask our brethren to consider whether 
the present system of advertising their works by 
members of the profession is consistent with that 
abstract professional dignity, of which we hear so 
much, and to which we appeal so often. We suppose 
that the answer given to such a question must be 
yea or no; and we should therefore be very glad if 
those of our brethren who are not medical authors 
(should any such exist), would assist us with their 
opinions. It is quite clear that none of us approve 
of a vast number of the medical advertisements which 
find their way into the public journals—we mean 
those advertisements which bear on their frontispiece 
the well marked signs of quackery; viz., such as, for 
instance, promise to cure incurable diseases. But 
then, again, there are other medical advertisements, 
to which we imagine no tender orthodox soul could 
take exception. But, between these extremes of 
good and evil, there is a floating mass of advertise- 
ments of honourable medical practitioners’ works, 
which we confess do not read to us altogether as 
being of a very dignified type. Indeed, when, as 
sometimes happens, the advertisements of the works 
of orthodox-minded medical men find their way into 
the Times, mixed up with the evil sort above referred 
to, we really are at a loss in some cases to tell, as the 
Yankees say, “which from either”, so closely does 
the eulogistic of the one resemble, in apparent pur- 
pose, the eulogistic of the other. Here, for example, 
lies before us a column of medical advertisements in 
the Times. At the very top, we begin with a Do- 
mestic Homeopathic Medicine; at the very bottom 
of the column, we find The Fallacies of the Faculty, 
preceded by a work on Consumption, “ with nume- 
Tous cases exemplifying how these affections may 
be materially relieved, and frequently cured.” Be- 
tween these extremes, top and bottom, lie a series of 
advertisements of most orthodox medical practi- 
tioners. Now, what we cannot help but ask our- 
selves is this: How is a discriminating public to 





separate the wheat in the column from the chaff and 


tares in it? If, for instance, the public read in the 
Times’ column, that one advertiser can cure con-' 
sumption, even in its most advanced stages; and, 
hard by this flattering announcement, finds another 
and orthodox advertisement, apprising the world (on 
the authority of the Lancet) that the orthodox man 
has converted into cwrable, those diseases which be- 
fore his advent on the therapeutic stage were incur- 
able—if the public read these things, where is its 
wisdom to draw the line? And the question becomes 
more difficult to answer, if the public happens to 
reflect upon the objects of these advertisements. No 
one doubts why quacks advertise ; the fear is, that 
the public may perhaps think that the profession 
advertise for a similar purpose. Now, what for the 
moment we would venture to suggest for the consi- 
deration of the profession is this: Why do medical 
men advertise their books, and their titles, and their 
good deeds, so extensively in the non-medical jour- 
nals? Is it to advertise themselves, or to sell their 
books? Is the practice consistent with high profes- 
sional decorum? Cheap Jacks at country fairs, and 
Doctors Dulcamara, are of course the ordinary ‘ap= 
pendages of civilisation ; but are not Cheap Jackism 
and Dr. Dulcamarism apt occasionally to creep up= 
stairs even into the most orthodox corners of the 
medical temple? We do not say that they have done 
so. We only throw out, for the present, these hints ; 
and shall be glad to catch the sentiments of the 
profession on the point. 


Noruine could more fully show the necessity for our 
more closely investigating the uses of alcohol, than 
the letter of our esteemed correspondent Dr. Lan- 
kester. Like all defenders of spirituous food for the 
healthy, he falls back on that one single and well 
worn argument in its favour—universal custom. 
The argument is not a bad one, we admit; but it 
will do just as well for tobacco. What we want is— 
and Dr. Lankester himself admits it—some scientific 
proof of the use of the thing to men in health. The 
immense amount of disease which alcohol produces, 
we all readily admit. What we do not yet know is, 
the amount of alcohol a man may take without dis- 
easing himself; or, to take another view of the case, 
the amount a civilised man requires to keep him in 
health. Dr. Lankester suggests that from half an 
ounce to two ounces of alcohol is a fair allowance 
every twenty-four hours! Upon what data is the 
conclusion based? We shall again have occasion to 
return to this subject ; but we will now only remind 
our friend that jokes about teetotalism are all very 
well in their way, but are no use in a scientific argu- 
ment ; and that, if he means to argue the question 
scientifically, he must condescend to particulars and 
facts, At present, here stands the position of the 
case: scientific facts, such as we possess, strongly 





tend to show that both the mental, vital, and physical 
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powers of man in health are, on the whole, depressed 
‘and maimed by the use of alcohol. Moreover, scien- 
tific facts— viz., its elimination with others— 
strongly tend to indicate that alcohol is a body 
wholly foreign to nutrition and assimilation. That 
its imbibition is the most fertile source of organic 
disease, misery, and crime in man, is an undeniable 
fact. On the other hand,—and to this point we now 
beg Dr. Lankester’s close attention,—there is not, 
as far as we know, the very smallest item of scientific 
proof (beyond general custom, if that be called so) 
that alcohol is of any service in the nutrition of the 
healthy human body. If we take drinks because we 
like them, or because our nerves require a temporary 
‘fillip, let us say so; but do not let us flatter our- 
selves, “év cyproow”, that we are taking food and 
nourishment, if we are all the while swallowing a 
poison. We are no teetotaller, we can assure Dr. 
Lankester ; but we desire, nevertheless, to follow 
out, honestly, the inexorable logic of facts, as the 
Frenchman would say, even though it may go coun- 
ter to the pleasures of the bottle. Let us remind 
our readers that we have all along been speaking of 
alcohol in reference to its action upon man in 
health. 


On the principle of anticipating diseases by removing 
their causes, would not our profession do well to 
enter, on all possible occasions, a protest against the 
use of certain patent charcoal stoves? At a time 
when the schoolmaster is travelling about in so many 
directions, and when we hear so much of education 
scientific, qne is really amazed at the folly 
which is daily perpetrated by people of education in 
this matter of stoves. One would have imagined 
that the fashionable reading of every boarding-school 
miss would have made her aware of the deadly effects 
of charcoal fumes ; but it appears that even full- 
grown mater- and paterfamilias are ignorant of the 
fact. The stove to which we allude possesses, accord - 
ing to its inventors, the especial merit of giving off 
neither smoke nor fume, and of therefore requiring 
no chimney,to convey away the products of the mate- 
Xials consumed in it—provided always people will 
only use the patent charcoal provided for their pur- 
poses. Now this stove, being properly advertised, 
has met with a very extensive sale; and has un- 
doubtedly produced no little work for the profession. 
We ourselves were some time ago called up in the 
night, to witness the effects of these stoves. A gen- 
tleman had purchased one of these handy portable 
machines to perform calorifacient services on the 
staircase of his house. One night, on their road to 
bed, the cook and housemaid carried off the prize, to 
warm up their room under the tiles. In this room, 
with a well-closed window and no fireplace, and with 
this warm companion, they fell asleep. The mis- 
tress of the house happily heard them groaning. 
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They were found both demi-asphyxiated, and were 
with difficulty recovered. We have heard of other 
similar cases, resulting from the same cause. The 
extent to which these stoves are used is very 
great ; and the evils of a minor kind resulting from 
them must be something very considerable. Here, 
at all events, is a manifestly preventable source of 
diseases. Why does not the schoolmaster teach the 
people something about the deadly nature of the 
products of ordinary combustion ? 


A CORRESPONDENT is angry that Cogan’s (the mur- 
derer’s) head was not immortalised in casts for the 
benefit of phrenologists. We had imagined that 
phrenology had been judged and condemned long 
ago, and sunk into that enormous grave, where le 
buried so many other huge and popular delusions. 
It was in this sense that we praised the surgeon of 
Newgate for having prevented a cast of the head of 
Cogan being taken. These plaster of Paris casts 
have, in fact, degenerated into hangman’s properties, 
just like the clothes in which the criminal is sus- 
pended, and are put to very similar purposes, as our 
dissentient correspondent seems to admit. If, then, 
the casts are useless as scientific specimens, and only 
serve to gratify the morbid appetites of Tussaud 
Exhibition visitors, or to add another ghastly object 
to the rows of ghastly murderers’ heads (in casts) 
which figure in our public thoroughfares, it seems to 
us that, to ‘permit their being taken, is simply to 
gratify the aforesaid morbid appetite of the public. 
A cast of a murderer’s head may, therefore, be classi- 
fied with the rope that hanged him, and the coat 
which he wore on the day of his execution. 


Dr. Loya of Kingstown enters his protest against 
government grants being bestowed on a vaccine in- 
stitution which “ charges one guinea per annum to 
workhouses, half a guinea to dispensaries and me- 
dical men, for vaccine lymph, or 2s. 6d. for two ivory 
points, sufficient to vaccinate one person.” The 
Dublin Cow-pock institution receives £400 per 
annum, and makes the above charges. Last year, 
Dr. Long very properly pamphleted this anomalous 
establishment ; and this year he again calls atten- 
tion to it in a letter to Mr. Cardwell. To state the 
facts, as given by Dr. Long, appears enough to show 
the defects of such an institution. If there be one 
thing more certain than another, in the matter of 
public health-preserving, it is that Government 
should render the means of vaccination open to all 
the world ; in fact, should invite every one to come 
in and be vaccinated. Small-pox would rage in Ire- 
land, if this were the only source from whence our 
Irish brethren could derive their vaccine ammuni- 
tion. Public money bestowed upon such a place is 
worse than a mere waste; it is a mockery and @ 
delusion. Half doing a thing of this kind is worse 
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than not doing it at all. Moreover, what, indeed, is 
the necessity for its existence at the present day ? 
Medical practitioners in all parts of the empire and 
in Ireland, by return of post, can obtain a supply of 
vaccine lymph, without any expense, from the national 
establishment in London. Vaccinators employed by 
this establishment, Dr. Long tells us, receive £5 for 
every 1000 points charged with lymph and returned 
by them to the establishment. The grant given to 
the Dublin Institution, he adds, “would supply at 
this rate between 40,000 and 50,000 points of lymph 
free per annum, being nearly three times as muchas 
it affords at present to its subscribers.” What keeps 
the vitality in an institution thus condemned by Dr. 
Long’s statements it is hard to comprehend. Surely, 
this £400 per annum is injustice to Ireland ! 





Dr. WitKrinson and Mr. George Southam having, 
during a recent visit to the continent, examined 
various hospitals, have been requested by the Annual 
Board of the Manchester Royal Infirmary to give a 
report of the result of their inquiries. They report 
that they have not met with any similar institution 
more free from erysipelas, pysemia, and their at- 
tendant diseases, than the Manchester Infirmary. 
They visited the Hétel Dieu, La Charité, Lariboisiére, 
and the Hépital du Midi, at Paris; and St. John’s at 
Brussels. 


“The Lariboisiére is an institution of recent erection, 
and was opened in 1854. It is very advantageously 
situated on elevated ground, in the outskirts of the city, 
and is built on the pavilion principle, which is now 
generally regarded as the most perfect form of hospital 
eonstruction. It is also provided with a complete sys- 
tem of pneumatic ventilation, by which a regular supply 
of air can be passed through the wards independently 
of the ordinary atmospheric currents. Nevertheless, 
we found erysipelas and pyemia as extensively prevalent 
here as in other establishments. These diseases we 
found also at St. John’s, in Brussels, which is considered 
one of the best constructed continental hospitals.” 


With respect to ventilation, they say :— 


“We have the testimony of MM. Velpeau, Jobert de 
Lamballe, Chaissaignac, Beraud, and their internes, that 
although very great efforts have been made, both 
hygienic and medical, to check erysipelatous affections, 
these diseases prevail at the present time to such an ex- 
tent in all the general hospitals, that primary amputa- 
tions for injury, whether of the upper or lower ex- 
tremity, are almost invariably fatal. Our inquiries into 
the condition of the continental hospitals confirm the 
view that pyeemia and its attendant diseases are not to 
be considered as exclusively ‘fatal products of hospital 
air.’ We feel justified in stating that no hygienic means 
will prevent erysipelas from appearing in hospitals when 
it has its origin in epidemic influences. The high rate 
of mortality which has followed amputations in the larger 
hospitals during the last few years may, we believe, be in 
Some measure accounted for on other grounds than 
that of hospital insalubrity, Amputations may be said 
to be now undertaken in the present day by hospital 
Surgeons only in utterly hopeless cases, which must ne- 
cessarily increase the number of fatal cases. We admit 
that the Manchester Royal Infirmary is not without its 
faults ; but we have no hesitation in asserting, after a 
careful examination of numerous kindred institutions in 


this country and on the continent, that it will bear a 
favourable comparison in general arrangements, both 
sanitary and medical, with any other hospital of a like 
magnitude and importance.” 


. 


Two midwives have been committed for trial during 
the past week—one Annie Vale, for having adminis- 
tered an obnoxious drug with intent to procure 
abortion; and another at Taunton, for the man- 
slaughter of a child. In the last case, the midwife 
Coombes was called in to deliver a Mrs. Glover, and 
was requested to send for a doctor if any difficulty 
existed in the delivery of the child. She refused to 
do so, saying that it was unnecessary ; and eventu- 
ally effected the delivery by means of a common 
meat-hook inserted into the child’s head. Mr. Cornish 
of Taunton stated at the coroner’s inquest— 


“ On examining the head of the child, he found’ that 
the wound had thread in it, as if an attempt had been 
made to sew it up; and at one point the scalp was sewn 
to the dura mater. The right parietal bone was frac- 
tured in an irregular, angular manner, to the extent of 
three inches by two; and a piece was wanting. A piece 
of the bone was protruding through the wound, anda 
portion of the brain appeared through thefracture. All the 
other organs were in a natural state. The cause of death, 
in his opinion, was inflammation and mortification of 
the brain, caused by the above-described injuries; and 
that convulsions would be produced by those injuries, 
Such an instrument as the meat-hook produced, used at 
the time of birth, would be likely to cause such injuries.” 

The coroner made the following reasonable re- 
marks :— 

“He said he considered that it was much to be re- 
gretted that the legislature did not interfere to prevent 
persons like Coombes practising midwifery. Cases were 
frequently occurring in which the lives of children were 
sacrificed through the ignorance or negligence of mid- 
wives. He would not enter into the question whether a 
man or a woman was the best person to perform the duty; 
but he was of opinion that the legislature should pass an 
act requiring persons to pass an examination before they 
could be entitled to practise midwifery.” 


a 


THE question of vivisection, as heretofore practised 
in France, is, it appears, not yet decided ; but it is 
in a fair way to be so. The Emperor of the French, 
at the instance of a deputation from the London 
Prevention of Cruelty to Animals Society, has, 
“through the Minister of Works, submitted the sub- 
ject-matter of ‘ vivisection’ itself to the Academy of 
Medicine for consideration, and to report to the 
Government ; the direction being accompanied by 
the various statements and views presented to His 
Majesty by the deputation. The Academy in its 
turn has nominated a Commission to respond to the 
governmental demand. This Commission is composed 
of men eminent in the schools of medicine, physio- 
logy, anatomy, and the veterinary department. It 
consists of MM. Cruveilhier, Cloquet, Claude Ber- 
nard, Robin, Moquin Tandon, and Leblanc.” In 
the meantime, a prohibition of all vivisections at 





Alfort and the other veterinary colleges, until further 
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notice, has been issued. We look forward with great 
interest to the promised Report. The question will 
now, for the first time, be thoroughly sifted before 
the Academy of Medicine; and we shall have a clear 
statement of all that can be said in favour of the prac- 
tice, and we hope also of all that can be said against 
it. We have long had very great doubts as to whether 
any experiments of the nature inferred by vivisection 
are justifiable ; and convinced we are, that it is only 
in the very rarest cases, and under the most stringent 
conditions, that they can be palliated. But we wil- 
lingly admit, that a complete line of distinction must 
be drawn between carefully and well digested expe- 
riments, performed for the purpose of deciding some 
important physiological or pathological fact, and the 
horrible slicings and mutilations to which the 
wretched brutes at Alfort have been subjected, solely 
for the purpose of teaching young veterinary aspi- 
rants how to use their knives. Our surgeons acquire 
their operative skill by practice in the dissecting- 
room; and it can surely be neither necessary nor 
just to torture living brutes to teach that which may 
be equally well learned on the dead. 


WE are glad to find that the Assistant-Judge, Mr. 
Bodkin, has refused to admit the existence of a ma- 
lady which has, of late, been admitted into nosology 
to meet the exigencies of fashionable life—we mean 
the thieving trick ; or, as it is called, “ kleptomania.” 
Two ladies, convicted of this “ mania,” have been 
very properly sentenced by him to nine months hard 
labour. 


We find the following information in Sir David 
Brewster’s opening address at the University of 
Edinburgh :— 

“ The eminence of our professors has been recognised 
in foreign lands, where the healing art is in the highest 
state of cultivation ; and I am sure you will join me in 
congratulating my distinguished colleague, Proessor 
Syme, on the intelligence of this morning that he has 
been nominated a Chevalier of the Legion of Honour by 
the Emperor of the French.” 


Dr. Rigsowr has given a cranioscopic portrait of 
Garibaldi in the Turin Medical Gazette. He finds 
almost all the bumps of the hero’s head very protu- 
berant. The only ones which are moderately deve- 
loped are those of biophily, of alimentivity, of ac- 
quisition, veneration, hope, and order. The account 
finishes thus: “ Such, in a word, is the man—the 
genius of redemption, the martyr of sacrifice, the 
angel of war, the terror of battles, and the deity of 
abnegation.” 

Dr. Colip has investigated lately the value of 
jerking respiration as a sign of disease ; and he comes 
to the conclusion, that in the case of adults it is 
only of little value, and in children of no value at all. 

Dr. Plouviez recommends acupuncture of the 
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heart as a means of distinguishing between real and 
apparent death ; and has made numerous experi- 
ments on the subject. He concludes that it is a 
better sign than auscultation can afford; that it is 
not dangerous in practice ; that movements of the 
needle may be noted (when auscultation gives no 
signs of the heart’s action), of a kind which permit 
of recovery. 

There are a few medical sceptics in France, and 
we believe in England also, who hold opinions con- 
trary to those of all the rest of the world concerning 
the movements of the heart; viz., that the beat of 
the organ corresponds with ventricular diastole. To 
all such believers, with M. Beau at their head, we re- 
commend a consideration of the experiments lately 
performed by MM. Chauveau and Marey. These 
gentlemen have demonstrated in the unmutilated 
chest the ordinarily accepted fact that the auricular 
systole precedes the beat, and that the beat coin- 
cides and corresponds exactly with the ventricular 
systole. 

After the “students’ number”’, says L’ Union Médi- 
cale, “the English medical journals give a series of 
opening discourses, Discourses, however, is not the 
word ; for, contrary to the French custom, they are 
merely simple addresses to the students on the sub- 
ject of their duties and studies, present and future, 
containing nothing else remarkable in them. Each 
speaker puts forward the advantages, the necessity, 
and the importance of the study of his own special 
subject of instruction. The chemists recommend 
chemistry, and the botanists insist on the study of 
the vegetable kingdom. Nothing can be more 
proper. But the anatomist, in praising dissection, 
forgot to point out the new uses made of perfumes 
by the Royal College of Surgeons. Under their 
superintendence, arms are dissected with rose-water 
accompaniments, legs with eau-de-Cologne, etc. The 
addresses are said to be of inferior quality this year. 
Perhaps the reason of this is the restricted number 
of students ; for the matter-of-fact Englishman only 
gives as much as he receives. It appears that the 
nature of the preliminary studies now for the first 
time demanded, joined to four years of medical stu- 
dies, have diminished the number of students. A 
vast difference we notice at the opening of the scho- 
lastic year at Barcelona—a long discourse on medi- 
cal philosophy, pronounced with an accompaniment 
of military music. Everything varies according to 
place and climate !” 

Professor Moleschott of Zurich has been called to 
the chair of physiology in the Medical College of 
Turin, in the place of M. Bernutti, who has been re- 
moved, to the great scandal or all his colleagues. 

At the dinner of the French Medical Association 
for Mutual Assistance, M. Ricord proposed the health 


of Dr. Locock and the Medical Societies of England. 
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PROFESSOR SYME’S OBSERVATIONS 
IN CLINICAL SURGERY. 





We do not pretend to offer any criticisms upon Profes-. 
sor Syme’s Observations in Clinical Surgery, for we 
consider that a teacher with his experience and prestige 
has @ position beyond the reach of ordinary criticism. 
We are satisfied, however, that our readers will be glad 
to have a summary of the chief facts contained in this 
volume laid before them. For the illustrations of the 
facts stated, and the more full explanation of Mr. Syme’s 
method of dealing with particular diseases, we refer the 
reader to the volume itself, 


Treatment of Fracture of the Thigh Bone.—“ Few 
principles in Surgery,” says Mr. Syme, “have been more 
firmly established than this: That extension is essential 
for the treatment of a fractured thigh bone.” His ex- 
perience, however, has proved to him that such treat- 
ment is unsound in theory and bad in practice. And 
thus he argues: the object to be obtained is this—to 
place the muscles at rest, and protect them from irrita- 
tation, in order to prevent all motion and displacement 
of broken bone; but tension excites contraction. Mr. 
Syme therefore adopts the following method of treating 
fractured thigh :— 

“In treating a fracture of the thigh-bone, the first 
step should be to draw out the limb to the proper 
length, direction, and shape; and if this cannot be done 
readily on account of the patient's involuntary resistance, 
it may be accomplished through the aid of chloroform. 
Two splints of wood, leather, or pasteboard, the full 
length of the thigh, from the trochanter major on one 
side, and the perineum on the other, to below the knee 
on both side, are then to be applied and secured by four 
or five looped bandages, and lastly, the long splint wrap- 
ped in a sheet or table-cloth, of which enough is left free 
for covering the limb, being placed by the patient’s side, 
the loose portion is brought over and fastened to the 
board,"after which, by means of the perinwal and ankle 
bands together with one round the body, the whole ap- 
paratus is rendered secure.” 

Disease of the Hip-Joint is very common in Scotland. 
Mr. Syme considers that it probably consists originally 
in an irritation of the osseous texture. Absence of ex- 
cessive pain on motion, and of swelling and the power of 
the patient to stand and walk, indicate that it does not 
depend upon the disease of the cartilages or on synovial 
degeneration. This disease, if properly treated before 
suppuration has occurred, almost invariably ends favour- 
ably. Counter-irritation here is worse than useless. 
The true treatment consists in placing the joint at com- 

lete rest. And for this purpose, all the joints of the 
ower limb must be fixed, because moving the toes 
moves the ankle-joint, moving the ankle moves the 
knee, and moving the knee moves the hip. The “long 
splint” is an effectual means of producing the end de- 
sired, extending from the false ribs to a little beyond 
the foot, and properly adjusted. The cure is usually 
effected in from three to six weeks. The diet should be 
nourishing, not stimulating, wine being forbidden. The 
administration of mercury and iodine in such cases is 
Preposterous, our author adds. 

Ununited Fracture of the Humerus results from the 
fact of the broken bones not having been duly kept at 
rest during the proper time of reparation. Mr. Syme 
has long satisfied himself that if perfect rest (obtained 
by firmly casing the limb in starched pasteboard from 
the scapular region down to the finger ends), be unable 
to remedy this morbid state of the limb, there is only 


medy is cutting off the broken ends of the bone and 
their ligamentous attachments, and then firmly fixing 
the limb in the pasteboard splint. All other remedies, 
setons, rubbing the ends of the bones, etc., are useless. 

On Amputation at the Ankle-Joint, Mr. Syme, of 
course, has a few words to say. The “ improvements,” 
as they have been called, upon his original operation, 
he sets aside, and especially rejects Professor Pirogoff's 
proposal. It certainly is not a little trying to the tem- 
per of an operator, to find surgeons complaining that 
his method fails in practice, when the failure depends 
solely upon the fact that the surgeons complaining will 
not practise the operation according to the rules laid down 
by its author. For these rules we refer to Mr. Syme’s 
volume. 

Excision of the Elbow-Joint is another operation with 
which Mr. Syme’s name is closely connected. In 1831, 
he published an account of fourteen cases of operation; 
and since then has annually repeated it four to ten 
times. He still adheres to the H-shapedincision. The 
results of the operation, as regards usefulness of the 
limb, have been very different in different hands; and 
this fact is thus explained by Mr. Syme: The success 
of the operation depends upon the amount of bone re- 
moved. If too little bone be taken, there is a fear of 
more or less complete anchylosis; and if too little, such 
a relaxation of muscles as will prevent their efficient 
action. “ As a general rule,” says Mr. Syme, “I should 
say that the section ought to be about the commence- 
ment of the condyloid projections of the humerus, and 
at the base of the coronoid process of the ulna.” 


Association Intelligence. 
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ON CERTAIN POINTS CONNECTED WITH THE NATURE AND 
ACTION OF MINERAL WATERS. BY JULIUS ALTHAUS, M.D. 

THE author introduced his subject by stating that mine- 
ral waters had a special claim upon the attention of the 
medical profession, not only on account of their remark- 
able physiological and therapeutical properties, but also 
because they were the only remedies offered to us by 
nature in a state fit for immediate use. Although the 
subject, by the progress of science, was every day ren- 
dered more worthy of deep consideration, it had been 
very much neglected in England, probably in conse- 
quence of this country not being so rich in remarkable 
spas as the continent ; so that the opportunities for ob- 
serving their effects were not so plentiful here as else- 
where. He then gave a short historical account of the 
use of mineral waters, as curative agents, by the Greeks, 
the Jews in Palestine, and the Romans; which latter, in 
the course of their warlike expeditions in Europe, Asia, 
and Africa, everywhere sought for thermal springs, and 
erected large bathing establishments near them, remains 
of which even now existed in many parts of the old 
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world. The history of mineral waters was then briefly 
traced through the middle ages, up to our own time, 
when, in consequence of the great facilities for travelling 
now afforded, and also through the high degree of per- 
fection attained in the manufacture of artificial mineral 
waters, their use had become almost universal. The 
author then said that, although a large number of emi- 
nent men of science had directed their study to the 
nature and action of spas, there were still many points 
on which most erroneous impressions existed, and in 
which the prevailing inclination to look beyond the 
boundaries of physical laws was strangely manifested. 
One of these was the temperature of the springs; it 
being believed that the heat possessed by certain waters 
Was not identical with ordinary heat, but possessed pe- 
culiar properties. The reason for first assuming a 
difference between the two, was the circumstance that 
the indifferent thermal springs, viz., such as contained 
scarcely any foreign ingredients, were proved to possess 
most remarkable curative properties which did not be- 
long to ordinary water of the same temperature, and 
which were believed to be due to the peculiar kind of 
heat inherent in the spas. The author then discussed 
the several points which ought to be borne in mind, in 
conducting experiments on the heat of the mineral 
springs. There were the influences of conduction, radi- 
ation, and evaporation to be taken into account, if we 
wished to compare the cooling of identical liquids, 
which possessed the same amount of caloric. Different 
liquids, however, possessed different degrees of specific 
heat, and water would cool differently, according to the 
quality and quantity of solid and gaseous ingredients it 
contained. It was, therefore, not to be expected that 
mineral waters should lose their heat in the same pro- 
portion as ordinary water. If water contained salines 
in solution, the evaporation was diminished, the boiling 
point became higher, and the freezing point lower. 
When due regard was paid to all these circumstances, it 
was found that a fundamental difference between the 
two kinds of heat did not exist. The electrical proper- 
ties of thermal waters had also been used for con- 
structing fantastical theories on the springs. It was 
quite true that at thermal waters certain electrical phe- 
nomena were observed; but these were merely due to 
thermo-electricity, and might just as well be produced 
in our laboratories; besides which, all these phenomena 
could only be rendered perceptible by means of a sensi- 
tive multiplier, and were so feeble, that we were justified 
in denying them any special physiological or therapeu- 
i tical significance. 

The author then considered the part played in mine- 
ral waters by carbonic acid, which not only greatly 
contributed to the solubility of certain salts contained in 
the waters, but also rendered them more palateable and 
more agreeable to the stomach. Carbonic acid was 
found in the springs, either free as gas, or bound to 
eertain bases, with which it formed carbonates, sesqui- 
carbonates, and bicarbonates. The amount of it con- 
tained in the waters was dependent upon several condi- 
tions, the chief of which were hydrostatic and atmo- 
spheric pressure, and the degree of temperature. The 
more or less intimate connection of carbonic acid with 
certain mineral waters, had been the subject of much 
mystical misrepresentation. No doubt the gas appeared 
loosely bound to some, and firmly impregnated in other 
mineral waters ; but such phenomena could always be 
explained by scientific principles. Where temperature 
and pressure were not sufficient to account for them, 
they were generally connected with the specific gravity 
of the water, or with the circumstance, whether other 
gases were kept in solution or not. The sources from 
which the waters derived their carbonic acid, were of 
various kinds 3 the most material of them was, however, 
the decomposition of lime-stone (which together with 


silica, formed the largest portion of the solid crust of 
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the earth) partly by sulphuric and hydrochloric acids, 
which existed in the interior, and partly by a simple 
process of calcination, due to the subterranean heat, 
which was assisted by the presence of aqueous 
vapours. An outlet was provided for the carbonic acid 
thus formed, by volcanic agency, through which the 
crust of the earth was torn asunder, and the impedi- 
ments to the free escape of the gas were taken away. 
The author then gave a short account of the more re- 
markable acidulated waters of Germany, France, Italy, 
and Greece; and said that the phenomena observed in 
such places were so extraordinary, that we could not be 
surprised to find an uneducated age and people looking 
upon them as manifestations of supernatural powers. 
The hissing, whizzing, and gurgling sounds, occasioned 
by the discharge of the gas, were by the ancients be- 
lieved to be the voices of demons; it was in places like 
those described, that, according to Homer and Virgil, 
Odysseus and Aineas went to the lower world to meet 
the spirits of the departed, and that oracles were 
founded which were used by a cunning priesthood to 
deceive the vulgar. 

The next point brought forward, was the physiological 
effects of the Karlsbad waters. ‘The author said that in 
judging of the therapeutical action of the spas, the mis- 
take was frequently committed of merely taking in 
account the principal constituents of the water, and of 
concluding from their known medicinal effects upon the 
action of a special spa in which they predominated. A 
mineral water was a complex medicine, which had a 
peculiar mixture and temperature, and in which a great 
variety of solid and gaseous ingredients were intimately 
blended together. The only means to arrive at a satis- 
factory explanation of the curative effects produced by 
them, was, therefore, to study their action when admin- 
istered to healthy subjects, and to draw our conclusions 
from their physiological effects. He did not mean to say 
that weshouldlimit the employment of the waters to those 


diseases only, in which, from their physiological effects, — 


they appeared likely to prove beneficial, as we should 
then unnecessarily restrict their use. There could be 
no doubt that we were justified in administering them in 
all cases in which experience showed them to have been 
successful. But this did not diminish the importance 
of physiological researches ; it should rather be a stimu. 
lus to us, to endeavour to bring, by continued experi- 
ments and observations, both physiology and therapeutics 
more and more into accordance with each other. The 
principal results of a series of physiological researches 
undertaken by Professor Seegen of Vienna, with Karlsbad 
water, were then given, especial regard being paid to the 
quantity of the feces, the quantity and com position of 
the urine, and the weight of the body. 

The author concluded his paper with some remarks 
on mineral waters containing lithia, and adverted to the 
researches undertaken on this substance by Lippowitz, 
Mr. Alexander Ure, and Dr. Garrod. Quite recently 
Professor Bunsen, of Heidelberg, had shown, by means 


‘of a new method of qualitative chemical analysis, that 


lithia was a substance most universally encountered in 
nature, being contained not only in a large number of 


minerals, but also in sea-water, in fucus, in wood, in the, 
ashes of tobacco, of grapes, of vine-leaves, of corns, of . 


milk, of the human blood and muscles. A very consi- 
derable quantity of it was found in two of the thermal 


springs of Baden-Baden, in one of which 2 1-3 grains of. 


chloride of lithia were contained in sixteen ounces. In 
consequence of the analysis made by Professor Bunsen, 
of these springs, they had, during the last season, for 
the first time, been extensively used in cases of gout and 
lithiasis; and Dr. Ruef, of Baden, who had treated & 
large number of cases of that description with them, had 
communicated to the author the results of his experi- 
ence, which were highly satisfactory ; as gouty affections 
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cles, were cured after three or four weeks. The water 
was used for drinking as well as for bathing. : 

The President thanked Dr. Althaus for the interesting 
and important communication they had heard, and a 
discussion then followed, in which Dr. Edward Smith, 
Dr. E. S. Thompson, and others, took part. The author 
having replied, the Society adjourned. 








Correspondence, 





POOR-LAW MEDICAL REFORM. 
Letrer From Ricnarp Grirrin, Esq. 


Sir,—The letter from Mr. A. B. Steele, inserted in 
your J OURNAL of the 2nd inst., somewhat surprised me, 
as it contains remarks which, I think, are not borne out 
by facts. 

In the first place, he says: “The grievances of the 
medical officers lie in a nutshell, and may be summed 
up in two words—‘inadequate remuneration’. Double 
their salaries, and they would put up with all other in- 
conveniences.” This may certainly be Mr. Steele’s view 
of the case; but it is not mine, nor that of a vast number 
of gentlemen with whom I act, as our object has been to 
improve the medical relief of the poor, and not confine 
ourselves to self-interest. We desire to define the class 
of persons to be entitled to medical relief; to enforce the 
full qualification of all future medical offices, and thereby 
elevate the profession in the opinion of the public; to 
determine the size of a district by the number of 
patients and distance to be travelled, instead of, as at pre- 
sent, by population and acreage; and we alsodemand a pay- 
ment for medical services in preportion to the work per- 
formed, in lieu of the capricious mode of remuneration 
which gives to one man threepence whilst a second has 
many shillings for performing precisely similar work. 
These are but a few of our requirements. But here let me 
ask Mr. Steele if he thinks the doubling the salaries in 
these cases would be a satisfactory mode of settling the 
affair? Would the medical officer with only threepence 
be satisfied with double? or would the ratepayer agree 
to double the salary of him who is already amply remu- 
nerated ? 

Mr. Steele in another paragraph says: “ We have 
seen how entirely the Poor-law system broke down 
under the test to which it was subjected during the 
terrible crisis of distress and destitution in London last 
year.” Again he says: “ If any would not work, neither 
should he eat.” In the first instance, a complaint is 
made that relief was not more liberally given; and after- 
wards it is implied that no relief should be given with- 
out work. I must leave Mr. Steele to reconcile these 
discrepancies ; but, I will here remark, the latter was just 
the course adopted by many of the guardians in London 
during the severe weather of last year, and for which 
they were so much blamed. Allow me to suggest to 
Mr. Steele a perusal of the six volumes of evidence laid 
before the Select Committee, and he will find sufficient 
therein to prove that his statement cannot be sustained. 
The fact is, the subscriptions were so very liberal that a 
vast number of poor persons preferred applying to ma- 
gistrates, clergymen, and other benevolent gentlemen 
who had money to distribute, rather than to the guar- 


-dians, who, in too many instances, only offered work, 


oakum-picking, stone-breaking, or the house, which, of 
course, were refused when easier relief could be ob- 
tained. I am not defending the present system, but 
answering Mr. Steele’s remarks, as I consider that 
Some modification of the workhouse and labour tests 
should be adopted, and that a more liberal out-door 
relief should be given to the deserving poor, and other 


changes in the general system which will doubtless be 
recommended by the Select Committee. 

Mr. Steele calls upon the Council to take up the 
whole question of Poor-law relief. For this I am no 
advocate, as [ believe such a course would be most pre- 
judicial to our cause, and would not meet with the 
approval of the Select Committee, who would consider it 
as trenching on their privileges; whereas any report 
from the Council on the medical question would most 
probably be listened to with attention. 

In conclusion, Mr. Steele says, if the Council adopt 
the course he recommends, “ our ultimate object would 
be more certainly secured, and we should avoid the rock 
upon which the exertions of our associate Mr. Griffin 
seem to have been hopelessly wrecked.” In Mr. Steele’s 
next letter, perhaps he will explain the nature and loca- 
lity. of the rock, in order that future navigators may 
avoid it. I, however, must confess I am not aware of 
having suffered shipwreck, but fancied the good ship 
was safely piloted into harbour; and that the Select 
Committee of shipwrights to whom she was consigned 
would during the winter thoroughly examine her, and 
next spring lay before Parliament a report of the re- 
pairs which time and rough usage have rendered neces- 
sary. I am, ete., RicuarD GRIFFIN. 


12, Royal Terrace, Weymouth, Nov. 2nd, 1861. 


[The objects of reform in Poor-law medical relief are 
clearly and definitely stated in Mr. Griffin’s letter. 
Every one of us will readily admit that plain justice and 
the good of the pauper require their proper considera- 
tion by Government. We sincerely trust that another 
year will not pass over without some reform being 
brought about in the present abominable and unjust 
and systemless method of administering medical relief 
to the poor. The whole profession must aid in the 
work of reformation, or it will, we fear, fail. Enpzror.] 





DR. SWAYNE’S PRESIDENTIAL ADDRESS. 
Letrer From GrorGce Borromiey, Esq. 


Sm,—The members of the British Medical Association 
must admire the very eloquent address of Dr. Swayne, of 
Clifton, delivered by him upon his taking the pre- 
sidential chair of the Bath and Bristol Branch. 

Dr. Swayne says: “I purposely pass by as quickly as 
possible the dreary subject of medical politics.” He 
then alludes to the Medical Act, and remarks “ that 
certain clever lawyers have managed to drive a coach 
and six through that part of the Act especially meant 
to restrain illegal practice. The success which has 
crowned their efforts, and the complacency with which 
the result has been regarded by the public, only furnish 
another proof, if any were wanted, that the latter are 
still determined to look upon quackery as one of the 
recognised institutions of Great Britain.” Surely Dr. 
Swayne has not read the Medical Act, which does not 
contain a single clause for the suppression of quackery, 
no allusion whatever being made to it. The Committee 
appointed for carrying out the Act well knew that any 
clause of the kind would have been fatal to the passing 
of the Act—a great number of the members of the 
House of Commons being favourable to quackery. It is 
impossible to do away with quackery; it would interfere 
too much with the liberty of the subject. Clergymen of 
the church of England might as well attempt to do away 
with dissenters of all denominations. We, like the 
orthodox clergy, denounce consultations with quacks, 
as they do with dissenters. It is much to be regretted 
that Dr. Swayne spoke in the way he has done upon the 
subject of medical reform, as if it were a discredit to 
those who agitated the question, instead of giving them 
(the Reform Committee of the Association) their just 
meed of praise for the immense labour, time, and money 
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spent in obtaining the Act. Had it not been for the 
agitation that has been going on for years, would either 
of the Colleges have done what they have for the ad- 
vaneement of education? Getting a higher class of 
educated men in the profession is the only way to super- 
sede quackery; and then, and not till then, will the 
medical profession take its proper stand with the clerical 
and legal. 

Dr. Swayne appears to me to speak of the altered 
mode of treating medical cases with rather too much 
levity, and not in a very scientific way. In speaking of 
the antiphlogistic treatment, he says, “‘ How are we to 
account for so great a revulsion in the treatment of dis- 
ease? Is it that we are so much wiser and more discri- 
minating than our fathers? or is it that fashions change 
in medicine as they do in dress,” etc. 

Dr. Swayne may by some be excused for making the 
above observations, in consequence of his being a pupil 
in the year 1840. The change in the mode of treatment 
took place in the year of cholera and influenza 1832—prior 
to that time, if acute inflammatory diseases had not been 
actively treated by large bleedings and a low and non- 
stimulating diet, the mortality would have been great; 
in the same way that bleeding and low diet, at the pre- 
sent time, would he attended with an equal amount of 
loss of life. It is, I presume, the province of the 
discerning medical practitioner to watch nature’s laws, 
and to assist nature when required; and I much fear 
that if, in the year 1840, Dr. Swayne, as dresser, cupped 
and bled, in the heroic way he states, some fifty a day, 
many deaths must have been laid to his charge. 

Dr. Swayne says that it is more commonly enter- 
tained that the type of disease is changed, and that in- 
flammatory diseases assume a much lower form than 
they used to do; and as a cause, he attributes the great 
wear and tear of the brain from our high state of civi- 
lisation, and from the sharp and increasing competition 
in every trade and profession. 

That argument may to a certain extent be applicable 
to the better educated class of society, but it cannot 
apply to the labouring part of the community (who are 
the most numerous). Those medical practitioners 
whose practice lies amongst that class will find that 
active inflammatory diseases are not prevalent amongst 
them; and that bleeding, low diet, and the non-stimu- 
lating system are not practised amongst them. The 
same mode of treatment is required for the poor as well 
as the rich. 

The public labour under a mistake; they suppose 
that the altered mode of treatment arises from the views 
and practice set forth by the homeopaths, and not from 
the real cause, the altered type of disease. We should, 
therefore, take active means to put them right; and not, 
as Dr. Swayne states, according to the fashion of the 
times, but upon sound scientific principles, perfectly in- 
dependent of homeopathic views or fashion. 

_ Dr. Swayne attributes the paucity of deaths ‘to the 
increased medical skill and improved sanitary arrange- 
ments.” I agree with him that great advances are con- 
tinually going on, and that the improved sanitary ar- 
rangements must add greatly to the improved state of 
the atmosphere in crowded cities and populous towns; 
but still it must be accounted for in another way, for in 
the country, in farmhouses and labourers’ cottages, the 
same low type of disease is to be found, and the total 
absence of all active inflammatory disease. The low 
type of disease allows more time for the skill of the 
sician. 

I trust that Dr. Swayne will forgive me for making 
these observations upon his very able address, which, 
taken as a whole, the profession cannot but admire. 


Iam, ete., GeorcEe Borromuey, F.R.C.S.E. 
Croydon, October 30th, 1861, 
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THE ACTION OF ALCOHOL. 
Letter From Epwin Lanxester, M.D., F.R.S. 


Sir,—I must congratulate our teetotal friends on their 
convert ; for teetotaller you must be after your last 
leader, unless you have got into a state of health in 
which the stimulus of a medicine like alcohol is found 
necessary for your restoration. I should not be sur- 
prised to hear that this is really the case, and that when 
restored to health you will find that alcohol in modera- 
tion is not only a pleasurable indulgence, but a preserva- 
tive of life. As far as I can understand your article, you 
take the following positions :— 

1. Alcohol, when taken into the system, is thrown out 
from it again without forming part of the tissues of the 
body. 

Pi Substances which do not enter into and form part 
of the healthy human body are medicines and not food, 

3. Medicines are not required in the healthy human 
body. 

4, Therefore, alcohol is not only not required by the 
healthy human body, but is hurtful to it. : 

With regard to the first proposition, I do not think 
that it has been proved either that all the alcohol taken 
into the body is eliminated, or that it does not form, 
whilst in the body, a part of its living tissues. After 
all Dr. Smith has said, every chemist knows that the bi- 
chromate test is but a very indifferent one, even qualita- 
tively; and yet on this test is begged the whole 
question of the elimination of the alcohol. But ad- 
mitting all the alcohol to be got rid of from the system, 
is not water the same? This, then, does not prove that 
alcohol may not, as water does, form a portion of the 
tissues of the body. It may be, for aught we know to 
the contrary, that the alcohol may form some compounds 
with the tissues before it is liberated again. We are far 
too little acquainted with the changes which any sub- 
stance undergoes between its ingestion and egestion to 
dogmatise on this subject. : 

But, even supposing you could prove that alcohol is all 
thrown out of the body, and none retained in the tissues, 
I deny your right to attach to such an agent the name 
of a medicine. Other considerations are necessary, but 
these I wish not to enter into; but I would remind you 
that cellulose, gum, gelatine, probably theine, and other 
agents of our food, pass into the system and out agail 
without undergoing any change. Nor does the conversé 
of this position hold good; for many substances enter 
the blood and pass into the system—as, for instance, 
chloride of silver—and are retained there without being 
food. 

The fact is, much more consideration would be re- 
quired for the definition of such words as food and me- 
dicine, and easier distinctions made than those you have 
given, if they are to be generally adopted. I do not 
agree with you that the defining these terms is of any 
importance in the discussion. The real question is as 
to whether alcohol acts beneficially in moderate quan- 
tities on the human system, and whether you call it food 
or poison makes no difference. It suits the purpose of 
the teetotal party to call alcohol “ fiery spirit,” “ poison,” 
aud the like; but this neither adds nor takes away 
from the argument in a scientific point of view. 

Having determined, however, that alcohol is a medi- 
cine, you proceed to declare that medicine is not req 
for a healthy body, and that if the body requires it, then 
most certainly it is in an unhealthy state. I need not’ 
say, if alcohol is not a medicine, that this proposition, a8 
far as alcohol ‘is concerned, falls to the ground. But 
what is health? Who is to distinguish the narrow line, 
even if that exists, which separates health from disease, 
A man who has waited two hours longer than is usual 
for his dinner, is sliding into a state of disease which 
in a limited number of hours. 


The best, 
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medicine for him is food. In this case, we see how food 
may become a medicine ; and no artificial lines distinguish 
these two any more than they distinguish health from 
disease. Admitting even your own view of alcohol, I 
see nothing monstrous in supposing that our civilisation 
may have brought us to a condition which, as compared 
with that of gorillas and savages, may be said to be 
morbid or diseased, and that, in order to remove the 
tendency of this condition to bring on more serious de- 
partures from health, doses of alcohol, varying from half 
an ounce to two ounces every twenty-four hours, may be 
most healthful and beneficial. In malarious districts, I 
have had no hesitation in recommending individuals and 
families the practice of habitually taking quinine to 
maintain their health ; and this, it appears to me, is the 
way in which alcuhol may act beneficially on many a 
human system, when taken daily as an article of diet. 

It is on this account that I cannot agree with you in 
your last proposition, that a medicine any more than a 
food must, when taken, if it does no good, do harm. The 
limits within which a great many medicines and articles 
of diet may be taken without doing good or harm is very 
large. This is sometimes a comforting thought to me, 
when I consider how much medicine is swallowed by 
the world unnecessarily. At any rate, there is just as 
much danger of taking too much food as too much me- 
dicine, and your warning will apply, whether we regard 
alcohol as a food or a medicine. 

Without going into the subject of the precise action 
of alcohol, I think your questions may be generally an- 
swered by the statement, that in many diseased condi- 
tions alcohol acts most beneficially, and that in a large 
number of instances where persons are regarded as 
healthy it also does good. 

What we are still in need of is a large number of com- 
parable cases of persons not taking alcohol, against those 
who take it in moderate quantities. In the absence of 
such cases, we must fall back on the general conviction 
of those who have studied the effects of alcohol, and an 
overwhelming amount of evidence of this kind shows 
that its effects are beneficial. Atthe same time, I think 
it must be admitted that its necessity is enormously 
overrated in society, and that its large consumption 
toust be looked upon as a luxurious indulgence, for which 
those who take it have to pay bitterly in the loss of 
health and life. I am, etc., 

Epwin LANKESTER. 


THE ACTION OF ALCOHOL. 
Letrer From James HeyaaTe, M.D., F.R.S. 


Srr,—The discussion now going on in our JoURNAL, as 
to the effect of alcohol on the human frame, is of so 
much importance, that perhaps I may be allowed to offer a 
few suggestions of a practical nature. I do not stop to 
inquire whether alcohol passes out of the body and does 
Not nourish it; this perhaps may be said of many pow- 
erful and useful restorative medicinal agents, I have often 
said that brandy ought never to have left the apothe- 
cary’s shop. It is one of the ‘most valuable medicines 
we possess, under certain circumstances of sinking of the 
vital powers. There is a low type of pneumonia, in 
which I feel perfectly satisfied I should have been far 
more successful, had I not been afraid of resorting to 
brandy too soon. I am the more anxious to impress 
this on our associates, as I am afraid Mr. Higginbottom’s 
letter might mislead young practitioners. When I speak 
of brandy as a valuable medicine, I would go the whole 
length with Mr. Higginbottom in repudiating it as a 
beverage. When used as an ordinary drink, not even in 
very great excess, I know of no agent so destructive to 
the tissues of the body. Brandy-drinkers are notoriously 
short-lived; but this does not for one moment derogate 
from its high value as a medicine. In the too frequent 
type of disease, as it presents itself to us in the present 


—T 


day, brandy acts as a stimulant to the nervous system, 

supporting the vis vite whilst appropriate medicines are 

used, thereby enabling the patient to struggle through 

attacks, under which he woul otherwise frequently sink. 
I an, etc., JaMES HEYGATE. 

Derby, Nov. 2, 1861. 


Medical Hebos. 


APPOINTMENTS. 


Brooke, Thomas T., Esq., appointed Resident Obstetric Officer to 
St. Mary’s Hospital. 

*CoLLEDGE, Thomas R., M.D., appointed Consulting-Surgeon to the 
new Ophthalmic Hospital, Cheltenham. 

*Jessop, Walter, Esq., appointed Surgeon to the Ophthalmic Hos- 
pital, Cheltenham. 

MacSwiney, Stephen M., M.D., elected Physician to the Jervis 
Street Hospital, Dublin. 

PALFREY, James, M.D., appointed Physician to the Metropolitan 
Free Hospital. 

SHEPPARD, Edgar, M.D., to be Medical Superintendent of the Mid- 
dlesex County Asylum (Male Department), Colney Hatch. 


oe The following appointments have been 

made :— 

ApaM, William H., Esq., Surgeon, to the Cadmus. 

ApamMs, John S., Esq., Assistant-Surgeon, to the Nile, for Marine 
Battalion. 

Bo.ron, Abraham J., Esq., Acting Assistant-Surg., to the Phaeton. 

Cappy, John T., M.D., Surgeon, to the Phaeton. 

CuapP, William P., Esq., Acting Assistant-Surgeon, to the Aboukir. 

CxakK, William H., Esq., Assistant-Surgeon, to the Nile, for Marine 
Battalion. 

DeEvonsHireE, Charles J., Esq., Assistant-Surgeon, to the Colossus. 

Dick, James N., Esq., Surgeon, to the Flying Fish. 

ELLioTT, John, Esq., Surgeon (additional), to the Nile, for Marine 
Battalion. 

Forrest, Edward P., Esq., Assistant-Surgeon, to the Conqueror. 

McDonoveu, George V., Esq., Surgeon, to the Porcupine. 

MAUNSELL, George H., Esq., Assistant-Surgeon, to the Hornet. 

Rocue, Thomas, Esq., Assistant-Surgeon, to the Phaeton. 

















BIRTH. 


Jones. At Wrexham, on October 25th, the wife of *T. Eyton 
Jones, Esq., of a son. 





DEATHS. 


Brown, Andrew, M.D., late H.E.LC.S., at Clerkhill, Ayrshire, on 
November 3. 

Dawson, William, M.D., Inspector-General of Hospitals, at 26, 
Westbourne Square, aged 66, on November 2. 

Donne.Lity. On November 4th, at Isleworth, aged 66, Mary, ‘widow 
of William Donnelly, M.D., of Seabrook, near Sandgate. 

Evans, Oliver, M.D., Inspector-General of Hospitals and Fleets, at 
Woolwich, aged 63, on October 31. 

Fisk. On October 16th, at 8, Fitzroy Square, aged 22, Henrietta 
Barnes, wife of the Reverend John D. Fisk, of Whitchurch, Salop, 
and youngest daughter of *Shearman Chesterman, Esq., Banbury. 

GRANVILLE, On November Ist, at 1, Curzon Street, aged 70, Mary 
Ann, wife of A. B. Granville, M.D. 

Gruacex. On October 31, at Chichester, aged 12, Constance H. M., 
only daughter of the late *Henry M. Gruggen, M.D. 

GuNTHORPE, George J., Esq., Surgeon, at Surrey Place, Kensington, 
aged 41, on October 27. 

Moxon. On November 6th, at Northampton, Eliza, wife of *Wm. 
Moxon, Esq. 

Scort, James, M.D., at Norwood, aged 73, on November 1. 

Westcort, Robert, Esq., Surgeon 3rd Bengal Cavalry, at Futteh- 
pore, aged $2, on October 1. 





Dr. Mayo, President of the Royal College of Phy- 
sicians of London, was married on Wednesday last. 

Cuotera has been making awful ravages in Can- 
dahar. 8,000 persons fell victims to it in eighteen days. 

Leeacy. Lady Williams, relict of the Hon. Sir John 
William Williams, has left a legacy of £100 to Dr. 
Quin’s Homeopathic Hospital. 

Giascow Untverstry. On Monday the winter 
session of this university was opened by an address 
from Principal Barclay. There was a large attendance 
of students. 


University oF Eprnsuren. On Monday afternoon 





the winter session of the University of Edinburgh was 
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blicly opened by the delivery of an introductory ad- 
; eae by Principal Sir David Brewster, in the general 
assembly hall. The hall was crowded in every part, 
“Tse Britisn Association. An influential local 
committee has been formed at Cambridge for the pur- 

se of successfully carrying out the approaching meet- 

g of the British Association for the Advancement of 
Science at that town next year. The gathering will be 
held later in the season than usual, and will not take 
place till the first week in October. 

HEALTH oF THE Navy. A statistical return of the 

health of the Royal Navy for the year 1858, which was 
mioved for by Lord Clarence Paget, has just been printed, 
in accordance with an order of the House of Commons 
dated the 19th of April last. The return, which extends 
over 187 pages, is preceded by an introduction by Dr. A. 
Bryson, containing some remarks upon the outbreak of 
yellow fever in the force employed in the West Indies 
during the present year. 
_ Tue Royat Humane Society. The bathing season 
in Hyde Park has now terminated. It appears, from 
the returns of the receiving-house, that the number of 
bathers in the Serpentme from the commencement of 
the year to the 3rd inst. was 71,536 in the mornings, and 
296,943 in the evenings. Of this number, 41 were in 
danger of losing their lives, but were rescued by the 
vigilance of the officers of the Royal Humane Society. 
The number of attempted suicides were eight, of whom 
five were rescued, and the remainder were not discovered 
in time to be saved. 

“RECOVERY OF THE JOURNAL OF ADOLPHE SCHLAGINT- 
weit. Lord William Hay, in a letter dated Sep. 8th, thus 
writes to his brother, Lord Gifford, who has authorised Sir 
R. Murchison to make the facts known to the public :— 
* You will be glad to hear, and please communicate the 
intelligence to friends and those who are interested, that 
I have succeeded in recovering, and have now in my 
possession, Adolphe Schlagintweit’s journal, containing 
135 pages of closely written notes, accompanied by what 
is confidently asserted to be the poor fellow’s skull. The 
last entry in the journal is dated the 11th of August 
(1856), a few days before he was beheaded.” 

Dr. Livinesrone. Interesting despatches had been 
received from Dr. Livingstone and Bishop M’Kenzie, 
brought by the Brisk. The expedition had failed in 
their ascent of the Ruvuma, but only because they had 
attempted it too late in the season, and Dr. Livingstone 
writes very confidently for the future commerce of that 
coast with Lake Nyassa and the interior. Frem the 
Ruvuma mouth the party returned in the Pioneer to the 
Comoro Isles, to take the missionaries left there on 
board, and thence they proceeded to the Zambezi, en- 
tered it successfully, and had got up to the Shire when 
the last letter left, May 15th. The party were all then 
in good spirits. 

Quacxs In American Army. The appointment of 
quacks to the medical staff of the volunteer regiments 
seems to be a growing evil. From the Army of the 
West we learn that men are elevated to these positions 
who have not a shadow of qualification, and often not a 
diploma. This fault is chargeable on commanding 
officers, who disregard all forms, and select a favourite 
without a thought as to his fitness for the position. In 
this manner some of the most notorious charlatans have 
even found their way to the staff of the general officer. 
But we were not prepared to learn that the Board of 
Medical Examiners, at Washington, composed of some 
of the best officers of the regular staff, would allow a 
mere pretender to receive its endorsement, and be 
elevated to the honourable rank of Brigade Surgeon. 
Yet from a letter which appears in another column from 
Dr. Stephen Wickes, President of the Essex Co. (New 
Jersey) Medical Society, to the Surgeon-General, such 
appears to be the fact. (Amer. Med. Times.) 
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EncuisH Summers. The highest temperature in the 
summer of this year at any of the sixty stations from 
which the Registrar-General receives returns was 89°5 
deg., which was reached at Camden-town in August, 
Last year the highest temperature was 81 deg., which 
was attained at Whitehall, and so early as the month of 
May; in 1859, 94:4 deg. at the same place in July; in 1858, 
97 deg. at Bedford in June; in 1857, 93 deg. at Worcester, 
also in June. From watering-places included in these 
returns of the weather we learn that 75 deg. was the 
highest reading this summer at Ventnor, 77-5 deg. at 
Fairlight (Hastings), and 81 deg. at Worthing, all in 
June ; while in the north the greatest heat at Scarborough 
was 73 deg., and at Llandudno 72°3 deg., both in August, 
The mean temperature of the three summer months of 
June, July, and August at the Royal Observatory, Green- 
wich, was 61°1 deg. in 1856, 64 deg. in 1857, 62°5 deg. in 
1858, 64°3 deg. in 1859, 56°7 deg, in 1860, and 61 deg. in 
1861. The average of the last 90 years is 60. This 
summer a truly tropical rain fell at Rose-hill, near Ox- 
oon on the 25th of July, 2°9 inches in about eight 

ours. 

Muutary PuntsHments. The Dublin medical officer 
says that there are numbers of men retained, incorrigibly 
bad characters, kept on because if drummed out of one 
corps they will reenlist in another, and he thinks it de- 
sirable that the letter “I” be marked upon them in- 
delibly in Indian ink, and that they be got rid of, for 
they are useless as soldiers, and they act as focuses of 
crime and insubordination and infect the waverers amo 
the young soldiers. The total number of prisoners 
mitted to the military prisons at home in the year 1860 
was 6,719—3,927 Englishmen, 490 Scotchmen, 2,302 
Irishmen. The expenditure of the prisons was less 
than the pay and beer money of prisoners not issued to 
them, The second and third class prisoners are required 
to sleep accoutred as if on guard. Prisoners try hard 
to pass as much of their time as possible in garrison 
hospital for the sake of the association and superior 
diet and comforts, and many men are known purposely 
to sow the seeds of disease immediately before trial in 
the hope of passing nearly the whole sentence without 
any real punishment. A prison governor suggests that 
a few cells should be attached to the large hospitals, 
properly arranged, but yet of such a character that 


malingerers and those who are wilfully protracting their 


cure may feel that they cannot betreated like their better 
conducted comrades. Drunkenness is perhaps the most 
fertile source of military crime. (Sir J. Jebb’s Report.) 
PremaTurRE Deatus. It is a melancholy record that 
the six hundred registrars of deaths have to send up to 
the General Register-office at the end of a quarter, 
In the return just issued, the registrar of Preston re- 
ports that of the 607 deaths in the summer quarter of 
this year, 372 were of children under five years of age; 
the registrar of Bradford, East-end sub-district, reports 
185 deaths, and 82 were of children under one year of 
age; the registrar of Sheffield, Brightside sub-district, 
161 deaths, two-thirds under five years of age; the re- 
gistrar of Yarmouth, Southern sub-district, 104 deaths, 
33 of children from diarrhea. The registrar of the 
Deansgate district of Manchester has to report that two- 
thirds of the total mortality of the quarter took place in 
children under three years of age, and more than a third 
was of children under one year; a fourth of the entire 
mortality was from diarrhea in children. This disease 
is, as he considers, evidently influenced by temperature; 
but science has not yet ascertained whether directly by 
excess of heat or by the fluctuations in its amount, or 
indirectly by the quantity of moisture with which the 
atmosphere may be charged, checking perspiration, or 
by the quantity of decomposing matter raised into 
vapour being much greater than the ozonised oxygen 
can convert into a harmless material. It may be the, 


result of any one of these conditions, or of the whole q 
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of them. Looking at the frightful loss of life annu- 
ally from the disease, all the circumstances connected 
with it are worthy of special investigation. This gen- 
tleman notices that the ordinary treatment for adults 
utterly fails in a vast majority of the cases of in- 
fantile diarrhea, and that there seems to be better 
success from the combined action of sudorifics and 
anodynes. 


Mepicat Heroism. “ We cannot leave these bleeding 
men; it is our business to take care of them, and take 
care of them we must, no matter what becomes of us.” 


’ Such was practically the heroic reply of Surgeons Fos- 


ter, Swift, and De Graw, of the Eighth New York 
Regiment, as they were urged by a United States officer 
to leave the soldiers whose wounds they were dressing. 
To all human appearance death must be their lot, for 
the enemy were approaching, and would give no quarter, 
their position would be shelled, or they bayoneted, they 
were told. Still these brave surgeons stood firm at their 

ts, and so determined were they to perform their 
whole duty, that when there came a rush of cavalry and 
a hoarse voice, behind a pistol, demanded, “ Do you sur- 
render?” the reply was “ Certainly,” while they con- 
tinued the amputation they had begun, tying the arteries 
and finishing their dressings, as though in a surgical 
ward unmolested. Such an instance of heroic bravery 
in the midst of the general stampede of that memorable 
occasion, is deserving of perpetual record. Its heroism 
is far above that of the mere combatant. It reaches a 
height of sublimity which the hero of a thousand battles 


ean never attain. Let their name be honoured. (Phil. 
Med. Rep.) 
Rrre-Buttet Wounps. An American surgeon writes 


thus from the seat of war, in the American Medical 
Times :—“ Wounds from small rifle-bullets—such as 
deer and squirrel hunters use throughout our country— 
or buck-shot, are seldom dangerous, unless they happen 
in a vital organ. They rarely break a large bone, or in- 
jure the muscular tissues to any considerable extent. 
They work their way between tissues rather than pierce 
them, in consequence of being easily deflected from 
their course. Occasionally, however, they produce bad 
wounds of arteries, by only partly dividing them, thus 
leaving them in the most favourable condition for severe 
hemorrhage; but these small missiles produce little 
shock. Wounds from the Enfield rifle, and the rifled 
musket, are always serious, although they may appear 
but slight. These bullets produce a hideous de- 
struction of tissue, tear bones and every thing else to 
pieces ; produce severe shock, extensive sloughing, with 
great danger of secondary hemorrhage. A wound of 


. this kind resembles a cog-wheel wound, or that from 


some other crushing machinery, more than anything else, 
yet this does not describe it. The part is livid, the 
openings of both entrance and exit are ragged, the latter 
generally presenting everted edges, with masses and 
shreds of various tissues protruding from it. Hemor- 
thage is sometimes very free, at others scarcely any, 
although the same vessel may be wounded in both cases. 
I have never seen a recovery from one of these Enfield 
rifle wounds involving a large bone, where amputation 
was not performed early; that is, was not a primary 
amputation.” 

Morrtarity aMonG INFANTS IN France. Ata recent 
Sitting of the Academy of Sciences, Dr. Bouchut pre- 
sented a statistical account of the mortality of children 
within a period of twenty years—viz., from 1831 to 1859, 
taken from the registration of the Administration of 
Public Assistance. One of his tables comprises 48,525 
children deposited at the Foundling Hospital; another 
table comprises 24,169 children sent to nurse by the Ad- 
ministration. The principal results at which our author 
arrives are as follows:—1. Mortality among children in 

ce amounts to one-sixth during the first year of 





life, while formerly it was one-fourth. 2. Within the 
same period the mortality among males, taken alone, is 
one-fifth ; among females, one-sixth. 3. Mortality is 
greater among the children of the poor than among those 
of the rich. 4. Cold weather increases the mortality of 
newly born infants ; and in winter children cannot with- 
out danger be taken either to the mairie or the church. 
5. Among foundlings, the mortality is 11 per cent. during 
the first ten days of life, and 55 per cent. within the 
first year. 6. Dry-nursing, or bringing up by hand, 
greatly increases the chances of death among found- 
lings. 7. The mortality among children of the middle 
classes sent out to nurse is 29 per cent. within the first 
year. 8. Within that period mortality is greater in the 
thirteen departments which lie around Paris than in any 
other department in France, and this is probably owing 
to the greater number of foundlings they contain, to the 
want of necessary care by the nurses who receive the 
children, and to the influence of the endemical or epi- 
demical disorders that prevail in the capital. 


Lunacy IN Span. The ratio of mental diseases 
lately ascertained to exist in Spain ranges about one lu- 
natic to every 1667 inhabitants ; among whom it may 
be further mentioned as interesting, that Spanish men 
much oftener lose their senses than women, contrary to 
what is observed in England, where females oftener be- 
come victims. This greater prevalence of lunacy in male 
Spaniards is aptly illustrated by a recent report, which 
says that 6851 ascertained demented patients comprised 
4060, or 60 per cent., of the sex just specified. In ad- 
dition to which peculiarity, it may be also stated as 
curious, that epilepsy seems more frequently met with 
in this part of Europe than throughout regions fusther 
northward—as, for example, Scotland, Scandinavia, or 
Northern Germany. In these countries mental aliena- 
tion is much rifer if contrasted with Spain, where the 
ratio of epileptic cases ranges comparatively greater. 
Indeed, it may be fairly enunciated as an axiom, that 
lunacy prevails oftener in cold countries than epilepsy, 
whilst the latter augments as an observer proceeds south- 
ward; whereas the reverse obtains respecting insanity, 
which %ecomes less frequent. Hence Norway and 
Sweden on one hand, and Spain on the other, occupy in 
reference to both these maladies quite opposite extremes. 
(Brit. and Foreign Medico-Chir. Rev., October 1861.) 


THe Caorera Epremic in Inpra. In the report on 
the attack of epidemic cholera in Agra and Central India 
during the year 1860, by Dr. John Murray, Deputy-In- 
spector of Hospitals at Agra, the course taken by cholera 
in the four great attacks which intervened between 1842 
and 1860 is described and commented upon. In the 
first-named year he states,—* The disease spread like a 
wave over the country, involving station after station 
successively, and generally along the line of commerce. 
It appeared with great intensity at Cabul, under the 
name of the ‘ Black Death,’ and advanced steadily in a 
southerly direction during the hot and rainy seasons, 
being invisible during the cold season. It reached 
Peshawur in 1843, Lahore in 18414, Umballa, Subathoo, 
and Meerut, in 1845, Gwalior in 1846, Indore in 1847, 
From this it crossed the Nerbudda into the Deccan. The 
second attack was like a recurrent wave.” It started im 
1849 at Indore, and worked vié Agra to the North-West. 
The third attack appeared in Bengal in 1855, extended 
with great severity to Benares, thence to Allahabad, and 
the following year to the North-West, when it disap- 
peared. The fourth attack occurred last year, making 
its first appearance in Bengal, and working towards 
Central India. The attack this year is probably the con- 
tinuation of that of last year, as it made its reappearance 
at Agra, and has since been working steadily upwards, 
till we have reason to hope it has finally disappeared. 
That in six weeks 500 soldiers, previously in robust 
health, occupying stations distant from one another, 
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should be carried off, is a calamity sufficient to startle 
men to inquire into the cause. There can belittle doubt 
that by a combined effort of the medical and scientific 
authorities throughout the country, comparing notes as 
to the state of the atmosphere, the temperature, and the 
course of the wind when the disorder broke out, much 
valuable information, capable of being worked to a good 
result, may be obtained. The Government are, I under- 
stand, fully alive to the importance of the subject, and 
we may shortly expect to hear of action being taken in 
the matter. Several very useful measures have been 
introduced into the Legislative Council in the last hours 
of its existence. 


Varieties. 








Tue Ricues or A Drovueut. Several experiments 
tried by Professor Higgins go to show the action of 
drought in bringing mineral matters from a depth to the 
surface of the soil. In one case he placed a solution of 
chloride of barium in a glass cylinder, and then filled it 
with dry soil. After long exposure to the rays of the 
sun, the surface of the soil was tested with sulphuric 
acid, and gave a copious precipitate of sulphate of 
baryta. Chloride of lime, sulphate of soda and carbon- 
ate of potash, were experimented upon in like manner, 
and upon the application of proper tests the surface of 
the soil showed their presence in large quantities, drawn 
up by the rising water from underneath, as in the case 
of drought. The parched earth—all vegetation dwarfed 
and withered by the heat—seems suffering a curse; but 
is only an affliction for the present—“ a blessing in dis- 
guise” for the future. ‘The early and later rains” 
may produce at once abundant crops, but dry weather is 
needed to bring to the surface from the depths of the 
earth, where, else, it would be for ever unemployed, food 
for the future harvests. It is Nature’s ordinance for 
keeping up the fecundity of the cultivated soil. 


MEDICINE AMONG THE ABORIGINES OF Victoria.” There 
are doctors or priests of several vocations ; of the rain, of 
rivers, and of human diseases. The office is alleged to be 
obtained by the individual visiting, while in a trance of 
two or three days duration, the world of spirits, and 
there receiving the necessary initiation, but there are na- 
tives who refuse to become doctors, and disbelieve alto- 
gether the pretensions of those persons. The medical 
doctor occasionally administers a decoction of a fieshy- 
rooted geranium, the only root used medicinally, and he 
has been known to bleed in the arm with a sharp flint ; 
but incantation is the panacea for all the ills to which 
fiesh is heir, whilst it is also regarded as the cause. The 
patient is seated in front of the operator, who utters a 
monotonous chant, makes passes by drawing his hands 
downwards over the part affected, and at intervals rub- 
bing and blowing upon it. At the conclusion, sup- 
posing the disorder to be rheumatism, hot ashes are ap- 
plied, but as incantation loses its power by the presence 
of a third person, it is very seldom and only by accident 
that the ceremony is witnessed. There is but small 
field for the doctor’s art, as the only contagious disorder 
appears to be a mild form of hooping-cough, but many 
—— in advanced life are met with who are pitted as 

y small-pox. When the river is very low, the doctor or 
priest is entreated to increase the supply of water; if 
the signs in the atmosphere are favourable, he, chanting, 
and with much gesticulation, places some human hair 
in the stream. The rain doctor performs his office in a 
similar way, but instead of placing human hair in the 
river, he drops it into the fire. Human hair is never 
burnt at other times for fear of causing a great fall of 
tain, nor does any one ever spit into the fire, as it 
would cause some unknown injury to the person so 
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offending. It is also supposed that a shooting star 
(Porkelongtourte) portends evil to those who have lost 
a front tooth, to avert which they stir up the fire and 
cast about firebrands. 


Mryerat Sprines in Sparn. According to recent in- 
vestigations, there are in Spain at present 705 different 
localities having salubrious springs, while the aggregate 
fountains recognised in the above number really amount 
to 1187 altogether. Such facts at once show the rich- 
ness of Spain in thermal sources. But however nu- 
merous, these 705 separate spots so supplied are very 
differently distributed throughout the several Spanish 
provinces. For example, the greatest number exist in 
Guipuzcoa, which lies close to the western Pyrenees; 
and although of very limited extent, this district con- 
tains more mineral springs than any other section of the 
Peninsula, seeing it has fifty-five different places of re- 
sort of that description for invalids, enjoying more or 
less repute. Next in point of number follow Malaga 
and Ciudad Real, which, on the authority of recent au- 
thors, have each thirty-one mineral fountains; while 
thirty-nine are reported to exist in Granada and its 
vicinity: At Pontevedra, a town of Gallicia, there are 
twenty-six ; Navarre has twenty-five ; Santander, twenty- 
four ; Orense, twenty-three ; Leon, twenty-two; Barce- 
lona, also twenty-two; and Zaragoza, twenty-one; all 
being distinct, and many forming separate establish- 
ments, often supplied by several wells in the same loca- 
lity. These statements, which now only should be con- 
sidered as specimens and to illustrate the question under 
discussion, indicate as well the great frequency of me- 
dicinal spas in Spain, as likewise that northern provinces 
adjoining the Pyrenean mountains thus seem more 
abundantly supplted than some other districts of the 
country. Indubitably, various central localities are also 
prolific in similar products. For instance, Guadalajara, 
in Old Castile, has twenty-one sources; Salamanca, 
thirteen ; while Madrid and its immediate vicinity is re- 
ported to possess about the same number as the place 
last named. It hence appears that votaries of Hygeia 
need not travel far in almost any province of Spain, 
without finding some appropriate spot where a temple to 
the above-named goddess of health might not be justly 
erected for the use of worshippers. Among the seven 
hundred and upwards of different places reported as 
medicinal springs, of course many are still neither much 
frequented by invalids nor have acquired any decided 
reputation in the cure of disease. Nevertheless, mum- 
bers are held in high esteem, and at several the concourse 
of visitors in search of health or for amusement at the 


prescribed season when fashionable people congregate, . 


is occasionally considerable. Being so numerous, it 
may be anticipated the mineral springs of Spain are very 
various in their salutary and medicinal effects upon the 
human constitution. Speaking generally, most of these 
wells may be divided into six varieties—viz.: 1. Sul- 
phurous, of which there are both warm and cold ex- 
amples. 2. Acidulous, comprising three kinds; first, 
those containing carbonic acid without any admixture of 
iron, or some with that metal, and lastly, others having 
sulphuric acid joined either to iron or copper. 3 
Ferruginous waters, whereof three species have been 
enumerated. 4. Saline springs, which are both cold 
and warm. 5. Alkaline. And 6. Nitrogenous, which 
are sometimes salines combined with nitrogen, or sul- 
phurous, having such gas also in combination. From 
these data it may be perceived that numerous Spanish 
spas are not only often met with, but seem very vari 

in their chemical composition; more so, perhaps, than 
has been heretofore generally believed among non-pro- 
fessional English readers, or even recognised by medical 


authorities of foreign countries. (Brit. and Foreign — 


Medico.Chir. Rev., October 1861.) 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.w.—Metropolitan Free, 2 p.m. 

TuEspay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

Tnurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.m.—Great Northern, 2 P.m.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

SATURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King's College, 1°30 p.a.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 830 p.u.: Clinical Dis- 
cussion.—Royal Geographical. 


TuEspay. Royal Medical and Chirurgical, 830 p.m. Dr. Robert 
Lee, “ On the Discovery of the Obstetric Instruments of the 
Chamberlens”; and (if time) Dr. Harley, “ Experiments on 
Slow Poisoning”; Mr. Barwell, “On Certain Grave Evils at- 
tending Tenotomy”.— Zoological. 


WeEpDNEspDAY. Microscopical.—North London Medical, 8 p.m. 
Tuurspay. Royal.—Antiquarian.—Chemical. 
SarurDay. Asiatic. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Novemser 2, 1861. 
[From the Registrar-General’s Report. } 
Births. Deaths. 


.{ Boys.. 947 - 
During week.........scsseeeeees { oo: ous | 1836 1078 


Average of corresponding weeks 1851-60 ........ 1652 1082 
Barometer : 

Highest ( Mon.) 29.967; lowest (Fri.) 29.170; mean 29.644. 
Thermometer: 

Highest in sun—extremes (Wed.) 98 degs.; (Sat.) 67 degs. 

In shade—highest (Sun.) 58.6 degrees; lowest (Sat.) 32.4 degs. 

Mean—45.5 degrees; difference from mean of 43 yrs.—1.2 deg. 

Range—during week, 26.2 degrees; mean daily, 13.9 degrees. 
Mean humidity of air (saturation= 100), 84. 
Mean direction of wind, N.E.—Rain in inches, 0.36. 


TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





REcKuLEss DRIvine or Hansom Cans.—There is nothing, perhaps, 
which more loudly calls for police interference than the furious 
rate at which these ponderous vehicles are allowed to pass through 
the crowded streets of our metropolis. In our last number, we 
recorded the death of Dr. Sedgwick, at Brompton, where he had 
retired after a long and valuable life spent in the practice of his 
profession in the Island of Antigua. Dr. Sedgwick was crossing 
Regent Street about a fortnight back, when he was knocked down 
by a Hansom cab, the wheel passing over his body. He dieda 
few days afterwards from shock to the nervous system. As is 
usual in such cases, the driver of the cab hurried away, and was 
lost sight of. 





COMMUNICATIONS have been received from:—Dr. WILLIAM 
Bupp; Dr. HeyeaTe; Mr. C.H.Cornisn; Mr. T. Pore; Dr. 
Seaton; Mr. A. B. Steste; Dr. E. SmrrH; THe REGISTRAR OF 
THE MepicaL Society or Lonpon; Dr. J. H. Jackson; Mr. J. 
C. Worpswortnu; Dr. P. M. Larnam; Dr. Copeman; Dr. JAMES 
Russett; Mr. Henry Lee; Dr. T. Herbert BaRKER; Mr. R. 
W. Martyn; Mr. CHEsTeRMAN; Mr. T. E. Jones; Dr. Lan- 
KESTER; Dr. P. W. Lone; Mr. R. Grirrin; Mr. BOTTOMLEY; 
Mr. R. Duyn; Mr. W. Lippon; Mr. T.T. Brooke; Mr. W. W. 
Morris; Mr. W. Moxon; Mr. Nourse; J.T.; Dr. W. H. Day; 
Mr, E, Vennine; Dr. Inman; Mr. T. M. Stone: and Dr. GuLty. 


— 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December- 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purp H. WILiiaMs, M.D., General Secretary. 

Worcester, November 1861. 


BOOKS RECEIVED. 


1. Memoir of Baron Larrey. From the French. London: 1861. 

2. Remarks on Native Education in India. By 8. G. Chucker- 
butty, M.D. Calcutta: 1861. 

8. The = Cow-Pock Institution. By P. W. Long, M.D. Dub- 
lin: 1861. 
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British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. Published every Saturday. 

The BririsH MEDICAL JOURNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries, 
and the majority of the leading members of the profession. It is 
also taken in by many Libraries and Medical Societies. As amedium 
for immediate communication with the medical profession, it offers 
excellent facilities to advertisers of books, drugs, instruments, 


situations, etc. 
ScaLeE OF CHARGES FOR ADVERTISEMENTS. 
ene we Of 
Each additional line....... pikionenhbeenswen 00 6 
Wash tem MRSS oc cccccccccccscccccoccvesces 04 6 
A Whole COlUM—R....cccccccccccccccccccccces 115 0 
A PAGS 2... cccccccccccccsevcscceccccccceces 3 5 0 


When a series of insertions of the same advertisement is ordered, 

a reduction is made on the above scale, in the following proportions. 
For 6 Insertions, a deduction of 10 per cent. 
Forl2or13 ,, = 20 i. 

For 26 ” ” 25 ” 
For 52 ” ” 30 ” 

Advertisements ought to be delivered at the Office on or before 
the Thursday preceding publication; and, if not paid for atthe time, 
should be accompanied by a respectable reference. 

Post-Office Orders are to be made payable at the Western Central 
District Office, High Holborn, to THomas JouN HoneyYMAN (the 
Publisher), 37, Great Queen Street, Lincola’s Inn Fields, London, 
W.c. 





TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 
[portant Saving, by Prepay- 
ment, in the PURCHASE of 
NEW WHITE ROUND MOULDED VIALS OF THE BEST 
QUALITY. 

PELLATT and Co. submit the following PRICES of VIALS, for 

PREPAYMENT only :— 
$oz., 1 oz.,10 dr., & 14 oz. per Gross, 6s. 
l4dr.,&2 oz. - 7s. 


Tn quantities of not less 
than Six Gross, assorted 


3 oz. 9 8s. | to suit the convenience of 
4 oz. » 10s. > the purchaser, delivered 
6 oz. - 153. | to carriers in London. 


8 oz. " 18s. 

4} oz. graduated in 8 doses 128.64.) No charge for Package 
Breakage at risk of Purchaser. 

The above Prices being based upon a calculation which excludes 
all charges whatever between the Manufacturer and the Consumer, 
no attention can be paid to any order not accompanied by a remit- 
tance in -made le in London.—P. and Co.do not supply 
Green G dressed, 


— Orders and remittances to be ad 
PELLATT @& CQO, 
Fatcon Giass Works, Lonpon. 
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RADICAL CURES BY ELECTRICITY. 
Just published, 8vo, of 300 pages, price 1s. 64., 


a 
Fextracts from Dr. Caplin’s Case- 
BOOK. Containing the Demonstration of his System in 
2 tion to the Usual Mode of Practice, with the Rationale of 
-six Cases.—To be had at H. BarLuiére’s, 219, Regent Street, 
and at the Author’s Evectro-CaemicaL Bath Establishment. 
9, York Place, Baker Street, London. 


Lewis's Medical Library, 15, 
GOWER STREET NORTH, W.C. 
(Two Doors rrom UNIVERSITY COLLEGE.) 


A perusal of all the New Works and New Editions in Medicine 
and the Collateral Sciences, by every Member of the Profession in 
Town and Country. Subscription from One to Ten Guineas per 
Annum, commencing at any date. 

The following are among recent additions. 
Copland’s Consumption and Virchow’s Cellular Pathology. 
ronchitis. Day's Physiological Chemistry. 
Holmes’s System of Surgery. Salter on Asthma. 
Lyons on Fever. Winslow's Obscure Diseases. 
eryon’s History of Medicine. A Book about Doctors. 2 vols. 
Life of Dr. George Wilson. Owen’s Paleontology. 
Lockhart’s Medical Missionary. Inman's New Theory. 
Barwell's Diseases of the Joints. Garrod on Gout. 
Hardwick’s Photographic Che- Bennett's Naturalist in Australia 
mistry. Sea and its Living Wonders. 
James on Sore Throat. Boase’s Philosophy of Nature. 
Forster’s Diseases of Children. Tanner's Diseases of Pregnancy. 
Acton’s Urinary &Generat.Organs. Adams’s Reparative Process. 
Catalogue, gratis to Subscribers. Prospectus on application. 
New Books SuPPLieD at TWENTY PER CENT. Discount. 


Mess. Savory & Moore beg to 


invite the attention of the Medical Profession to two 


SOLUBLE EFFERVESCING COMPOUNDS of QUININE, 


which they have just succeeded in producing in the elegant and 
convenient form of granular powders, viz., 


GRANULATED EFFERVESCING CITRATE OF QUININE, 


GRANULATED EFFERVESCING CITRATE OF IRON AND 
QUININE. 


Dissolved in water or wine, these salts make a perfectly clear 

arkling solution, which in the state of effervescence is more palat- 
able than ordinary Quinine or Iron solutions. Both preparations 
wil] remain permanent even in the hottest climates. 

The following REMEDIES and AUXILIARIES in MEDICINE 
and SURGERY, also introduced by Savory and Moore, are 
generally approved by the Profession. 

CoNncENTRATED EssENcE or Sumsvut, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 

Tue HypoPHOSPHITE OF QUININE, oF Iron, and oF 
QUININE AND IRON, in Scales. 

Syrur or HyporpHosPHITE OF QUININE, oF Iron, and or 
QUININE AND IRON, 

Cop-Liver Om witH QurniInE, Cop-LIiveER OI WITH 
Iop1pE or Iron, and other genuine medicated Cod-liver Oils. 

Datura Tatuta for AstHMma, prepared in the most con- 
venient forms for general use. 


The EYE DOUCHE: or FOUNTAIN for applying 
Cold Water or Lotions to the Eyes. 

The PATENT EAR DOUCHE, an efficient substi- 
tute for ordinary Syringes. 

“The principle and application of these Douches are highly 
approved.” —The Lancet. 

“They are most useful instruments.”— Medical Times and Gazette. 

143, NEW BOND STREET, LONDON. 


(hlorodyne. — R. Freeman, 


PHARMACEUTIST, KENNINGTON ROAD, LONDON, &., 

the Profession and Trade that he has FoR YEARS MADE, and 

extensively used in his business, Chlorodyne; and that he is supply- 

ing it in one-ounce stoppered bottles at 1s. 64. each, and in four-ounce 

es 5s. each. He guarantees it to be uniformly os 

prepared, and superior to any other makers’, though their charge be 
; and he trusts that 











the lowness of price at which 
he offers it will allow the Profession to use it in common practice 
and at public insticutions, so that its cxteserdinary benchdial 

may be enjoyed by the poorest sufferer. 
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REMOVAL, 
A SX John Harnett, Anato- 
‘a mical and Dental Repository, Manufacturer 


of Improved Mineral and Importer of Natural 
Teeth, Osteologist, etc., has removed from 45, 
Museum Street, Bloomsbury, to extensive pre- 
mises, 68, Mortimer Street, Cavendish Square, 
where he continues to practise every depart- 
ment of Dental Surgery. 








NEMO SIBI VIVAT. 


New Equitable Life Assurance 


COMPANY. Offices, 449 STRAND, CHARING CROSS, 


TRUSTEES. 
George H. Barlow, M.D.,5, Union | Sir Charles Hastings, M.D, 
Street, Borough. D.C.L., Worcester. 

James Copland, M.D., F.R.S., 5, | Richard Partridge, Esq., F.RS, 
Old Burlington Street. { 17, New St, ——s Gardens. 
Sir Jas. Duke, Bart., Alderman, John Propert, Esq., 6, New Ca- 

M.P. for the City of London. vendish Street. 
Chairman—George H . Barlow, M.D., 5, Union Street , Borough. 
Deputy-Chairman—W. ‘l'yler Smith, M.D., 7, Upper Grosvenor St 


OFFICERS. 

Consulting-Physicians—Benjamin Guy Babington, M.D., F.R.S., 31, 
George Street, Hanover Square; James Copland, M.D., F.R.S,, 6, 
Old Burlington street. 

Consulting Surgeons-- William Fergusson, Esq., F.R.S., 16, G 
Street, Hanover Square; Sir J. Ranald Martin, F.RS., 
Grosvenor Street, Grosvenor Square. 

Medical Kxaminers—F. J. Farre, M.D., F.L.S., 7, Montague Street, 
Russell Square ; Thomas H. Wakley, Esq., F.R.C.S., 7, Arlington 
Street, Piccadilly. 

Assurances and Annuities granted with the utmost dispatch, and 
on the most favourable terms. 


Address for prospectuses, etc., to 
FREDERICK BIGG, Actuary and Secretary. 





A CUP OF COFFEE IN ONE MINUTE. 


[puns Essence of Coffee, War- 


ranted to Keep Good in any Climate. 

Extract from the Commercial Handbook of Chemical Analysis, by 
A. NORMANDY, M.D.:— “Coffee is met with in commerce as & 
manufactured article in the state of Essence, or rather Extract of 
Coffee. That preparation, providing it be genuine, is peculiarly 
adapted to the use of Travellers, who are thus enabled to procures 
cup of good Coffee without trouble or apparatus. Of all the attempts 
which have been made to manufacture such an Extract, and of 
most of which I have had samples, I have found on examination 
that only one kind, that manufactured by Dunn, of Pentonville, 
would keep. I think I can confidently assert that DUNN'S 
ESSENCE of COFFEE is the only one which has stood ground; all 
other attempts, for some reason or other, have hitherto proved 
failures, and eventually have been abandoned.” 

Sold in bottles from 1s. to 2s. each. 
Manufactory, Pentonville, London; and may be had everywhere. 





Lichen Islandicus ; or, Iceland 


MOSS COCOA; manufactured by DUNN and HEWETT, 
London. 


Strongly recommended by the Faculty in all cases of Debility, 
Indigestion, Consumption, and all Pulmonary and Chest Diseases. 
The two articles here combined are well known for their nutritive 
qualities. The Moss contains a large portion of nitrogen, or flesh- 
producing substance: and being prepared by a very careful 
peculiar process, which frees it from all the grittiness and di 
able flavour which are always so unpleasant, is rendered p 
pure, with nothing but the beneficial parts left. 


The Cocoa, containing more nutriment than most articles of food, 
being combined with the Moss, forms in this mixture an srticle 
the greatest importance to the Invalid, and at the same time bene 
ficia) to the healthy and robust, restoring health where it is dé 
clining, and retaining it where already enjoyed. 


Testimonial from A. H. HASSALL, Esq., M.D. 

“T have carefully examined, both microscopically and chemically, 
the preparation of Iceland Moss and Cocoa made by Messrs. 
Dunn and comes I i it to be carefully manufactured with 
in ients of the first ty. 

oye combination of Iceland Moss and Cocoa forms a valuable 
article of diet, suited equally for the robust and for invalids, 
especially those whose stion is impaired. It is very nutritious, 
of easy digestibility, and it possesses, moreover, tonic properties: y 
(Signed) A, H. HASSALL, M.Di “ © 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





VII.—Cure. 


Remedies to be accepted for Specific or Special only 
on the concurrent Testimony of the best and the most 
experienced Men. Such Remedies few. Great Value 
of those few: 1. From their Positive Effects; 2. 
From the Hints they furnish or confirm of the 
Deeper and more Occult Elements of Diseases. Their 
Mixed Use. Faith in them gained in Acute rather 
than in Chronic Diseases. 


THE abuse of specific or special remedies, whether 
by physicians or by the world, is a heavy clog and 
drag upon the credit and fortunes of our profession. 
How it came to pass, and how it always has prevailed 
largely, and always will and must prevail, may be 
gathered from the explanation which has been given. 
Should this be deemed too much of an explanation, 
let its motive be its excuse ; namely, that thought- 
ful physicians may be made more fully aware how 
great the evil is, and may guard against it in their 
own practice and discountenance it by their example, 
and thus hope to abate it a little. But they must 
never hope to put it down until they can persuade all 
their brethren to practise medicine wisely, and all 
the rest of the world not to practise it at all. 

Now, let us resume the subject of cure and special 
remedies where it was left off, and let us speak no 
more of their abuse. For, have we not seen an ob- 
ligation to use them in their own unaccountable suc- 
«ess ; and have we not seen within themselves pro- 
mises and prophecies of future knowledge? (Vide 
article 111.) 

The specific remedy and its certain cure, and the 
special remedy and its probable cure, will bear to be 
called “ great facts”; and, indeed, they are much to 
be admired. But, to be so called and so thought of, 
they should bear the royal stamp—the stamp of ex- 
perience. They should be current at sight among 
the wise and prudent, and pass with them for as 
good as gold. And, verily, such specifics and special 
remedies there are. But they are few; few and 
precious—precious in themselves and beyond them- 
selves. For it cannot be that they should stand 
alone; they must have kindreds enough of worth 
and value, if we could but find them out. 

True it is, that these same remedies officiate 
something which we do not understand, and in parts 
‘of the body where we cannot follow them. We know 
neither what they do, nor where they do it ; yet the 
effects of their operation are positive and unequivo- 
cal. They have been fairly surmised to have to do 
with those first elements of disease, which are pecu- 
liar objects of interest and research in our own times, 
and which have their seat within the blood. Per- 
haps there would be no harm in following this sur- 
mise a little way in the direction to which it points. 

For, to be long busy about some spot where truth 
has seemed to dwell, and to take up often and ex- 
amine often the curious things that are to be found ] 





there, and join them and separate them, and sepa- 
rate and join them again and again, skilfully or un- 
skilfully, is not this the common lot and probation 
of those who have happily made them fit at last ? 
And this fitness have they not welcomed for a notice 
of some truth, which they sought, being not far off, 
and have gone on their way rejoicing ? 

In like manner we would deal with these great 
remedies, even the special instruments of cwre; and, 
before we take leave of them as a formal part of our 
subject, we would take some of them up and handle 
them a little, and try what fitness they have, or seem 
to have, with the things they approach, or touch, or 
mix with, and so gain what better insight we may 
into the manner and place of their surprising opera- 
tions. 

Let us begin with the most familiar instance. No 
remedy does its work so summarily and well as Peru- 
vian bark when it cures anague. And when it cures 
other diseases, as sometimes it does, it still does its 
work summarily and well. But how and where does 
it do it? The man who finds out that, will make a 
great discovery. But already one cannot help but 
see much plausible fitness of things that cluster 
about the matter, which tells of truth being some- 
where near at hand. 

All know it for a fact that, by accident or design, 
noxious elements are constantly gaining entrance 
within us, from which it is the perpetual business of 
the body to set itself free. If the element be such as 
specific or special remedy can reach curatively, the 
body is spared a world of trouble, pains, and perils in 
regard of it. 

here isa certain noxious element of great activity 
and power, and wide-sweeping operation, which seems 
to be suz generis, and Peruvian bark is its antidote. 

It belongs to intermittent fevers essentially and 
inseparably, making Peruvian bark their remedy 
always and everywhere, and in every body. And it 
seems to mix itself with other fevers and other forms 
of disease accidentally and occasionally, calling for 
Peruvian bark to aid their cure at certain places and 
seasons, and in certain men. 

But this same material morbid element, which 
has Peruvian bark for its antidote, goes, after its 
entrance within the body, nobody exactly knows 
whither; yet we guess it goes into the blood, and that 
there the special remedy reaches it and deals with 
it, and somehow renders it harmless. And whoever 
chooses to adopt this theory of its cwrative operation, 
may have the satisfaction of knowing it to be in 
respectable conformity with pathological views now 
commonly entertained. 

Let us briefly run over these views, and so judge 
of their fitness to furnish us convictions or surmises 
of the place and manner where and how our specifics 
and special remedies have their operation. 

Pathologists are coming more and more to the be- 
lief that diseases are ioveenel from elements which 
have their first existence in the blood. And, indeed, 
there is sure proof of the fact in a few instances, as 
where sugar, or urea, or pus, are found therein ; and 
there is next to sure proof of the fact in contagious 
eruptive diseases. We know that they have a material 
element. Entering the body, whither can it go but 
into the blood ? here can it germinate and in- 


crease but in the blood? Whence can it be diffused 

throughout the body, and be finally separated by the 

skin, but from the blood? Further, bya very strong 
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analogy, it commends itself to our reason to believe 
that malarious diseases, from the least to the greatest, 
from the headache a man has suffered for a few 
days while a drain has been offensive in his house, to 
the fevers contracted in the Pontine marshes, have 
all their origin from a foreign and noxious element 
gaining access to the blood. 

All this, and more than this, the popular language 
of medical men has already sealed and certified as 
true. We talk of almost all diseases as blood-dis- 
eases, and of their elements as poisons; of the scar- 
latina poison ; the typhus and typhoid poison ; the 
cholera poison; the poison of gout, of rheumatism, 
of erysipelas ; the poison of boils and carbuncles. 
We speak even of chronic constitutional diseases as 
live-long poisons, as the poison of struma and cancer. 

Without doubt this language may be taken in 
some extent to express plain and almost demonstrable 
truth ; and, again, in some extent to express truth 
of very high probability. But then, in a much larger 
extent, it means nothing beyond surmise. 

Now surely there is an evil in using language more 

ise than our knowledge. If this were the place, 
it would be easy to shew that medicine had partaken 
especially of it. Its language has almost always 
outrun its knowledge. And the evil has been nothing 
less than this: our language, by ever persuading us 
that we are wiser than we are, has wedded us to 
many a capital error for half a century. 

The theory which we have been propoundin 
is sober and plausible enough ; but it as its ‘onk 
points. Yet some would think it complete through- 
out. Let us, however, beware: for, accept it in its 
totality and without reserve, and give it free play, 
and see what a wide extravagant sweep it will pre- 
sently take. The theory is this; that the bark and 
all other remedies whatever, which cure without any 
intermediate operation being apparent, do in fact 
work their cwre by finding each that element of dis- 
ease in the blood for which it is the natural antidote, 
and there dealing with it and casting it out. But 
let us beware : for the theory would go to creating 
as many elements or quasi-elements of disease in the 
blood, as there are specific or quasi-specific remedies 
in the world ; and a precious nosology we should 
have of it! It is all very well to hold the belief that 
diseases and cures are largely transacted within the 
blood ; there are facts enough pointing to it and 
confirming it. But there are not facts either enough 
or of a fit kind to furnish out anything like the per- 
fect theory contemplated. The thing must wait. 

The number of facts within the knowledge of every 
experienced physician is enormous; and every 
thoughtful physician has it perpetually in mind to 
put them in their natural order, and to learn their 
true meaning. But then comes the temptation com- 
mon to all minds that are speculative (and what 
mind that can think at all is not speculative in some 
degree ?)—the temptation, namely, to press known 
. facts a little further than they will bear, when that 
little is all that is wanted to establish a theory. Even 
sober minds are too apt to yield compliance to this 
temptation. But we tread upon tender ground. Let 
it be enough to notice the extremes which are, and 
always will be, found among the best of those who 
study and practise medicine. 

‘There aré those who are ready to work every bit 
of new knowledge they pick up into the common 
fabric of what 


have in daily use and exercise : 
22 





this is a great temptation, and a great fault. And 
there are those who, always busy in acquiring know- 
ledge, are yet so religiously on their guard against 
erroneous theory, that they are afraid even of gene- 
ralising. Is not this sometimes the case with He- 
berden ? Doubtless this too is a fault ; but then it 
is so rare, and, where it exists, it so often springs 
from that charming union of a modest with a power- 
ful mind, that it easily claims for itself a merit, and 
even passes for virtue, in our esteem. The great 
and frequent fault of our profession is of the other 
kind—to be premature and precipitate in systema- 
tising new knowledge; for thus some of the best 
minds have been lost to the advancement of practical 
medicine. 

Something remains to be added respecting Special 
Remedies ; but it would be altogether a mistake to 
attempt any orderly account of them. A pretty sure 
insight into things, be they what they may, is re- 
quired to systematise them profitably. To be exact 
beyond our knowledge is the worst of pretences, All 
arrangements of facts aim at being didactic ; but 
then they must be arrangements into which they 
naturally fall, not into which they are forced. The 
facts which concern Special Remedies are far too in- 
teresting and important not to be spoken of; but 
they must be spoken of somewhat discursively. 

ow, have these remedies anything like a domain 
to themselves, be it large or small, in the cure of 
disease? It is difficult to say whether they have or 
not. The disease preeminently deemed curable by 
its own specific will, in a few instances, refuse to be 
cured by it without the help of some remedy suited 
to emergencies of the individual patient. Ague com- 
monly yields to quinine; but occasionally it does - 
not until some mercurial be given to redress a pre- 
sent wrong-doing of the liver. Gout is often cured 
by colchicum single-handed ; and erysipelas single- 
handed by bark. But gout from colchicum, and 
erysipelas from bark, often obtain something short of 
cure, which remains to be completed by common or 
non-specific remedies. Or take the converse, which 
perhaps shows the fact as it more frequently appears, 
Gout is treated by remedies suited to the require- 
ments of the particular case ; and they fulfil this, 
their immediate intention, and bring the whole dis- 
ease nearly into subjection. The patient is almost, 
but not entirely well; a trifle of gout still lingers, 
and vexes him pertinaciously ; you give him colchi- 
cum and at once he is well altogether. In like man- 
ner, erysipelas is treated by remedies suited to the 
particular case, and they answer their immediate 
purpose. Moreover, the whole disease is manifestly 
kept in check; it is reluctant to_spread ; it fades; 
but it does not yet disappear untfl\the patient takes 
quinine, and then it at once ee altogether. 

Thus, brought to the test of how they demean 
themselves under the trial of certain special reme- 
dies, diseases have much that is mysterious to 
tell us concerning their nature. Truly, in this re- 
gard, they would seem to change their natures from 
time to time; or the same disease to partake of a 
double nature, as when it is curable in part by @ 
special remedy, and treatable in part by common 
ones ; or to share that double nature in variable pro- 
portions, being now almost curable by a special 
remedy with very little help from any common 4 
and now almost treatable by common remedies w 
very little help from a special one. 
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How the two orders of remedies seem conjointly to 
the nature of the diseases with which they 
have to do ! 

There is a good deal of difference how we regard 
the effects of the same special remedy, according as 
it is brought to bear upon an acute or a chronic dis- 
ease, and as its own operation is rapid or slow. ‘The 
nearness or remoteness of the result strengthens or 
weakens our faith in the power of the remedy. If 
some sure earnest of the coming result follow the 
first use of the remedy, and the result, even the cure, 
be complete within a few days, then we have all that 
reason can ask for faith in the special remedy from 
first to last. But if the result be postponed for 
weeks, and still postponed for months, and the ear- 
nests in the meanwhile, upon which hope likes to 
lean and to refresh itself, be few and long between— 
then, though the result arrive at last, even the per- 
fect cure, the reason gives but a hesitating faith to 
the special remedy for its share in procuring it. 

So when quinine is prescribed for an ague, or for 
any rapidly progressive disease to which fever be- 
longs, such as erysipelas or acute rheumatism, and 
it ceases abruptly or soon, or in a few days, our faith 
in the remedy as of special efficacy is complete. But 
when quinine is given for strumous ophthalmia, or 
for swelled absorbent glands of the neck, or for any 
complaint of whatever name which has the accom- 
paniment of a weak and cachectic constitution, and 
the ophthalmia or the swelled glands disappear and 
health follows after the lapse of months, then our 
faith in the special remedy, as such, gets a good deal 
frittered away or is exchanged for the more moderate 
expectation of good which waits upon the use of 
tonic medicines. It sinks from a specific to a tonic, 
which is a great fall. In like manner colchicum, 
given for the paroxysm of gout, and at once abating 
its severity and finally abolishing it in a few days, is 
justly regarded and trusted as a special remedy ; but 
given and continued week after week for chronic 
pains of doubtful pathology, and those pains in the 
meantime slowly and reluctantly yielding, and at 
length giving in altogether, we thus lose faith in col- 
chicum as a specific for gout. If we allow it any 
credit in the result, it is of another kind. It sinks 
from a specific to an alterative, which is a great fall. 

But let us beware of all debate about “ tonic” and 
“aglterative”; which, whether applied to remedies or 
to their operation, are most without meaning of all 
the terms in use among physicians. Tonics and 
alteratives include a countless heap of things, and 
get much of the credit they have as a class from a 

ew remedies, passing by their names, which better 
deserve to be called special or specific ; as cinchona 
when it cures other diseases besides ague, and sarsa- 
parilla when it cures chronic syphilis. As to quassia, 
and gentian, and cascarilla, and cusparia, and orange- 
l, they should rather be reckoned as condiments 

or food than as medicines. 

This may seem a hard sentence to pass upon time- 
honoured remedies, and so to dissever them from the 
art altogether. Within the memory of man, bitters 
were in high esteem, and their virtues were nicely 
studied. There were those who could tell you 
which was to be preferred to which, and were not to 
be caught confounding their effects, and giving one 
when they ought to give another. The abundance 
of drugs to be taken was a chief characteristic of 
medicine as it was practised forty years ago, and not 





unnaturally it did its best to believe or make-believe 
in their efficacy. 

Here we take leave of Cures and Special Remedies 
as a formal part of our subject; but they will still 
be meeting us at every turn. In truth, what we 
have called special and common remedies never so 
well display their powers as when they are seen at 
work concurrently or in conflict with each other. 
Remedies, indeed, are our great analysers of disease > 
common remedies more plainly and sensibly, special 
remedies more intimately and profoundly, but both 
alike in fact. Of living disease hardly any analysis 
is possible but by help of both. 


 Obserbutions 
TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


BY 


WILLIAM BUDD, M.D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 








“So the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of severity and attention,” 
(Advancement of Learning.) 


Part II. 

Intrusion of Sentiment into the Domain of Science, 
Miss Nightingale’s Views. The Idea that the Spe- 
cific Poon of Fever is generated by the Processes 
of Common Putrescence, irreconcileable with the 
antensely Specific Conditions which attach to its 
Reproduction in the Living Body. The enormous 
rate of this Reproduction adequate to all the Phe- 
nomena. 

Some years ago I was taken severely to task by one 

of the first literary men of the day for contending 

that cholera is contagious. After observing that 
the idea had been discarded by all the great authori- 
ties, including the Royal College of Physicians and 
the General Board of Health, who, after an elabo- 
rate investigation conducted by men of the highest 
scientific eminence, had lately reported on the sub- 
ject, he added that he wondered I was not ashamed 
to teach such an “immoral” doctrine. And, follow- 
ing up the taunt, he proceeded with great fervour to 
depict the social horrors that would ensue were 
such a doctrine generally adopted. Although it 
was evident that my opponent carried the sympa- 
thies of the audience with him, the slightest reflec- 
tion would have shown that his attack was not only 

unjust, but absurd. For, clearly enough, this is not a 

question of morality or immorality at all, but simply 

a question of evidence, to be judged by the laws 

by which all evidence must be judged. 

Strange as it was to hear such language from a 
great popular teacher, it was still more strange to 
meet with it in a medical work. Whatever may 
be the case with men in other callings, physicians 
are supposed to know something, at least, of the 
octet on which all science must be based. 





Be this as it may, in the official report of the 
New Orleans Commission appointed to inquire into the 
origin of the great epidemic of yellow fever which ra- 
vaged that city in the summer of 1853, the same 
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argument occurs. After stating that yellow fever de- 
pends on an “ infection” in the generation of which 
only two factors—great moisture and a very high 
temperature—are needed, the official reporter, Dr. E. 
H. n, adds: “It will be thus seen how truth- 
fully and how philosophically this explanation comes 
in to substitute itself for that most unsatisfactory 
and barbarous one of contagion; sundering, so far 
as it extends its creed, every tie that binds man to 
man, as we have unfortunately found to be the case 
in many instances during the last season in the in- 
terior—not in the city, where the doctrine is’ en- 
tirely new.” “The inhumanity of that attribution 
is only equalled by its folly.” And, running on for 
a whole column in a similar strain, the author—to 
clench his argument with a glowing contrast—dis- 
misses the topic with this triumphant peroration: 
“Infection is not a personal quality; it applies to 
vitiated air, from whatever cause proceeding. It is 
the — not the producer. It is the Rem! (sic).” 

The logic, as we have seen, is not singular; but 
there is in Dr. Barton’s whole manner of dealing 
with the subject, and in the climax especially, a 
certaiz transatlantic smack which gives an addi- 
tional gusto to it. 

In England, the sentiment appears to be taking 
a somewhat different turn. In a leader which ap- 
peared in the Medical Times and Gazette for the 9th 
February last, under the heading “ Abandonment 
of the Doctrine of the Specificity of Contagious Dis- 
eases”, the writer states that, one by one, authors 
and observers are declaring their belief that these 
diseases “‘ may originate de novo out of the dirt and 
neglect which surround us.” After citing the opi- 
nions of Dr. Murchison, Dr. Druitt, Mr. Simon, and 
Dr. Milroy, in proof of his assertion, he adds that 
the ee lately read to the Epidemiological Society 
by the last named gentleman* applies the same 
idea still more widely, and “shows a tendency in 
the professional mind to adopt new and what may 
be called more liberal views”.+ 





* On the Influence of Contagion in the Diffusion of Epidemic 
Disorders. 

+ The following is the article entire :—“ We find tbat, one by one, 
writers and observers appear to abandon the doctrine of the ‘ speci- 
ticity’ of contagious diseases, and to declare their belief that they 
may arise from time to time de novo, out of the dirt and neglect 
which surround us. We give in another column, an extract from 
Percival’s Lectures, which shows whiat his belief was, as to the origin 
of glanders in the horse, more than thirty years ago. Sanitary 
reformers have long shown the origin of diarrhea in fecal effluvia. 
Dr. Murchison has traced typhoid to the same cause; and ina 
lecture delivered before the Royal Institution in 1859, and another 
before the Royal Institute of British Architects in 1866, Dr. Druitt 
summed up the evidence in favour of the spontaneous origin of 
scarlatina, diphtheria, erysipelas, hospital gangrene, dysentery, and 
ophthalmia, and of their propagation by contagion under favourable 
circumstances. Mr. Simon has conceded the spontaneous origin of 
gonorrhea and ophthalmia, and the contagiousness of suppuration 
asarule. Dr. Milroy, in a recent paper read before the Epidemio- 
logical Society, gues over most of the same ground. He referred to 
the spontaneous origin of hydrophobia, and of purulent ophthalmia, 
and to the undoubted fact of the occasional propagation of the latter 
by atmospheric dispersion. He showed the close affinity between 
the plague and typhus fever, in origin, development, and obedience 
to hygienic measures; and the belief that the plague may arise 
de novo, is confirmed by the fact of its appearance on the Bombay 
coast recently. With regard to the yellow fever, Dr. Milroy shows 
that in upwards of one thousand cases in the Quarantine Hospital 
at New York, the disease never spread by contagion, though the case 
was otherwise on board the Eclair. So also cholera, he believes, 
may be generated de novo, and likewise propagated by contagion, if 
the circumstauces be favourable; the same with dysentery, erysi- 
pelas, and puerperal fever. On these subjects, Dr. Milroy seems to 
agree with thé views of the authors we have mentioned; and his 
paper shows a tendency in the professional mind to adopt new and 
what we may ca!l liberal views.” 

I need scarcely add that, in giving this extract, I have no inten- 
tion of making these gentlemen responsible for this account of their 
opinions. 
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In the country of Locke and Bacon, the criterion . 
by which scientific views are judged would be, one 
would suppose, their truth or otherwise ; but, accord- 
ing to this writer, who represents, by the way, no in- 
considerable school, the question now would seem to 
be, not whether such views be true, but whether 
they be “liberal”’. 

Under the inspiration of the same sentiment, Miss 
Nightingale has added one more to the list of 
alleged discoveries enumerated by the editor of the 
Medical Times and Gazette. In one of the notes 
appended to her little book on Nursing, this truly 
eminent lady asserts that “she has seen with her 
eyes and smelt with her nose” the small-pox in the 
very act of formation in close rooms and overcrowded 
hospital wards.* This is probably the most remark- 
able instance yet made public of the power of that. 
“deductive faculty” which Mr. Buckle looks upon 
as sO supreme in woman, and which, according to. 
that philosopher, is destined to wrest from Nature so 
many and such great truths, “to the glory of God 
and the relief of man’s estate”’. 

It may be an unworthy prejudice, but those who 
have most considered the subject will probably agree 
with me in preferring, as far as small-pox is con- 
cerned, the more tedious but safer path of the in- 
ductive method. 

All the vague and untenable notions which have 
of late years gathered round this subject, more par-- 
ticularly in relation to the propagation of intestinal 
fever and some other epidemic disorders, may be 
traced either to ignorance of their contagious pro- 
perties, or to want cfimsight into what contagion in- 
volves. “If once a disease of this kind”, says Dr. 
Watson, in his pleasant and masterly discussion of 
this subject, “is decidedly proved to be the effect of 
contagion, we cannot help entertaining a doubt 
whether the disorder in question really ever has any 
other cause.” The more we reflect on this observa- 
tion, the more just it will appear. In a former paper 
(Lancet, July 23, 1859) I have already shown that, in 
intestinal fever, dissemination by contagion implies 





* The following is the entire passage :—“ Is it not living in a con- 
tinual mistake to look upon diseases, as we do now, as separate 
entities, which must exist, like cats and dogs? instead of looking 
upon them as conditions, like a dirty and a clean condition, and 
just as much under our own control; or rather, as the reactions of 
kindly nature, against the conditions in which we have placed 
ourselves. 

“TI was brought up both by scientific men and ignorant women 
distinctly to believe that small-pox, for instance, was a thing of 
which there was once a first specimen in the world, which went on 
propagating itself in a perpetual chain of descent, just as much as 
that there was a first dog (or first pair of dogs), and that small-pox 
would not begin itself any more than a new dog would begin with- 
out there having been a parent dog. 

“ Since then, I have seen with my eyes and smelt with my nose 
small-pox growing up in first specimens, either in close rooms, or 
in overcrowded wards, where it could not by any possibility have 
been caught, but must have begun. Nay, more, 1 heve seen dis- 
eases begin, grow up, and pass into one another. Now, dogs do not 
pass into cats. I have seen, for instance, with a little overcrowdin: 
continued fever grow up; and with a little more, typhoid fever; an 
with a little more, typhus; and all in the same ward or hut. Would 
it not be far better, truer, and more practical, if we looked upon 
disease in this light? For diseases, as all experience shows, are 
adjectives, not noun substantives.” : 

It is much to be regretted that this lady, whose name is so justly 
dear to the nation, should distigure her admirable notes on nursin 
by crude and dogmatic assertions or questions, which lie beyon 
her province. Great as Miss Nightingale’s abilities and powers of 
observation are, it is no reproach to her that she is not qualified to 
solve the highest problems of medical science. Her authority om 
her own subject is deservedly so high, that it becomes the more 
necessary to put readers on their guard against her opinions, where 
they are erroneous. I have seen so many valuable lives sacrifi 
to the senseless dogma that fever is not contagious, that I have felt 
it a solemn duty to make this protest against this reproduction of it 
in a book that is in every one’s hands. 
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precisely what it implies in small-pox ; and that it 
is provided for in the same way by the multiplica- 
tion of a specific poison in the most intimate recesses 
of the living body, by that most remarkable of pro- 
cesses which constitutes the phenomena of a conta- 
gious fever. 

Even on the most superficial view, it is difficult to 
suppose that an agent which is evolved by sucha 

rocess as this can be the offspring of any other. 
Still more difficult is it to suppose that an agent so 
evolved can be the product of merely external con- 
‘ditions. To see in all its force how intensely specific 
a thing the propagation of these poisons in the 
human body is, we must bear in mind that they are 
not one, but many. Multiplying in the same re- 
markable medium—bred, therefore, of the same ma- 
terials, and still more by the same peculiar law— 
yet each of these several poisons sets up a series of 
changes which always issues in the reproduction of 
ats own specific kind—small-pox in small-pox, scar- 
let fever in scarlet fever, and so on. What small- 
~w and measles were in the Arab in the days of 

hazes, they still are in the London Cockney in our 
own. What they are in the London Cockney, they 
are in the wild Indian of the North American 
prairie, and in the Negro of the Gold Coast. To all 
the other contagious fevers, as far as our records go, 
the same remark applies. In races the most diverse, 
under climates the most various, age after age, 
through endless generations of men, these diseases 
pass down through the human body, perpetuating 
their own kind, and each maintaining its separate 
identity by marks as specific as those which dis- 
tinguish the asp from the adder, or the hemlock 
from the poppy. ‘To say the least, it is difficult 
to conceive that agents of whose propagation this 
is the history can be generated in any other 
way. 
An additional argument to the same effect may be 
drawn from the fact that many of these fevers are 
peculiar to man. This seems to be especially the 
case with the fever before us. 

If the poison from which intestinal fever springs 
were capable of being bred elsewhere than in the 
human body, it would surely be in the bodies of 
animals which are made of flesh and blood like our- 
Selves, and from whose substance we draw suste- 
nance for our own. And yet it appears to be certain 
that this is not the case. In the most virulent 
outbreaks of intestinal fever, there is no evidence 
that even the domestic animals which gather round 
the fever-stricken dwelling ever take the disease. 
At Chaffcombe, while nearly all the human inmates 
of the infected homestead were laid low by the 

ison, the dogs and cats which belonged to the 

ouse, and the poultry, pigs, horses, and cattle 
which thronged the yard, continued to enjoy perfect 
health. And yet the pond from which the latter 
drank was being continually polluted by a drain 
which received the whole bulk of the intestinal dis- 
charges from the fever-patients.* I have observed 
the same striking contrast in other instances with- 
ut number ; and I may add, that the whole course 





* Dr. Barker, of Bedford, fed a pig for three months with the 
Aischarges from intestinal fever, and found that the health of the 
_— in no wise suffered from this strange addition to its diet. 

inference which the fact might, at first sight, seem to su t— 
that these disch are not infectious, is, I need 


= unwarranted by it. The true inference to draw from it ie 
Pigs are not men, 


of observation bears out the conclusion to which 
this contrast so distinctly points.t 

But if the fever-poison cannot find the elements 
of its growth even in the animals which are nearest 
to man—in the material conditions, that is to say, 
which of all others most nearly resemble those of its 
known mode of development—what likelihood is 
there of its being the offspring of conditions so radi- 
cally different from these as those which are pre- 
sented by common dead matter? If it cannot breed 
in the bodies of the cat, the dog, the pig, the horse, 
or the cow, how can it be conceived to breed in every 
ditch or dungheap ? 

The force of this argument is immeasurably 
added to when we further consider that, even in the 
body of man himself, the reproduction of the fever- 
poison requires conditions of its own. 


[To be continued.} 
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(Dr. Heaton commenced by referring to the substitu- 
tion of a course of lectures on clinical medicine for one 
of the systematic courses of Principles and Practice of 
Medicine, and pointed out the differences between the 
two modes of instruction, the systematic being one of 
generalisation, and the clinical one of individualisation 
of diseases. Both were necessary, to illustrate and en- 
force each other. ] 

The systematic lecturer is obliged thus to generalise 
each disease of which he treats—to present to you the 
abstract idea of such disease. But these ideas have no 
actual existence; in the words of Locke, they are “the 
invention and creature of the understanding, set up as 
the representatives of many particular things”. On the 
other hand, in our clinical lectures, and in practice, each 
case must be individualised, and considered in all its 
special peculiarities and relations. Even in the different 
branches of natural history, individual varieties of plant 
or animal do frequently occur which very imperfectly 
correspond with our specific descriptions. But in noso- 
logy—the natural history of disease—the differences of 
individual cases of the same species, between each other, 
and from their abstract descriptions, are incomparably 
greater; this being the result of the operation of the 
various disturbing causes to some of which I before 
alluded. And these differences may not merely obscure 
our diagnosis, but materially modify the nature of the 
treatment indicated. To take the example of pneumo- 
nia: were we in every case in which the physical sign of 
crepitation is detected in the lungs to prescribe bleed- 
ing, calomel, and tartar emetic, as being the authorised 





+ If anything were wanting to add force to this, it would be the 
fact that animals, on their part, are infested by a whole brood of 
contagious poisons, specific in kind, each se from the other, 
and all (with one or two exceptions) incapable, apparently, of multi- 
pie the human It seems to be quite established, for 

that 


of them of typhoid type—from which man is 





eattle are subject to a variety of maliguant and con- 
tagious 
altogether exempt. 
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treatment of inflammation of the lungs, how many lives 
would be sacrificed to our injudicious generalisation. 

{Dr. Heaton then pointed out that, in addition to the 
intellectual information, an education of the senses was 
required. The student must be able to discriminate 
between healthy and diseased conditions, and for this 
purpose should practise examinations of the pulse, re- 
spiration, ete., of persons in health.) 

_ In addition to the information of your intellect, there 
is an education of the senses to be acquired. 

All this will not merely familiarise you with the con- 
trast between healthy and diseased conditions, but will 
likewise quicken your senses for the appreciation of all 
those signs and their differences by which we endeavour 
to grope our way (often still through much obscurity 
and doubt) to a knowledge of the morbid states existing, 
and morbid changes in progress, in the bodies of our 
patients. , 

Let me take an unpractised student to the bedside, 
and say to him, “There are such and such symptoms, 
and such physical signs in the case before you.” He 
would be unable to perceive what was thus pointed out 
to him; much Jess would he be able by himself to de- 
tect the existence of signs and symptoms when they 
had not been so pointed out. “Few people are aware”, 
says Dr. Samuel Brown, in his Hore Subsecive, “of the 
difficulty of the act of simple observation.” 

When you have well cultivated this faculty of obser- 
vation of disease, you will next exercise your powers of 

liagnosis. Here you will find your systematic lectures 
on medicine of much value. You consider to which 
class in the nosology, and then to which specific disease 
described to you in such lectures, the previous history 
of the case before you, and the existing symptoms 
which you have been able to detect, most exactly corre- 
spond ; allowing for such individual peculiarities as are 
presented to some extent by every case in actual prac- 
tice. And, for the establishment of an accurate diagno- 
Sis, not merely observation, combined with a knowledge 
of nosology, will suffice : here judgment and sagacity are 
necessary to enable you to elicit the true significance of 
the facts you have ascertained. 

_ Lastly, the practical result to which all our investiga- 
tions should tend is to ascertain what are the indica- 
tions for curative and successful treatment. “The real 
physician is the one who cures,” says Broussais. Let 
us never be guilty of regarding our patients merely as 
objects of a curious scientific research. So many 
branches of science are now brought to bear upon dia- 
guosis of disease ; chemistry, in the testing and analysis of 
various secretions and other animal products ; the micro- 
scope, in determining the ultimate structure of tissues, 
excreta, parasitic growths, etc.; the acoustic properties 
of the stethoscope, in conveying to the ear sounds inappre- 
ciable without the use of this instrument : and many of 
these practical applications of scientific knowledge are so 
interesting in themselves, that the student is in some 
danger of being led away from what ought to be the 
great object of all his professional studies and investi- 
gations; viz., to cure the maladies, or to relieve the 
sufferings, of his patients. We must not make our 
patients objects of experiment in the same spirit as that 
in which we operate on dead matter in the chemist’s 
laboratory ; nor in the spirit of the Gallic physician who 
so ardently pursued his treatment of cardiac inflam- 
mations by repeated bleedings, coup sur coup, that his 
patients died of inanition, whilst he triumphed in the 
belief that the inflammation was subdued. It is but an 
inferior triumph of our art, and small consolation to the 
friends of a deceased patient, to confirm the correctness 
of our diagnosis by a post mortem examination. 

I do not say this to dissuade you from the careful and 
sejentific study of all the branches of medical learning, 
but to put these studies in their true relation, and to 
guide you to the application of them to théir proper 
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objects. When scientific learning has done all that it 
can, it will not dispense with the incommunicable gift 
of experience and native tact and sagacity. Many a 
clever junior practitioner, full of all the newest theoretic 
learning of the schools, will be surpassed in the trae 
appreciation of the symptoms of a disorder, and the 
perception of the proper remedy, by some old-fashioned 
doctor who knows nothing of the microscope or the test- 
tube, but has long and carefully observed the varied 
phases of disease, and the effects of treatment on his 
patients. Unhappily, this gift of experience and saga- 
city cannot be communicated by teaching merely ; each 
must acquire it for himself, by his own diligence and 
application. Your teachers may help and guide you; 
but the exercise and development of your faculties must 
be your own work. 

I must confess to you an apprehension that one effect 
of the increased experience which you will have acquired 
in future years, when your judgment shall have been 
matared by prolonged and sedulons discharge of your 
professional duties, will be a diminished confidence in 
the invariable efficacy of remedies, and conscientious 
doubts as to the expediency of using active remedies 
upon all occasions. Partly as the result of the natural 
sanguine confidence of youth, partiy in consequence of 
the necessarily decided and magisterial character of the 
didactic Jectures to which he has listened, the young 
practitioner is too apt to believe that for every bodily 
ailment an appropriate remedy is in his power, which it 
is his duty to administer whenever the opportunity 
occurs, Yet if, instead of dwelling chiefly, in our teach- 
ing, on what is positive in medicine, we were to dwell 
more on the uncertainty of our rules, the difficulties of 
diagnosis, the many failures of our remedies, we might 
discourage your youthful emulation, and weaken unde- 
servedly your confidence in, and respect for, the worthy 
profession of your choice. Enough of the disappoint- 
ments and failures of the medical art you will learn as 
you advance in practice and experience. 

[The lecturer then went on to show how, in most 
cases pertaining to medical practice, it is the vis medica- 
triz nature which cures the patient; the physician, for 
the most part, only helps this vital power, or removes 
some obstacle to its efficient action. ] 

It will never be my wish to teach my pupils that the 
whole art of medicme consists in the introduction of 
compounded drugs into the stomachs of our patients. 
The evident and powerful effect upon the whole frame 
which can be thus obtained has naturally suggested this 
mode of treatment; and, from the time when medicine 
first originated, this has formed one of our most valu- 
able and familiar resources. It is one, too, which many 
of our patients so certainly anticipate, when they seek 
professional advice, that they think themselves unfairly 
treated unless furnished with the customary pills and 
mixture. But there are many cases in which we are un- 
able to recognise any decided indications for such inter- 
ference, and many in which the nimia diligentia of the 
too ardent practitioner would only aggravate the dis- 
order which it is intended to cure. In the case of 
almost all derangements of the animal economy, there 
are other juvantia besides drugs; and often the 
removal or avoidance of ledentia, so as to give the 
powers of nature fair play, is of as much importance as 
are the direct fuvantia. 

That tendency to reaction against the doctrines and 
practices whieh have been the fashion of their day, 
whether in theology, art, or medicine, or other more er 
less speculative branch of learning, to which the exact 
precision of a mathematical demonstration admits of no 
application, has latterly had a remarkable exemplifica- 
tion in our own profession. We now wonder at the 
extreme doses and large bleedings of our immediate 
predecessors. Very few practitioners now would treat 
an ordinary inflammation of the heart by repeated bleed- 
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ings ad deliquium, or inflammation of the lungs by scruple 
doses of tartar emetic, or prolong.a loathsome and de- 
structive salivation with the purpose of eradicating the 
syphilitic poison. In tbe substitution of gentler, more 
persuasive modes of treatment, for those violent and 
aggressive measures of our predecessors, I sincerely be- 
lieve that our profession has adopted an improved prac- 
tice, from which our patients wil! derive no small advan- 
tage both in respect of their comfort under treatment, 
and the ultimate establishment of their health. 

But, having relinquished the fallacies of a too re- 
ducing or antiphlogistic plan of treatment, and of a 
generally excessive medication, we must be on our 
guard lest we oscillate now into the opposite extremes. 
There is a school of medicine at the present day which, 
arguing from the abuse of remedies, would go nigh to 
persuade us that they are almost unnecessary; and 
there is another party in the profession which, from 
objecting to old established reducing plans of treatment 
of inflammatory affections, would go to the extent of 
treating them by alcoholic stimulants, 

Can it, however, be right thus to cast aside and set at 
nought all the traditions and accumulated experience of 
bygone generations? The common consent of the 
masters of our profession, from Hippocrates to the pre- 
sent day, asserts the remedial efficacy of our materia 
medica; and the matured experience of ‘every sober- 
minded and judicious practitioner will not more cer- 
tainly convince him of the too frequent failure of our 
resources in some cases, and the inexpediency of active 
interference in others, than it will of the inestimable 
value of many of our remedies, when efficiently and 
judiciously administered, in relieving suffering, restoring 
health, and prolonging life. And, although we may all 
allow that bleeding and other reducing remedies were 
employed by our predecessors to an extent which the 
experience of the present day by no means justifies, yet 
Tam convinced that neither our reason nor our experi- 
ence will lead us to adopt the exactly opposite conclu- 
sion of a late deservedly distinguished member of our 
profession, that all deviations from a state of health, 
even such as are of an acutely inflammatory nature, 
being essentially the result of enfeebled vital power, 
must alike be subjected to a stimulant and restorative 
plan of medication. 

I have in this preliminary lecture put together such 
observations as I trust will be of some practical value in 
the formation of your judgment, and in guiding your 
practice. In subsequent lectures, I shall draw your 
— to the strictly clinical consideration of specific 
ases, 


Santrary Srare or Liverpoor. The registrar of the 
Dale Street subdistrict, Liverpool, complains both of its 
moral and sauitary condition, and draws attention to the 
following comparison, which is sufficiently striking :—In 
his own sub-district, containing a population of 28,698 
persons, there were 266 births and 236 deaths in the 
quarter. In the sub-district of West Derby, with a popu- 
lation of 53,000 there were 497 births and only 208 
deaths. The registrar of the more favoured locality 
partly explains the cause of so great a difference; he 
writes :—“ There have not. been so few deaths (in West 
Derby) in any quarter since that ending June 30th, 1856, 
though the population is now from twelve to fourteen 
thousand more than at that period, which proves that 
the inhabitants are in an unusually healthy state, owing 
ina great degree to the great care taken by the au- 
thorities of Liverpool in cleansing the streets, sewers, 
and courts.” It may be inquired whether the same 
watchful and beneficent care is not extended by the 
Liverpool authorities to the Dale Street district, where it 
18 Stated that ashpits are an abounding nuisance. The 
authorities in charge of this locality will’ not plead the 
want of successful example as an excuse. 
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Tere is again a wide field for the exercise of mental 
discipline in cases of simple constitutional debility so 
eommon in girls and young women. Here sustained 
effort is especially needed to resist the natural tendency 
of the malady, and to conduct that hygienic treatment 
which is a requisite condition for regaining bodily 
vigour. The ever present sense of weakness, which ren- 
ders exertion irksome, seems to palliate, even to necessi- 
tate habits of indolence; want of appetite excuses ab- 
stinence or pampering; and muscular pains, frequently 
severe, reduce the mind to a querulous temper, and to a 
selfish habit; indeed, attacks of the disorder may, not 
unfrequently, be directly traced to some mental dis- 
turbance. It is only by firm and judicious support to 
the mind, that the patient can be preserved from hope- 
less valetudinarianism, or even, in some instances, from 
sensual indulgence in spirit drinking and opium eating. 

The preceding remarks receive a forcible illustration 
in the next case, which exhibits a state of hysterical 
paralysis ending in partial suspension of the functions 
of the lower segment of the cord, as a consequence of 
prolonged inaction in the lower extremities, and in death. 
There can hardly be a doubt that the malady would have 
been cured by requiring the patient to resist her morbid 
impressions. 

Casg vu. S.R.J., aged 40. She has been subject 
to hysteric fits from nine years of age. She was married 
at twenty-two, and was immediately exposed to great 
trouble; her husband was dissipated, and gambled away 
his property. Her sleep became disturbed, and she saw 
phantoms, and heard unreal sounds. She describes in 
a romantic manner some of her visions, in which the 
author of evil figures prominently. Meantime, the hys- 
teric fits became more frequent; and at times she was 
“nearly mad.” She left her husband after three years, 
and for the ensuing three years lived among her friends; 
but finding her troubles impress her mind more and 
more profoundly, she judged it necessary to go into the 
world, took a situation, and recovered to a considerable 
extent, though hysteric fits continued to recur with di- 
minished frequency. Six years ago she was twice thrown 
from a vebicle in one week; on the last occasion under 
very alarming circumstances. The accidents were fol- 
lowed by no immediate ill effects; but a month after- 
wards she was seized with violent vomiting, and for four 
weeks lived on milk and sherry. She then recovered ; 
but states that she has ever since had pain in the lower 
part of her back, and has felt a “ burning itching sensa- 
tion in the womb.” For the last four years she has suf- 
fered from lowness of spirits, and been very nervous, 
and has taken laudanum to get sleep. Four years ago, 
she began to lose power in her lower extremities, and 
for three years has not attempted to walk, but has kept 
her bed or her sofa. She never had any pain in her 
limbs, nor convulsive movements ; and sensation has 
been unaffected. During the last year, as she says, her 
evacuations have passed without being felt, but she ad- 
mits that she was aware of the call, and till lately never 
passed them involuntarily. About two months ago, she 
had complained of her womb, caustic was applied, and @ 
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discharge of blood followed, but since that time this 

complaint bas ceased. Menstruation has not occurred 

o ~ years, and during this period she has been losing 
esh. 

We found her much emaciated. The muscles of her 
extremities greatly wasted, of the upper equally with 
those of the lower. On entering the hospital, she de- 
clared herself incapable of feeding herself; but by strong 
remonstrance found full use of her arms. She had no 
power to support herself; but when in bed moved her 
legs freely, though with a certain irregularity, which in- 
dicated that they were unaccustomed to be subjected to 
the influence of. the will. Sensation was perfect. Her 
uterus was healthy to digital examination. During the 
first part of ber residence in the hospital, she passed 
her evacuations voluntarily ; but her sphincter ani was 
relaxed, and her urine ammoniacal; twelve ounces were 
drawn from her bladder. Her heart and lungs were 
healthy. She was of strongly hysterical temperament; 
made a great talk about her womb after the examina- 
tion; and was discovered attempting to obtain brandy. 
She sank rapidly into a state of fatuity, with a strong 
leaning for her womb, passed her motions involuntarily, 
and died. 

On post. mortem examination, no disease whatever 
could be discovered in the brain or cord; the membranes 
were perfectly healthy; the nervous tissue normally 
firm ; no foreign matter could be detected by the micro. 
scope; and the skull and vertebral canal were in a 
normal state. We were not permitted to open the ab- 
domen. 

In the case which follows, we have a curious instance 
of the recollection of past disease renewing the symp- 
toms by mere force of imitation, at a time when the 
mental and physical energies were prostrated. 

Case vu. Mrs. P., aged 69, presented a series of 
symptoms which, on a cursory examination, suggested 
disease in the rectum. I, however, failed, by the most 
careful examination, to detect any evidence in support of 
the opinion I had at first formed, or, indeed, to dis- 
cover any indication of disease; and was then led to 
make a further investigation. Then the exaggerated 
character and inconsistent nature of the patient’s com- 
plaints, and the very characteristic result of treatment 
(of which I had the history of a lengthened experience), 
in the utter failure of all remedies, excepting a certain 
effervescing draught, the success of which was equally 
inexplicable, established the purely nervous character 
of the disorder. I then discovered that she had suf- 
fered from a severe attack of dysentery two years pre- 
viously ; it was long in subsiding ; and I found that her 
present complaints were an imperfect copy of the 
symptoms then present, though without any organic 
foundation, for diarrhea was not present, and her abdo- 
men and rectum were healthy. It further appeared 
that the patient had suffered great privation; having 
lost her husband, and been left with a large family, for 
which she had toiled incessantly, both by night and by 
day. In the midst of overwork and anxiety her appetite 
failed. She did not eat up to her work, and her sleep 
became disturbed. I found her very feeble, pule, and 
thin, and beyond the power of medical treatment. 

Such is the explanation of a large number of so-called 
hysterical cases which occur in adult and advanced life, 
and I believe, also, of many of the true cases of that 
malady presenting themselves at a more early period of 
life. They agree in the presence of mental feebleness, 
often conjoined with mental perturbation, which is not 
infrequently the immediate cause of the particular ill- 
ness ; in the morbid activity of the emotions and imagi- 
nation, and in the want of exercise of a controlling will ; 
and in this connection I may also refer to the perma- 
nence often given to that common malady, muscular 
pain, through the attention bestowed upon the pain by 
the patient, We are often foiled by the obstinate con- 
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tinuance of cases of the kind so well described by my 
friend Dr. Inman (On Myalgia); the explanation 
lies in the circumstance that pain, when it has not ar 
objective cause cognisable by the patient, as a wound, a 
tumour, an abscess, etc., becomes food for the imagina- 
tion, and so much the more, if it be associated with any 
idea of disease; it is perpetuated simply through the 
mind; and this will be especially the case in feeble 
habits, or in those who feel acutely. 

There is a group of cases of common occurrence, to 
which the foregoing remarks seem to ‘me to be appli- 
cable with especial force; in which management of the 
patient’s mind is particularly called for. I refer to ner- 
vous women, whose fears have been excited for the con- 
dition of their uterus, either through some compara- 
tively trifling disorder of that organ, or sometimes 
through mere sensation suggested by the fancy of the 
patient, or by the description of some real or imagined 
sufferers from uterine disease. In many, if not in all, 
such patients, the tendency has been encouraged by the 
use of the speculum, or by frequent local applications to 
the uterus, without necessary care being also taken to 
prevent the patient from forming erroneous or exag- 
gerated notions respecting the ailment which may really 
exist; a tendency to which the female mind seems espe- 
cially prone in the case of the uterus. I am persuaded 
that, whenever local measures are employed in the minor 
affections of the uterus, the danger to which I am al- 
luding ought always to be sedulously guarded against. 
Cases of this kind have been very common of late years. 
In dispensary and hospital practice especially, they have 
presented themselves to my notice in considerable 
numbers. The patients have frequently been wander- 
ing from doctor to doctor; and having vanished for a 
time, reappear still with the same complaint of “ tumour” 
or “ulcer of the womb.” In some, there has been an 
irritable condition of the uterus, indicated particularly 
in the married by painful intercourse, but only existing 
as a part of a general nervous disorder. In some, a su- 
perficial excoriation of the os uteri has presented itself,, 
sometimes connected with gonorrheeal discharge. In all, 
the large share taken in the complaint by the imagina- 
tion has been evidenced by the entire failure of every 
kind of treatment, by the nature of the patient’s com- 
plaints, as well as by her manifest tendency to seize on 
some fresh sensation in another organ, as soon as her 
position in respect to her “womb” has been rendered 
untenable. In a girl who bas just left the hospital, 
whose mind has been depressed by her having been se- 
duced, an excoriation in the os has healed by the appli- 
cation of collodion; and all excuse for her former com- 
plaints being removed, the stomach is now receiving 
the assiduous attention of the patient. In another, an 
attack of sore throat relieved me from the tedium of 
one set of symptoms continued through some months, 
but only to substitute others to the full as tiresome. 
Two others have been under my notice for a period of 
several years; in one, the complaints have reached a 
stage which excites disgust ; in the other, the chest has 
mercifully interposed to save the credit of the patient, 
by furnishing a subject for her thoughts which is more 
consistent with delicacy. 

The nervous constitution, to which these remarks 
refer, constitutes a most serious complication of organic: 
disease, exaggerating its symptoms, aggravating incon- 
ceivably the sufferings of the patient, and not infre- 
quently disguising the phenomena to such an extent, 
that the real malady is liable to be entirely overlooked. 
The following case happened to'me some time ago, at the 
General Dispensary, in which the symptoms of phthisis 
for a time quite escaped my notice, though this would 
probably not have occurred to a more attentive observer. 

Case 1x. E. W., aged 37, had gone through much 
trouble, in consequence of the ill conduct of her hus- 
band, who was very “ gay”, and twice infected her with 
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venereal disease. Her complaints to me were all of an | more exposed to storms than one that grows among the 
exaggerated nervous character—great lowness of spirits, | rest.’” The correctness of this remark has been amply 
constant fretting, tendency to faint, indefinite fears; her | confirmed by the experience of those who have watched 
memory had gone; she had frontal headache, and | the operation of solitary confinement or of temporary 


vomited her food two or three times in the week. She 


seclusion upon the health of criminals; and important 


spoke of a cough which she had had for two years, but | rules have been derived for the guidance of the legisla- 
chiefly in connection with its keeping her awake, and of | ture in this particular. The late Dr. Baly stated, in his 


frothy expectoration; but the real import of this symp- 
tom was entirely disguised by her mode of describing it. 
Her menstruation had been profuse; she took little 
meat, but preferred broth, with three half pints of beer. 
She had a pasty complexion, but a full face, and was 
tolerably nourished; the stethoscope did not indicate 
the presence of any disease. Soon after my attendance 
began, she complained of a sore throat, without any cor- 
responding appearance in the fauces; and her cough 
was aggravated in a very inexplicable manner. Then 
menorrhagia occurred, which reduced her greatly; but 
it was not till five weeks more had elapsed, that rapid 
increase of emaciation opened my eyes. I then had rea- 
son to believe that there was some ulceration within the 
larynx ; whilst dulness on percussion at the apex of the 
left lung, with deficient breathing, and something like a 
small gurgle, indicated the rapid advance the disease 
had made in the lungs. A cavity rapidly formed; and 
she died four months after I first saw her. As the 
symptoms of phthisis became more decided, the nervous 
symptoms vanished altogether. 

The statement made in the last clause is by no means 
universally applicable; the nervous symptoms, unfortu- 
nately, often persist. It was not long ago that a striking 
example was presented to my notice, in which there could 
be no doubt that the most serious symptoms of mitral 
disease, profuse hemoptysis and anasarca, were greatly 
hastened in their access, and equally aggravated when 
present, by the disordered condition of the patient’s 
nervous system; as his nervous disorder subsided, these 
symptoms slowly vanished, and he was almost restored 
to his original health. 

Under such circumstances as these, the mental condi- 
tion reacts most mischievously upon the physical; a 
state of habitual depression of spirits prevents reaction 
against disease, and under its influence injurious changes 
are permitted by the patient to be made in his daily 
habits; pursuits which formerly engaged his attention 
no longer interest him; even important business con- 
cerns are sacrificed ; and against such tendencies no pre- 
existing vigour of intellect will afford any defence; the 
strongest minds (intellectually considered) may sink into 
apathy and feebleness. 

There is one other, and somewhat different view of 
this subject, to which I should make a brief reference 
before concluding—its relation to penal discipline. Mr. 
Milner, surgeon to the Wakefield prison, states that, 
before their trial, prisoners generally lose weight, unless 
they are put upon extra diet, which appeared to com- 
pensate for their anxiety, and to maintain the equali- 
brium of their body; but that, after trial, there is a con- 
siderable increase in weight, which lasts for some months. 
This statement is in strict conformity with the result of 
experience in ordinary cases of anxiety, and affords a 
further illustration of the powerful influence exerted by 
the mind over bodily nutrition ; it also presents us with an 
important practical application of our knowledge in this 
particular. 

But the mental impressions which originate this dis- 
order are not necessarily connected with external events ; 
man cannot escape the chances of mental disturbance by 
dissociating himself from his fellows ; nay, a solitary life 
even lays him open to worse evils still—to those of his 
own creating. “When Whitefield questioned Conrad 
Matthew, who had been a hermit for forty years amidst 
the forests of America, as to his inward trials and tempta- 
tions, the old man quaintly but impressively replied : 


‘Be assured that a single tree, which stands alone, is 
4 


evidence before the Select Committee on Prison Disci- 
pline in 1850, that consumption and scrofula are the 
great complaints of prisons, produced “ very much” by 
the “influence of imprisonment on the mind.” He did 
not doubt that, of the criminal population alone, the 
mortality among those subjected to imprisonment above 
two years, would be greater than among those out of 
prison, the dissipation of the latter notwithstanding. 
Captain Williams informed the Committee: “Ido not 
suppose that you can ever subject a prisoner in a prison 
to the same amount of actual labour that a labouring 
man is required to perform, in order to obtain his liveli- 
hood out of doors; but it is the monotony which does 
the mischief; the constant treading on the wheel breaks 
down the mind as well as the body.” The separate sys- 
tem of confinement, with all its advantages, was admitted 
by more than one witness to require considerable vigi- 
lance in its employment ; the monotony is dwelt upon as 
the great element of danger, and Captain Williams states 
that “it is proved at Pentonville, and in all other weil 
regulated prisons on the separate system, it is quite 
necessary that the prisoners should have industrial em- 
ployment”; and the length of time during which sepa- 
rate confinement can be endured is said to depend “ on 
the appliances for mitigations, in the shape of instruc- 
tions in trades and scholastic instruction.” The evidence 
before this Committee seems to lean to the conclusion 
that, after twelve months passed in separate confine- 
ment, the prisoner is liable to suffer; depressed spirits, 
and an enfeebled state of mental and bodily health, are 
then likely to ensue; and, in the production of these 
evils, the operation of causes of a mental nature is placed 
in a very prominent position. 








Tue ArcTic QuaDRUPEDs form a noble group strangely 
contrasting in number, magnitude, and variety, with the 
total absence of quadrupeds in the lands far south. The 
useful rein-deer, the gigantic musk-ox, the great white 
bear, and the argali of the Rocky Mountains, are all 
really important quadrupeds and belong to the arctic 
circle, frequenting the most northerly lands that man 
has yet reached. The rein-deer retires during the ex- 
treme cold of winter to the nearest woods, which agam 
they leave in May forthesea. They belong to the whole 
range of extreme northern land, and are much more 
widely spread than the musk oxen. Like the rein-deer, 
these latter animals must be regarded as having lived 
through a long geological period, and they serve to con- 
nect the period when the elephant and rhinoceros in- 
habited the northernmost European and Asiatic lands 
with the present time, although these latter tribes have 
now receded almost to the tropics. Seals, walruses, and 
whales are common in most of the shores of arctic 
land, and, like the white bear, wander far out on the ice. 
In case of need they are independent, and can all re- 
main and find food for a long time without approaching 
land. Incredible multitudes of birds are found in 
almost every rocky island throughout the polar regions, 
both north and south, and most of them migrateto lands 
somewhat warmer for breeding purposes. There are, 
indeed, in the north, some land birds, such as the 
ptarmigan, the raven, and the snowy owl, but they are 
not so abundant, and are not at all represented at the 
opposite pole. Fish are incredibly plentiful; herrings, 
the white fish, and’a kind of salmon haunting the sea, 
and trout of various kinds the fresh waters. The 
sturgeon also is well known. (All the Year Round.) 
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Gransactions of Branches. 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS, 


THE TYPE OF DISEASE WHICH HAS BEEN PREVA- 
LENT IN CROYDON AND ITS NEIGHBOURHOOD 
DURING THE PAST SUMMER. 


By Gzorce Botromrey, Esq., F.R.C.S., Croydon. 
(Read Sept. 27th, 1861. ] 


For some months I have remarked that the disorders 
which have come under my notice were for the most 
part of an unusually low character, showing a great defi- 
ciency of the nervous and vital powers. Diseases of the 
brain and nervous system generally have, both in the 
number of persons attacked and in the severity of the 
symptoms, greatly exceeded the average of ordinary 
years. They have occurred in every degree of severity, 
varying from a slight nervous irritability, with perhaps 
fleeting neuralgic pains, to complete delirium and loss of 
muscular power. As we may expect, persons of a natu- 
rally feeble constitution, or who have been weakened by 
_ previous disease, have been most liable to suffer from 
these disorders ; but the more robust have not escaped ; 
and the conditions which usually secure the greatest 
immunity from nervous disease, such as general good 
health, regular habits, and freedom from care, seem in a 
great measure to have lost their protective influence. 
From some cause which we may be able to explain or 
not, the tone of the system becomes impaired, and there 
soon appear a train of nervous systems varying with the 
idiosyncracies of the individual. In one, cerebral dis- 
turbance may predominate, giving rise to great bodily 
agitation and alarm, sleeplessness, confusion of ideas, 
incoherent speech, but no vascular turgescence; in 
another, the physical prostration will be excessive, the 
pulse very feeble, the surface cold, the countenance 
sunken, all the secretions interrupted, sensation and vo- 
lition almost absent ; and a third suffers from delirium 
tremens, induced by very trifling causes. Severe neural- 
gic pains have been of frequent occurrence, causing 
great distress. 

Symptoms so alarming as these require prompt and 
active treatment. In all cases, it has been found neces- 
sary to give stimulants, as brandy, ammonia, ete. Seda- 
tives were equally called for, to procure rest, and relieve 
the agonising neuralgia which tormented many of the 
patients; in some affecting the head and face; in others, 
the loins, bowels, or lower extremities. One case de- 
sefves notice, from the pain being almost confined to 
the parts supplied by the genito-crural nerve. Solution 
of morphia in full doses, with chloric ether, has been 
most useful. Strong beef-tea and jellies, and, whenever 
the stomach could bear it, all the support of a most 
generous diet, have been used. [Irritability of the sto- 
mach has been very common, any solid food being 
rejected at once. Barley-water with lemon-acid has 
been given to relieve thirst, which was in many cases 
excessive. Constipation of the bowels has been treated 
by mild aperients with aromatics. 





CASE OF PARACENTESIS THORACITS. 
By J. W. Woopratt, F.R.C.P., Maidstone. 
[Read Sept. 27th, 1861.] 


THE patient was a lad, aged 17, a pupil-teacher. The 
eearly history of the case was not clear. When I was 


first asked to examine him, on February 2nd, there was 
evidently extensive effusion into the right thoracic 
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cavity; and, after a week's trial of internal and external 
remedies, the effusion was undiminished, while the 
dyspnea and general constitutional disturbance in- 
creased daily. It was therefore determined, in consulta- 
tion with Mr. Wimble of East Malling, that the chest 
should be tapped. The trocar was introduced between the 
fifth and sixth ribs, and gave exit to eleven pints of clear se- 
rous fluid, to the immediate and great relief of the patient. 
The lung was perceived to recover itself to a great ex- 
tent while the fluid was flowing out; and the operation 
was not followed by a single bad symptom, Neverthe- 
less, the recovery of the patient has not been so perfect 
as I at first ventured to expect that it would be. The 
respiration remained less clear than on the left side, and 
considerable dulness existed at the base of the lung 
both in front and behind; while any sustained exertion 
occasioned difficulty of breathing. He was, however, 
slowly improving in all these respects up to the time T last 
saw him, about three months ago ; and I hear that he still 
continues to mend; so that there is good hope that the 
damaged lung may in time be completely restored. Be 
this as it may, however, the patient was relieved by the 
operation from great present suffering, and rescued 
from imminent death. 

The instrument used was that invented by Mr. 
Thompson, jun., of Westerham, and answered its pur- 
pose admirably; no air at all, as I believe, entering the 
chest. 

The fluid was perfectly limpid when evacuated, but 
separated on cooling into two portions, one gelatinous, 
the other remaining fluid. 

I hardly know that it has been worth while to occupy 
the time of the Association with this record. Still, 
judging from my own experience and that of my friends 
and neighbours with whom I have conversed on the sub- 
ject, the cases in which tapping the chest is both neces- 
sary and successful are so few, that I thought a brief 
mention of the present one might not be without in- 
terest. 





CASE OF ASCITES AND ANASARCA DEPENDENT ON 
DISEASED LIVER, OCCURRING IN 
THE FETUS IN UTERO. 


By Joun M. Burton, Esq., Lee Park. 
(Read Sept. 27th, 1861.] 


On July 17th, I was summoned to Mrs. L., who was 
expecting her confinement. in about three weeks. I 
found that she had been awakened from sleep at about 
4 a.m. by the escape of the liquor amnii; and that she 
had had a few sharp pains following each other quickly. 
On examination, the os uteri was found dilated to the 
size of a shilling, but was so high up that I could not 
make out the presentation. The pains became gra- 
dually less, and during the next day were entirely 
absent. 

On the 19th, about 4 p.w., I was again summoned. 
The os was now fully dilated, and the presenting part in 
the pelvis offered to the touch a rounded elastic sur 
face. This, from not being able to feel either sutures or 
fontanelle, I at first thought was the breech or the 
shoulder; but, upon passing my finger as far as I could 
reach, I was able to feel the ear, and satisfy myself that 
the head was presenting; though I could not imagine 
why I could not feel the sutures. The child was born 
after some delay; and, after making a few gasping in- 
spirations, it died. 

The whole body was anasarcous, The loose tissue of 
the scrotum and penis was very much infiltrated, and 
quite transparent. The scalp was rendered excessively 
tense by effusion beneath it; so that, upon pressing my 
finger deeply into it, I could not feel the sutures. even 
after the child’s birth. The abdomen was very tense; 





its superficial veins being very prominent and full, just 
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as one sees in an old case of ascites in an adult. Upon 
cutting into the peritoneal sac, at least a pint of straw- 
coloured serum escaped. The liver was very large, red, 
and friable ; the spleen was in the same condition. The 
stomach and bowels were small and contracted. 

I was permitted to make a very cursory inspection 
only of the fwtus. I had hoped to gain possession of it, 
for a more minute examination; but the parents deter- 
mined upon burying it. I regretted this very much, as 
the opportunities are not very frequent of investigating 
the pathology of the diseases of the fotus—a subject 
which is now attracting some considerable attention. 

There is one practical point connected with the case, 
which was pointed out to me by my friend Dr. Arthur 
Farre, to whom I happened to mention the subject. 
He told me that he hed known of one or two similar 
cases, in which, owing to the difficulty of delivering the 
child, it had been necessary to puncture the abdomen. 
Probably the necessity for not doing so in this case might 
have arisen from the labour coming on three weeks 
sooner than was anticipated. 


Progress of Medical Srience. 


AnzsTHESIA IN Mipwirery. Mr. Haogh Croskery 
writes: The applicability of the anmsthetic influence 
of chloroform to midwifery, and the discovery that the 
pangs of childbirth can be assuaged, nay, completely 
abrogated, without any injurious effects being super- 
induced, is one of the greatest boons that science has 
ever conferred on suffering humanity. I am not one 
of those who condemn the use of chloroform in mid- 
wifery from scruples of religion. God said to Eve:— 
‘In sorrow thon shalt bring forth children;’ but he 
did not, although he multiplied the sorrows of concep- 
tion, add torture to them. The Almighty would not 
have placed within our reach an anesthetic agent so 
powerful for good, if it was not intended that we should 
make use of it; nor would the labours of Simpson, to 
whom suffering humanity owes a debt of gratitude not 
to be repaid, have been so blessed in thousands of 
Instances in mitigating the excruciating pangs of la- 
bour, had the divine sanction not been freely accorded 
to the philanthropic work which he had in hand; nor 
can I join with those whose over-sensitive minds are 
shocked that women of proper feelings should be in- 
duced, for the mere sake of converting pains, conse- 
quent on a natural process, into painless efforts, to allow 
themselves to be reduced to a condition similar to that 
of drunkenness. The objections that have been urged 
against the application of anesthetics to midwifery are, 
in my opinion, quite untenable, except in cases of organic 
disease of some vital organ. They are simply the off- 
spring of theory, and do not hold good in practice. If, 
as has been proved to be the case in thousands of in- 
stances, the uterine contractions are regular and power- 
fal when chloroform is used with discretion, surely the 
doctrine that pain is an essential element of child-bear- 
ing, and that this function is improperly performed in its 
absence, should be discarded altogether. The dangers 
attendant on the administration of chloroform in mid- 
wifery have been much exaggerated by those who object 
to its use. Ramsbotham, Meigs, and others of this 
school, enumerate so many accidents as being likely to 
occur, and write of them in such a pathetic and doleful 
Strain, as to frighten almost any one into the adoption 
of their own eve views. Dr. Meigs would clothe 
himself in sack-cloth and ashes for the remainder of his 
days, if, in consequence of, or during the administration 
of chloroform in labour, he lost one in a thousand pa- 
tents; and Dr. Ramsbotham’s tender feelings are 
shocked that any woman, except those of the lowest of 














the low, should be found to avail themselves of the im- 
munity from suffering which anesthetics hold out, at 
such a sacrifice of moral obligations as to allow them- 
selves to be reduced to a state of intense drunkenness. 
But is it really the case that the effects of chloroform 
are similar to those of alcohol; or that the grovelling 
and disgusting state into which the votaries of Bacchus 
are cast by intoxicating liquors is at all analogous to the 
anesthetic condition to which patients are reduced by 
the inhalation of chloroform? Thirty thousand cases of 
midwifery, says Dr. Kidd, have been conducted, with the 
aid of chloroform, without a single accident having oc- 
curred! Is not this a most emphatic answer to the ob- 
jections that have been raised by non-contents against 
the use of an agent which has been proved to be such @ 
boon and blessing to suffering humanity, in the hands 
of those who employ it with judgment and diseretion ? 
I have always been inthe habit of administering a stimu- 
lant, say an ounce of brandy in a little water, before 
placing any patient under the influence of chloroform ; 
and, in obstetric cases, I would advise that this should 
be repeated more than once, if the labour be a tedious 
one, and the anesthesia be kept up for any length of 
time. This is not an idea of my own! The indiscrimi- 
nate use of anmsthetics in midwifery is, of course, to 
be condemned; but when administered with judgment 
and discretion, their effects can be kept up for hours 
together without the slightest danger being incurred, 
(Dublin Hospital Gazette.) 


Norges on ArTertat Anastomosis. Professor Hyrtl 
says that when a single coronary artery of the heart is 
injected, the other (say the right) remains empty, show- 
ing that there is no anastomosis between the primary, or 
secondary ramifications of these two arteries, in the cir- 
cular and longitudinal grooves of the surface of the 
heart, as all anatomists say they have observed. When 
the injection passes from one artery to the other, it is 
always through the intervention of the capillary system 
that the communication takes place; never through the 
non-capillary system; hence it follows, that the right 
and left hearts are, to this extent, independent as far as 
regards their arterial circulation. The same is likewise 
the case with the right and left lingual arteries. When 
the right lingual artery is injected with colouring matter, 
only one half of the tongue becomes coloured, the other 
half remaining as it is. If the assumed anastomosis 
really existed between the two arteries (forming an arch 
in the top of the tongue) the injection of the one artery 
would certaiuly fill that of the opposite side. When the 
superior laryngeal artery is separately injected, it is ne- 
cessary to put a ligature on the inferior thyroid artery of 
the same side, because there is a very extensive anasto- 
mosis between the former and the laryngeal branch of 
the latter. This anastomosis will be found in the interior 
larynx (between the thyroid and cricoid cartilages) ; per- 
haps this fact admits of the following interpretation :— 
The superior laryngeal artery is not exposed to the 
muscular compression, but the inferior thyroid, whieh 
gives a branch to the larynx, may occasionally be com- 
pressed by vehement contraction of the muscles under 
which it wends its way. The intralaryngeal anastomosis 
of both is so arranged that the necessary supply of blood 
cannot be stopped by such compression. (Natural His- 
tory Review, July 1861.) 








Dogs THE LicAMENTUM TERES ConvEY Bioop-VEs- 
sELS? It is said in most works on anatomy, that this 
ligament serves to conduct nutritive blood-vessels to the 
head and neck of the femur. Professor Hyrtl doubts 
this general assertion, on the strength of isolated injec- 
tions of the arteria obturatoria, under the pectineus 
muscle. These injections have proved that all the 
capillary vessels in the ligamentum teres are at the 
point where this latter is inserted into the oval depression 
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on the head of the femur, reflected back into veins, 
forming a large number of capillary loops, which form 
avery interesting object. When a vertical section’ of 
this ligament is made, no arterial vessel can be singled 
out passing from the ligament to the bony substance of 
the head of the femur; but, on injecting the perforating 
artery, of which the nutritive artery of the femur is a 
branch, a very satisfactory microscopical injection of the 
interior of the bone will be obtained; and, in a vertical 
section of the injected femur,'vessels may be traced to 
the very insertion of the ligamentum teres itself, with- 
out finding a trace of even the minutest branch passing 
into it. Further, there is no anastomosis between the 
vessels of the round ligament and those of the medullary 
cavity, which must have been the case were the blood- 
vessels of the former destined to nourish the framework 
of the reticulated interior of the head of the femur. 
(Natural History Review, July 1861.) 





SuccessFrut OvaRroTomy IN A FEMALE AGED 75. Our 
British ovariotomists of the day report wonderful suc- 
eesses in their operations on ovarian tumours; but we 
fancy they must all yield to our transatlantic brethren. 
Here, for example, is a case of ovariotomy successfully 
performed on a lady 75 years old, by Drs. E. P. Bennett, 
and W. C. Bennett, of Danbury Connecticut. She was 
in the enjoyment of good health, active and intelligent. 
Dr. E. P. Bennett could not find upon a close examina- 
tion any other disease, except a little valvular disease of 
the heart, common at this period of life, probably from 
ossific deposits in the valves. The cyst was not ad- 
herent, and was multilocular. It was removed by a 
small incision not over two inches in length; the cysts, 
seven or eight in number, having been drawn out and 
punctured in succession. The whole tumour was at last 
removed, tied with a double ligature, and cut off. The 
patient recovered without any mishap. Chloroform was 
given in the case with impunity. (Amer. Med. Times.) 





Estmation oF Sugar 1n Drapetic Urine. Dr. 
William Roberts thus recapitulates the steps of a pro- 
cess described by him. 1. Four ounces of urine are 
placed in a twelve-ounce-phial, with a lump of German 
yeast of the size of a small walnut. 2. This is loosely 
corked, or covered with a slip of glass, and placed in a 
warm place to ferment. 3. A companion phial filled 
with the same urine—say a three-ounce phial—is tightly 
corked, and placed beside the fermenting phial. 4. In 
about twenty-two hours, when fermentation has ceased, 
the two phials are removed, and placed in some cooler 
part of the room. 5. Two hours afterwards—that is, 
about twenty-four hours from the commencement of the 
experiment—the contents of the phials are separately 
poured into cylindrical glasses, and the density of each 
observed. 6. The difference between the two densities 
is thus ascertained, and every degree of “density lost” 
indicates one grain per fluidounce of sugar in the urine. 
(Edinburgh Medical Journal.) 





HEREDITARINESS oF Eprtepsy. M. Petit, Physician 
of the Asylum of the Loire Inférieure, from his own ob- 
servations and the examination of the statistics of other 
writers, comes to the conclusion that epilepsy is quite 
exceptionally hereditary, and when such transmission 
does take place, it seems to do so more frequently on the 
side of the mother than that of the father. (Moniteur 
des Sciences Méd.) 





ExPunsion or Tyna By Copper. Dr. Thienemann, 


of Prussia, says that he has invariably succeeded in ex- 
pelling tape-worm by oxide of copper, administered in 
one-grain doses four times a day. The doses, he says, 
Rep be much increased without bad effect. (Phil. Med. 
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THE SYMPATHETIC NERVE. 


Tue views of physiologists with reference to the 
nature and functions of the sympathetic nerve, 
have undergone, of late years, very material modi- 
fications, These modifications have been coincident 
with our improved knowledge of the spinal cord, 
which has taught us that the functions of so-called 
organic life are under the direct influence and con- 
trol of the spinal system. No facts that we are 
aware of have ever been adduced to show that the 
processes of nutrition and secretion necessarily re- 
quire the presence of a nervous system. On the 
contrary, all observation tends to prove that, as in 
the plant so in the lowest forms of animal life, no 
nerves exist; and, with reference to the higher 
forms of animated beings, it has long been known 
that the various acts of nutrition, growth, and se- 
cretion, will continue when the influence of the 
nervous centres is withdrawn. The different tissues 
themselves, and the different secreting organs, possess 
the properties which enable them to select the ma- 
terials they require ; but the manner in which their 
functions are performed mainly depends on the in- 
fluence of nervous power. The views of Bichat 
of the separate and independent origin and function 
of the sympathetic, his division of the functions of 
the nervous system into those of animal and or- 
ganic life, presented numerous inconsistencies which 
must have struck the more accurate observers long 
before his views gave way to direct experimental 
research. The first great blow to his theory was 
the recognition of the spinal cord as an indepen- 
dent nervous centre; and now that physiologists 
have ascertained, as we shall shortly proceed to 
show, that the sympathetic is connected in its origin 
with the spinal axis, we are compelled to enlarge 
our views of the nature of the spinal cord, and to 
consider it as the controlling agent in many of the 
actions of visceral life. 

Looking back on the progress that has been made 
in our knowledge of nervous function, we find that, 
as long ago as 1727, Pourfour du Petit ascertained 
that when the sympathetic cord in the neck was 
divided, there followed contraction of the pupil and 
increased vascularity of the conjunctiva. That this 
observation was not more fully followed out at the 
time, and traced to the legitimate conclusion which 
it indicated, we can only attribute to the then gene- 
rally imperfect knowledge of physiological science. 
The more correct knowledge of the present day has 
enabled those who have repeated the experiment to 
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appreciate more fully its indications, and has led to 
the recognition of a fact which, a few years ago, 
would have met with but little acceptance, namely, 
that the sympathetic is not an independent ner- 
vous system. The view itself, however, is by no 
means new ; for before Bichat laid down his theory 
which exercised so great an influence on neuro-phy- 
siology, the opinion commonly held was that the 
sympathetic and the cerebro-spinal nerves did not 
constitute two distinct systems, but that the former 
was dependent on the latter for all its properties. 

Those who may desire to trace the various steps 
which have led to the recognition of the spinal 
origin of the sympathetic, may especially consult the 
works of Claude Bernard, Dr. Augustus Waller, Dr. 
Budge, Dr. Brown-Séquard, and Mr. Lister. 

It seems most in accordance with recent re- 
search that we may consider the sympathetic as 
essentially, but perhaps not entirely, a nerve of the 
blood-vessels, a vaso-motor nerve ; that whilst it is 
normally acting it keeps up the healthy tonicity of 
the vessels, preserves them at an uniform size, and 
thus regulates the processes which are dependent 
for their continuance on the supply of blood the 
vessels receive. That these vaso-motor nerves 
will present all the phenomena of reflex action, 
from impressions made on some distant part, we 
have already shown in a former article, and in this 
fact we have evidence of their spinal origin. When 
paralysis of the sympathetic is produced, as when 
it is divided, there immediately follow an increase 
in the size of the blood-vessels, and in the quantity 
of blood they contain, as well as an exaltation of 
the functions which the tissues supplied by these 
vessels perform. On the contrary, if the divided 
sympathetic be galvanised, results of an opposite 
character immediately follow. 

We must dwell for a short time on the effects 
which follow these different modes of treating the 
nerve, namely, section and galvanisation. And first, 
with regard to section; it is quite impossible to 
mention all the results which have been observed as 
& consequence of this process; but they may be 
summed up as follows: viz., dilatation of the blood- 
vessels, with increased vascularity of those parts to 
which the divided nerve is distributed, together 
with augmentation of the vital properties of the 
parts ; thus, for instance, there is hypersesthesia, with 
elevation of temperature, increased secretion, and 
absorption. Further, the muscles retain their irri- 
tability longer after death, cadaveric rigidity lasts 
longer, and putrefaction sets in at a later period. 

As we have said, galvanisation of the nerve pro- 
duces results of a decidedly opposite character. The 
blood-vessels become contracted, the temperature and 
sensibility decrease, and there is a general diminu- 
tion of the vital properties of the parts. 


when the sympathetic in the neck is acted on ; but 
also in the lower parts of the body when a lateral 
half of the spinal cord is divided in the dorsal 
region. . 

It appears, from the concurring testimony of 
several observers, that the cervical part of the sym- 
pathetic—that which supplies the blood-vessels of 
the head—leaves the spinal cord with the last cer- 
vical and upper dorsal nerves, and then ascends to 
hits ultimate destination. An interesting fact may 
be mentioned in connection with the discovery of the 
course of this nerve in the neck. It has been as- 
eertained, as most of our readers will probably 
know, that when a nerve is divided, its peripheral 
extremity alone degenerates, the central portion re- 
taining its structure unchanged. In dividing the 
‘sympathetic and par vagum in the dog (in which 
animal these nerves are intimately connected), 
Dr. Waller found that one part of the trunk became 
atrophied in the upper extremity, and the other in 
the lower. This led him to suppose that the two 
nerves followed different courses, and he was thus 
enabled to trace the sympathetic to the lower part 
of the neck. That the cervical sympathetic has a 
very extended origin in the spinal cord, is abundantly 
proved by the observations of Brown-Séquard, who 
has found that when the spinal cord is divided even 
in the middle of the dorsal region, the iris is affected 
in a similar way, only to a less extent, as when the 
sympathetic itself is the seat of section. 

These results tend to show that the motor nerves 
of the sympathetic are derived from the spinal cord, 
which must therefore be regarded as the main, if not 
the sole, centre of that system. It may here be 
fairly asked, however, whether the various ganglia do 
not constitute so many separate centres of nerve- 
action, and whether they do not in some measure 
control the organic processes of the body. We think 
that in the present state of physiological science 
nothing certain can be said with reference to the 
action of these ganglia, or of the influence they exert 
in the processes of nutrition and secretion. Each 
separate ganglion has been considered as an inde- 
pendent nervous centre, capable of influencing the 
parts to which its nerves are distributed, and of 
giving rise to the phenomena of reflex action; and 
even to the small ganglia which are found in con- 
nection with the nerves distributed to some of the 
viscera—as, for instance, the heart—the function of 
giving off motor power to the muscular fibres, has 
been attributed. It is well known that the heart of 
many animals, when removed from the body, will go 
on contracting for a considerable time. The organ 
cannot, under these circumstances, be influenced by 
nervous power derived from ‘the spinal cord, and 
some physiologists have supposed its action to be 
due to the periodic discharge of nerve-force from 
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others have imagined it to be the result of some pro-| various normal and pathological conditions of se- 


perty of the muscular fibre itself. 

The changes which follow a section of the sympa- 

thetic appear to be in great measure, if not entirely, 
due to the augmented afflux of blood which takes 
place in consequence of the paralysis of the blood- 
vessels. The increased sensibility and temperature, 
the exaltation of the nutritive and secretive pro- 
cesses, may all result from the hyperemic state of 
the parts, but these do not seem at all times to bear 
a definite relation to each other, for we are told by 
Claude Bernard that he has seen in some cases a di- 
minution of the vascularity take place without a 
corresponding decrease of the temperature ensuing. 
- The condition of the blood-vessels which is pro- 
duced bya division of the sympathetic, resembles, 
in some respecta, that which exists in inflammation ; 
but, on the other hand, it differs very materially 
from that morbid state, in some most important 
points, No serous or other effusions ever take 
place under ordinary circumstances ; but if some 
accident give rise to inflammation, this latter will 
run its course and the usual products will result. 
As an instance of the augmentation of vital pro- 
perties which follows division of the sympathetic, 
we may mention the remarkable power that parts, 
in which such division has been practised, possess of 
resisting the influence of cold. It has been found that 
if an animal, in which the cervical sympathetic has 
been divided on one side, be placed in a temperature 
much below its own, the temperature of the sound 
side will sink much more rapidly than that of the 
injured one ; and further, that under the influence 
of slow death, phenomena of a similar character are 
witnessed, for the parts of the side on which the 
nerve is divided preserve their vitality for a longer 
period than those of the opposite side. 

Before leaving this subject, there is another impor- 
tant point to which we must draw attention. Cer- 
tain facts which have been recently discovered by 
Claude Bernard tend to show that there are other 
nerves besides the sympathetic which exert an in- 
fluence on the processes of secretion, and no doubt 
of nutrition also. Bernard has found that when the 
chorda tympani nerve going to the submaxillary 
gland is galvanised, the sympathetic being undis- 
turbed, an unusual flow of blood immediately takes 
place ; the blood-vessels of the gland, in fact, be- 
come dilated, and there is an increased secretion 
of salivary fluid. On the other hand, it has been 
shown that if the sympathetic alone be galvanised, 
the secretion of the gland is arrested. 

It thus appears that excitation of the branch of the 
gustatory nerve going to the submaxillary gland 
produces a similar effect on the gland, to that 
which is produced by section of the sympathetic. 
Tt is clear, therefore, that these nerves must ex- 
ercise influences of a different character on the 
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cretion, if not of nutrition, but probably of the 
latter also. 

Can we give any satisfactory explanation of the 
fact to which we have above alluded? We must 
here mention that Claude Bernard, to whom we are 
indebted for the discovery of the effect produced by 
galvanisation of the chorda tympani, considers that 
the dilatation of the blood-vessels which takes place 
is an active phenomenon ; and he imagines that there 
are two sets of nerves distributed to the capillaries, 
one of which has the property of making the vessels 
contract when irritated, the other of causing them 
to dilate under similar circumstances. That such 
a hypothesis should receive the support of so able a 
physiologist is, we must confess, a matter of surprise 
to us; it appears to us that the view is en- 
tirely unsupported by any other physiological fact 
with which we are acquainted, and we have little 
doubt that it will ere long be abandoned by its au- 
thor. A more satisfactory explanation of the pheno- 
menon seems to be that given by Brown-Séquard, viz., 
that the vessels dilate in consequence of a greater 
attraction for the arterial blood being developed im 
the tissues by the excitation of the nerve. This hypo- 
thesis supposes that the nerve has a direct influence 
on the tissues of the gland, and that by its excitation 
the action of the secreting cells is stimulated, 
whereby an increased demand for blood results. 

Facts such as we have related, open a wide field 
for speculation and inquiry in connection with the 
influence of the nervous system on the various pro- 
cesses of nutrition and secretion, a subject which we 
may at some future time again consider. 


__ 
—<— 





THE WEEK. 


Tue Association for the Promotion of Social Science 
has determined to hold its next annual meeting in 
London. An influential “ Reception Committee” of 
noblemen and gentlemen of influence has been 
already formed to make the necessary preparations. 
One of their first duties will be to collect subscrip- 
tions to meet the necessary expenditure. The sum 
required is estimated at between three and four 
thousand pounds. The “Congrés International de 
Bienfaisance” also intends to hold its meeting in 
London next year, and probably will do so in con- 
nexion with the above mentioned society. The his- 
tory of this foreign Congress is interesting. Its ori- 
gin is to be traced to a suggestion made at the 
“Congrés Penitentiare” held in Frankfort in 1847, 
and subsequently taken up at the “ Congrés Statis- 
tique” held in Brussels in 1853. A desire was una- 
nimously expressed of uniting ina General Congress 
those who in different countries are occupied with 
questions relating to the physical, the moral, and 











eo TF il 


o ® 


PoBST ERS TT eet avr rPRpareceaso 


a 


eo @ 


BSRBV 25 3&5 & 








Nov. 16, 1861.] 


THE WEEK. 





[Brarrise Mepicat Jounnab. 








the intellectual improvement of the working classes. 
This idea was revived at the “ Conférence Interna~ 
tionale de Charité” held in Paris in 1855. At the 
“ Congrés General d’Hygiéne” held in Brussels in 
1852, the matter was again discussed, when the 
“ Congrés International de Bienfaigance’’ was organ- 
ised, and held its first meeting in Brussels in 1856. 
The second meeting was held in Frankfort, in 1857. 
Our readers already know that the British Medical 
Association will also meet in London next year; 
and we need hardly say that every effort will be 
made by the Metropolitan members to render 
the meeting eminently successful. It is evident 
that in all these different societies the medical pro- 
fession ought to play and arrogate to itself a very 
prominent part. In the first place, it should meet, 
as one body, all those members of the profession 
who will flock to London to attend these gatherings. 
But what united body is there who can act the part 
required? Then, again, one department of the So- 
ciety for the Promotion of Social Science—viz., that 
devoted to “ Public Health”, one of the most popular 
of the departments—will have the discussion of sub- 
jects upon which the opinion of the medical profes- 
sion ought to be all-powerful; but to whom is it 
to apply for a judgment on the numerous papers 
and reports that will be submitted to it? We 
may state that the Society has intimated “that it 
will be advisable, on occasion of a London meeting, 
not to trust so much to individual papers as is usu- 
ally the case, but to obtain from each department a 
certain number of carefully prepared reports by 
competent persons.” From whom, then, should 
these reports come? The return of the Great Exhi- 
bition, and the meetings of the other societies in 
London next year, will, we fear, find us still as 
divided a body and as wanting in “one centre of 
action” as we were in 1851. This makes it all the 
more to be deplored that the suggestion of Mr. 
Charles Hawkins, of the amalgamation of the prin- 
cipal medical societies, fell through. We regret ex- 
tremely that the liberal offers made by the Royal 
Medical and Chirurgical Society were not met as we 
think they should have been. Had they been so, 
we should next year have possessed one powerful 
Society combining all the power and experience of 
the profession, able and willing to investigate all 
questions and reports, from whatever quarter they 
might have come. In Berners Street, moreover, we 
might have had a noble hall. The Medical and 
Chirurgical Society has plenty of money, and the 
means to enlarge the meeting-room to nearly double 
its present size, We might have received foreign 
savansand deputations from other societies, and have 
dispensed hospitalities such as become a liberal pro- 
fession. We have lost a great opportunity, and stran- 
gers next year will find us a disunited bundle of sticks. 








Dr. GuLLy must excuse us if we decline to publish 
a larger portion of his long and rambling epistle 
than is necessary for the purposes he has in view in 
addressing it to us. The part which we omit is of 
no interest to our readers; it is a kind of bio- 
graphical sketch, in which the writer tells us of the 
mental process he went through in arriving at his 
present state of convictions, or rather, to speak more 
truly, of negation of all convictions. Neither is it 
needful for us to insert his general condemnation of 
medicine and medical practitioners, excepting him- 
self and a few friends. To this kind of thing our 
profession is accustomed, and the usual mode in 
which it is done is known by heart to all of us. We 
have, however, given enough of the writer’s note to 
enable our readers to take the measure of his medical 
standard. Dr. Gully is manifestly a clever sort of 
man; but he acts unwisely in going into print be- 
fore the profession. His logic may satisfy the 
mental capacity of the class of persons to whom it is 
usually dispensed, but will scarcely bear testing in the 
eyes of medical men. We should have been indeed 
sorry to have written of Dr. Gully what Dr. Gully 
has written of himself. He has, for example, told us 
that he is utterly free from all prejudice and all con- 
victions, and open to all scientific comers ; in fact, 
he is the champion of men without convictions. 
What he believes in, or what he disbelieves in, in 
the medical way, we fancy no one will learn from his 
letter. He ridicules similia similibus; he is no 
patron of homeopathic infinitesima (though Dr. 
Grindrod tells us he possesses a globulistic prescrip- 
tion written by Dr. Gully for a patient’s benefit) 5 
and yet he believes in homeopathy. He derides 
allopathy (as he calls the practice of medicine) ; he 
has faith in only very few allopathic remedies ; and 
yet he places his child, “ who has recovered from de- 
plorable health, under the skilful care of Mr. Spencer 
Wells and Mr. Startin, after water treatment and 
homeopathy had both been tried in vain.” Again, 
he never “administered homeopathic medicine to 
patients who have been sent to him by any allo- 
pathic practitioner for the purpose of receiving 
hydropathic treatment”; but, on the other hand, 
“he has never permitted those allopathic (medical) 
friends to interfere with their patients whilst under 
his care.” This statement, however, is rather con- 
tradicted by Mr. Spencer Wells, who tells us (p. 424), 
“T have sent many patients to Dr. Gully,and have con- 
sulted with Dr. Gully about such patients by letter.” 
From all this, and more than this, told us by himself, 
it would appear that Dr. Gully is everything by de- 
grees, and nothing long, adapting himself to cir- 
cumstances. He is the man of expediency. Like 
Jupiter Olympus, he sits up above, serenely smiling 
down upon all the many squabbles and varied opi- 
nions of medical mankind, and, having none of his 
own, just drops down whenever he sees an opening, 
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like the aforesaid Jove, in a shower of aqueous va- 
pour, and picks up any and every pleasant thing 
which comes in his way. We need hardly say that 
performances of this nature do not belong to the art 
of medicine, properly so called. No man can exer- 
cise half a dozen opposing methods of cure without 
coming to grief. It is only given to Blondin to 
play such antics before the world upon a single rope 
with success, 


We have much pleasure in informing our readers 
that, with the consent of Sir Benjamin Brodie, and 


through the kindness of Mr. Parker the publisher / 


of Fraser’s Magazine, we are now enabled to place 
at their disposal copies of Sir B. Brodie’s letter. Mr. 
Parker very generously offered to place a thousand 
or more copies of this letter in our hands for distri- 
bution, free of expense, by way “of marking his 
respect for the distinguished author of the letter”. 
This we declined, for obvious reasons. We are now 
enabled to supply copies of the letter, in the shape of 
a pamphlet, at the rate of sirpence per dozen. 


Some months ago, considerable dissatisfaction was 
excited among the profession in Liverpool by the 
appointment of a homeopath to an assistant-sur- 
geoncy in a rifle corps. We are glad to notice the 
following announcement in the Gazette of Tuesday, 
relative to the gentleman in question. 


LANCASHIRE VOLUNTEERS. Her Majesty has been 
graciously pleased to accept the resignation of the com- 
mission held by Assistant-Surgeon J. W. Hayward, 
M.D., in the 66th Lancashire Rifle Volunteer Corps.” 


WE regret to have to record this week two more 
deaths from chloroform, accounts of which are else- 
where given in the Journat. 


Tue Analytical Sanitary Commission (as it is called) 
of the Lancet has done this: it has demonstrated the 
fact, of which every one was previously well aware, 
that tradesmen grievously, shamefully, and shame- 
lessly adulterate the goods they sell to the public. 
But we regret to find that it has hitherto accom- 
plished little more than this. Its influence in arrest- 
ing the course of adulterations appears hitherto to 
be nil, at least if we may judge from what we now, 
at this day, read in its pages. “Some years ago”, it 
tells us, “when the Sanitary Commission reported 
upon mustard, out of forty-two samples analysed, not 
one was genuine.” We now learn that the Commis- 
sion, on returning to the charge, find at the present 
time that, of thirty-three samples examined, twenty- 
nine were adulterated, and four samples only genuine. 
It is true, the Lancet says, that this is an improve- 
ment ; but we are sorry to say that we can hardly 
call it so. We apprehend that, in the days of the 
last investigation, made by the Lancet a few years 


ago, there was a certain percentage of tradesmen to | 
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be found, who sold unsophisticated goods. The Lancet 
has done good in pointing out scientifically these 
abominations ; but the remedy for their removal has 
clearly to be sought elsewhere than in the revelations 
of the soi-disant Commission. 


Tue following curious case, related in the Gaztte 
des Hépitaux,is worthy of attention. It seems 
clearly to indicate that the effects of the alcohol 
were displayed locally upon the blood-vessels them- 
selves through which the alcohol passed, mingled 
with the blood. M. Faure tells us that he lately had 
in hand a case in which the hemorrhagic diathesis 
in a female was so marked as to be not amenable to 
any ordinary treatment. To save his patient’s life, 
he had resort to wine, and determined to make her 
drunk, and keep her so for a length of time. He 
ordered her a glass of Bordeaux wine every quarter 
of an hour, so that in the evening she was as drunk 
as possible. But still the wine was given during 
the night. Next morning the hemorrhage was 
arrested. The cough, oppression, and sleeplessness 
vanished, and no more ecchymosis appeared. During 
the four following days she drank from three to four 
bottles daily. The cure—the arrestment of the he- 
morrhage—did not result from any general recovery 
of health; for her gums, two months afterwards, 
bled on the slightest pressure. 





Our medical neighbours over the Channel have 
discovered a new method of treating diseases; viz., 
by what is called the inhalation of pulverised liquids. 
There is this difficulty, however, about the new the- 
rapeutic agency: its opponents affirm that not one 
particle of the pulverised liquids passes with the 
breath into the bronchial tubes. Its beneficial 
effects are quoted on the one side, and its utter in- 
utility demonstrated on the other ! 

Commissary of Police of Paris M. Barillon, noti- 
fies to M. le Dr. Vauquelin, Médecin-Oculiste, that 
he is authorised to form in Paris an association to 
be called “ Société Universelle d’Ophthalmologie.” 
But the doctor must conform rigorously to the fol- 
lowing conditions:—1. Neither women nor minors 
are to be admitted to the meetings. 2. Neither 
politics nor religion, nor administrative nor com- 
mercial subjects, are to be meddled with. And 
to prevent any mistake about the matter, M. Ba- 
rillon delivers a copy of the procés-verbal to Dr. Vau- 
quelin. 

M. Barth, in the name of a Commission of the 
French Academy, has drawn up an official report, 
the object of which is to lay down instructions for 
the guidance of Dr. De Pietra-Santa, who has been 
appointed by the government to study the climate 
of Pau, Cannes, Mentone, and Nice, as residences 
for those suffering from chronic chest-affections. 
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ON THE DETECTION AND USE OF 
ALCOHOL. 
[Concluded from page 473.] 


2. The Use of Alcohol. I will now briefly state what 
is known upon the use of alcohol. There are some who 
maintain that alcohol is a food ; others, that it is a medi- 
cine; and our highly esteemed friend Mr. Higginbottom, 
but, so far as I know, he alone, asserts that it is neither 
food nor physic. It is evident that the dispute as to its 
being a food is a dispute about words; for the two 
parties do not attach one and the same significance to 
the term food. Those who claim it as a food, include 
in that term the substances which manifestly act by aid- 
ing in the transformation of food, and which are taken 
with food—such, for example, as tea and coffee ; for the 
latter cannot be admitted to afford any quantity of nu- 
tritive elements, to justify their general, and, as we 
know, beneficial use; but those who deny that alcohol 
is a food, regard food in the popular sense, as a material 
to be transformed and changed into the tissues, or other- 
wise used for the sustentation of the body. Hence, before 
these gentlemen can proceed further, they must agree as 
to whether the term food shall be limited to such sub- 
stances as, by their material, sustain the body, or shall 
include such other articles taken with food as act by aid- 
ing in the conversion of nutritive material. If the 
former only, then alcohol to be a food must be trans- 
formed ; but if the latter, it need not to be transformed, 
but must aid in the conversion of food. 

After what has been already written, it is not necessary 
to affirm that alcohol cannot be a food in the former 
sense, since it is not transformed within the body, and 
in my belief that part of the question may, in the pre- 
sent state of science, be regarded as settled. 

The second definition of a food involves the question 
of the relation between food and physic. I presume 
that we may regard the latter as a substance which mo- 
difies the vital action, without itself supplying material 
for nutrition ; and we have just shown that the former, 
in the sense now under discussion, is very nearly allied 
to it; for although the theine and caffeine may be trans- 
formed (which is not certain), they offer as small a mo- 
dicum of the elements of nutrition as would be found 
in a little nitric acid. Hence, tea and coffee may be re- 
garded as food or physic indifferently ; and if alcohol 
can be shown to have the same action, we may willingly 
allow it the same privilege. 

But what do we say to Mr. Higginbottom’s statement 
that alcohol is neither food nor physic? for, if it be 
true, it will save us the trouble of this discussion. To 
support this view, it must be shown either that it has 
no action at all upon the animal system, or that its 
action is irremediably uncertain, or is so violent that 
it is incompatible with life. Any other power must be 
such as is recognised in our various medicines. 

We need not stay, I think, to seriously discuss any of 
these questions; for, in reference to the first, every tee- 
totaller fully admits that alcohol is capable of exerting 
an action upon man; and the second and third cannot 
be denied by any one who has taken or prescribed alco- 
hol, and who has learnt that it does not necessarily kill, 
and that commonly the degree of action is proportionate 
to the dose given. Hence, with all respect to our 
venerable associate, I think we must admit that alcohol 
is either food or physic. What, then, has been ascer- 
tained in reference to the action of alcohol? In answer- 
ing this question, we must agree as to the dose to be 
employed; for there will be a great difference as to 
whether it be the comfortable glass which most of us 
have at times taken, or the first or second degree of ho- 
mopathie dilution to which Mr. Higginbottom would 
not seriously object, We will, therefore, take the effect 
of half to one ounce of spirits, as commonly prescribed, 


and then the acknowledged effects may be stated as 
follows. 

1. It increases the force of the heart’s action, as proved 
by the fulness and sharpness of the pulse, and by the 
pulsation at the temples, and in the small arteries of the 
hands as they lay upon the table, and the height to 
which the foot is jerked when, after taking a glass of 
spirit and water, we sit with the legs crossed. 

2, It determines the blood to the extremities and to 
the surface ; the latter fact being proved by the increased 
redness of the hands and face, with which all are fami- 
liar. This we presume to be due to the first action. 

3. It lessens, or tends to lessen, the action of the skin, 
as proved by the effects of rum and alcohol in our ex- 
periments, by the state of skin in those in whom it has 
disagreed, whether in health or disease, and by the or- 
dinary condition of the skin in persons who habitually 
drink much alcohol. The action of the skin par excel- 
lence is the elimination of vapour, and when the action 
is lessened the skin becomes dry. It is not affirmed 
that the skin always becomes dry under the influence of 
alcohol; but that it commonly does so, and that as such 
is its action when taken in excess, such will necessarily 
be the direction of its action when taken in a less 
degree. 

4. It increases the heat of the skin. This will follow 
from the three former statements; for if more warm 
blood be sent to a surface in contact with the air, and 
which, therefore, must, at ordinary temperatures, be 
cooler than the blood, there will be an addition to its 
heat; and also, if the vaporisation by the skin be 
lessened, and by it the abstraction of heat from the sur- 
face in the supply of the latent heat when a fluid is 
converted into vapour as in the perpetual action of the 
skin, be lessened, it follows that, with less dispersion of 
heat and increased supply of heat, the skin will become 
hotter. This is based upon physical laws which cannot 
be controverted, and accounts for the sense of increased 
heat, without in any way affecting the question of in- 
creased production of heat by the metamorphosis of the 
alcohol. 

5. That alcohol renders the hands and face, red, hot, 
and swollen, is matter of common observation. 

6. When alcohol is taken in a moderate state of dilu- 
tion, it produces a sensation of heat in the mouth, 
throat, and stomach; and, from what we know of the 
action of various stimulants to the mucous surface, it 
will increase the action of the surface if duly diluted, or 
it will arrest the action if it be concentrated, and in this 
respect its action is doubtless analogous to that of warm 
or hot water. 

7. It lessens excretion of water by the kidneys. This 
has been asserted by all experimenters, as Vierordt 
Bécker, Hammond, and myself; and in my recent experi- 
ments in prisons, 1 found the urine was reduced twenty 
ounces per day on the average of three days by two 
ounces of alcohol daily, in four prisoners working the 
treadwheel, and who for months had not taken alcohol. 
Some alcohols, as gin, increase the action of the kidneys, 
at least, for a time; but that action is not due to the 
alcohol. When alcohol appears to do so, it is by lessen- 
ing the power of the sphincters. 

8. It lessens the excretion of urea by the kidneys. 
This also hag been universally admitted, and will follow 
from the diminished excretion of urine. 

%, It lessens the excretion of chloride of sodium in 
proportion to the diminution in the quantity of urine. 

10. It lessens the excretion of feces, as has been ob- 
served by all experimenters, and particularly by Ham- 
mond and myself; and this is apparently due to the 
withdrawal of fluid from the bowel ; for when the feces 
are passed, they are unusually hard, and passed with 
some difficulty. 

11. If there be less fluid emitted under the action of 
alcohol, by the skin, and kidneys, and bowels, and the 
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pets of fluid introduced into. the body is not lessened, 
it not follow that alcohol has the power of causing 
the retention of an increased quantity of fluid in the 
tissues, and thus of increased bulk and weight? What 
is meant by the popular observation that a person 
rapidly fed up and bloated by alcohol has not sound fat, 
but that the rapidity with which it often passes away 
proves that the bulk is chiefly due to fluid? 

12. These effects occur during a limited period, since 
the period of the duration of all actions is. limited; and 
after one hour and a half the force of the heart sub- 
sides ; in less than an hour the sensation of heat di- 
minishes ; after several hours, the skin regains its nor- 
mal degree of action; and after one or more days, the 
normal excretion by the kidneys and bowels is reesta- 
blished. ; 

13. We need not refer to the action of alcohol in 
Tessening consciousness, the perception of light and 
sound, and the diminution of muscular power; for when 
@ full ordinary dose is taken they may be perceived in 
every half drunken man; and I have already minutely 

ribed the period of this occurrence in experiments 
upon myself and others. In less doses, these effects 
are either less evident, or they are not at all perceptible ; 
but in whatever dose, the direction of the action of the 
alcohol must be the same. 1t is impossible that a small 
dose of alcohol shall directly increase muscular power, 
for example, whilst. a larger, yet an ordinary dose de- 
creases it; and if men half drunk have sometimes 
exerted unusual strength, it has been from the same 
cause as is seen in the efforts of a madman, not from 
increase of muscular power, but from increase of the 
effort of the will. 

Such, then, are the actions of alcohol; and I venture 
to affirm that the statement is supported by all recorded 
— researches, and by universal popular observa- 

on. 

The practical question now arises: Do these actions 
show that alcohol has the power to increase nervous or 
vital force? The reply is, I think, clear. We do not 
profess to explain the mode by which alcohol produces 
the effects described; that is a question which must be 
left for further research ; but it is clear that one of its 
actions is physical, and although the others seem to be 
vital, it may be that they are physical also. Thus, the 
action upon the surface with which it is in contact must 
be physical; and in this manner, by exciting nerve 
action upon the surface, the efficiency of that surface 
may be increased, as in the stomach for example, in re- 
lation to its vermicular motion and its vital processes. 
When the force of the heart is insufficient to maintain 
the circulation, all vital action must languish, and by in- 
creasing that force, alcohol may thus promote vital 
action. This increase of the heart’s action may be due 
to the physical action of the alcohol upon the inner sur- 
face of the heart since the increased action occurs in 
from three to eight minutes after the alcohol had been 
taken, and when, therefore, it will have entered the cir- 
culation; or it may be due to the diminution of peri- 
pheral exudation, or to congestion of the capillaries, by 
which the vis a fronte would be increased; and as a 
secondary effect, the vis a tergo must be increased to 
overcome it. When alcohol is applied to a surface in 
which the capillary action can be traced, as the bat’s 
wing, it is observed first to increase the capillary action, 
and then the capillaries become distended and con- 
gested, and finally the circulation may cease for a time. 
In death from. alcohol, there is great congestion of 
various organs; and it is probable that diminution of 
capillary action, with increased fulness of. those ves- 
sels, is the ordinary effect in man, and accounts for 
the blood-shot eyes and swollen, hands and face com- 
monly observed. The action on the bat’s wing is cer- 
tainly physical and exhaustive; and it may be that the 
action is the same when the alcohol is taken into 
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the circulation. If the skin be too active in relation 
to vital transformation, the arrest of the action by alco- 
hol will be equivalent to imereasing vital transforma- 
tion, and this is often seen in states of debility and dis- 
ease ; and if general elimination from the various ex- 
cretory organs of the body be too great in relation to 
the supply, or to vital transformations, the arrest of it 
by the alcohol will restore the bulk of the body, and 
thus sustain vital action. 

Have we then, in these actions,. evidence that alco- 
hol has the power to increase nervous force? I venture 
to assert that alcohol, in its direct action, has no suck 
power; but that, on the contrary, its direct action is to 
lessen nervous force; and that in fact, in its degree, it 
is a poison of the nervous centres. But in its indirect 
action, under suitable conditions, it may do that indi- 
rectly, and as a physical agent, which is equivalent to an 
increase of vital force. Hence in health, when all the 
functions of the body are normally performed, it lessens. 
vital force, and yet does it so irregularly and impul-~ 
sively, if I may use the term, that in our experiments 
upon ourselves we designated it as the “ disturber of the 
system”; but, in conditions not compatible with health, 
it is equally clear that it can exert an action which shall 
tend to restore health. Its essential physiological action 
seems to be directly or indirectly upon the capillary 
system. 

Such is the view which the present state of science 
affords as to the action of this friend and foe of the 
human race; and shall we now call it food, or physic? 
The answer to this question is, I think, of very little im- 
portance in the state in which the argument has now 
been brought; but, as I do not think that aleohol has 
the power to increase the transformation of food by 
directly increasing vital action, and as, if taken in a nor- 
mal state of the system, it would, by deranging normal 
action, interfere with the transformation of food,—it 
offers points of contrast with tea and coffee, and cannot 
be regarded as food. But, inasmuch as it may in an in- 
direet manner promote all vital actions when those 
actions are abnormally performed, it is a medicine; and, 
since it has powers possessed by no other remedy with 
which I am acquainted, I believe it to be a necessary 
medicine. 





Tue British PHarmacopa1n. The new Pharmaco- 
peia is advancing rapidly to a conclusion, and may be 
expected to be published next winter, or at latest in the 
spring of 1862. The work, which has been one of no 
small labour and difficulty, has occupied the attention of 
a ¢ommittee, consisting of physicians, chemists, and 
pharmaceutists, for upwards of three years. A large 
part of the work has been necessarily carried on by cor- 
respondence; and there were many differences of 
opinion to be reconciled, prejudices to be overcome, 
many processes to be tested, old and useless remedies to 
be struck out, new and useful ones to be introduced. The 
committees have worked vigorously and harmoniously 
together; and it may, therefore, be expected that the 
new Pharmacopeia—the result of their combined la- 
bours—will do credit to its authors, and to the General 
Medical Council, under whose auspices it will be pub- 
lished, but prove a great boon to the medical profession 
and to the public. A conference for the final adjust- 
ment of the details of the Pharmacopewia has lately 
been held in Edinburgh, under the able presidency of 
Dr. Christison. The other members who have atten 
are—from England, Dr. F. Farre, Dr. Garrod, and Mr. 
Squire, member of the Pharmaceutical Society ; from. 
Ireland, Professor Apjohn, Dr. Aquilla Smith, and Dr. 
Neligan; from Scotland, in addition to the President, 
Dr. Andrew Wood, Dr. Douglas Maclagan, Dr. Charles 
Wilson, and Mr. Robertson, member of the Pharmaceu- 
tical Society. 
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Special Correspondence. 
NORWICH. . 


[FROM OUR OWN CORRESPONDENT. ] 
Norwicu is an out-of-the-way place, less so now than 
before the time of railways, but still out of the way, not 
being a thoroughfare to any part of the kingdom but to 
its own pleasant and well appreciated watering-places— 
Yarmouth, Cromer, and Lowestoft; and by the recent 
formation of another line of railway, two of these places 
even can now be reached from London and many other 
parts of the kingdom without coming through Norwich. 
Nevertheless, Norwich has its celebrities; and not the 
least of these are its various medical institutions. 

In the year 1771, the Norfolk and Norwich Hospital 
was founded ; and, I think, I may without presumption 
or prejudice assert that no provincial hospital has had 
& more prosperous career. Possibly, this may have 
arisen from its isolated position, obliging those con- 
nected with its medical management to depend very 
much upon their own individual exertions, and to rely 
upon their own resources. It is notorious that our 
county is extremely prolific of calculous disorders ; and, 
as a natural consequence, our surgeons have obtained 
renown for stone operations. Our museum contains a 
collection of calculi scarcely inferior to any in the king- 
dom; and the success of operations of lithotomy by 
Donne, Martineau, Dalrymple, and Crosse, is a monu- 
ment of fame which few other hospitals possess. These 
are of the past generation; but our stone cases are as 
numerous as ever, and our present operators creditably 
maintain the reputation of those who preceded them. 
During the period in which those names occupied the 
ground, there was scarcely any variation in the mode of 
performing the operation of Jithotomy; it was almost 
invariably the lateral operation, and the blunt gorget 
was used for dilating the opening into the prostate, and 
guiding the forceps into the bladder. At a later period, 
the blunt gorget gradually fell into disuse, the finger 
being employed instead ; and, more recently, the median 
operation has been performed in preference to the 
lateral. When the stone has been of moderate dimen- 
sions, the cases thus operated upon have been most 
completely successful, and the adroitness with which the 
operation has been performed would have pleased, if it 
had not astonished, many a metropolitan surgeon. But 
some cases have occurred, in which this particular 
mode of operating has not been followed with success, 
where the stone has been of larger size; and injuries, of 
a kind which I had never previously observed from the 
lateral operation, have proved the cause of death; viz., 
sloughing and extravasation behind the pubes, from 
injury to the upper part of the urethra, where it would 
be compressed between the arch of the pubes and the 
forceps during the extraction of the stone. From the 
cases I have had an opportunity of witnessing, I have 
made up my mind that the median operation well per- 
formed is a splendid operation, if the stone be of moder- 
ate size; but not equal to the lateral when the stone 


Our hospital contains one hundred and forty-four beds, 
and is well supported by voluntary subscriptions, lega- 
cies, and benefactions. We have three physicians, thres 
surgeons, and one assistant-surgeon, as the honorary 
staff; and a house-surgeén, a house-steward and secre- 
tary, and a dispenser. The medical and surgical cases 
are about equal in number, but not in interest; for the 
former are mostly chronic ‘cases of indigestion, slowly 
progressing organic diseases, rheumatism, cancer, uter- 
ine affections, with a sprinkling of phthisis, secondary 
and tertiary syphilis, and various organic diseases of the 
nervous system. Acute medical diseases are almost 
entirely excluded, being provided for by other medical 
arrangements and charities in the town. The surgical 
cases consist of accidents of all descriptions; many, aye 
much too many, from steam employed for agricultural 
purposes; many also from waggon-wheels; and of every 
description of strumous disease of joints and other parts, 
for scrofula in all its varieties abounds, Is there any 
connection between cancer and scrofula? or are these 
two diseases, as some say, incompatible with each 
other? Certain it is that we have abundant proofs of 
the prevalence of both in this district. “Of cancer, we 
have in our museum examples of every variety, affect- 
ing almost every organ—lungs, liver, kidney, uterus, 
bladder, stomach, ovary, eye, and skin; and our hos- 
pital always contains cases of every description of stru- 
mous disease. 

In reference to the supposed incompatibility of cancer 
and scrofula, I may mention that I recently attended a 
case of chronic disease, in the proprietor of a large 
hotel, whose symptoms indicated serious derangement 
of the digestive organs, and he had, moreover, consi- 
derable enlargement of the cervical and submaxillary 
glands. His general appearance indicated a strumous 
diathesis; and, in course of time, the swellings in the 
neck suppurated and discharged matter of the peculiar 
curdy character generally supposed to belong to tuber- 
cular or strumous disease. Before death, he was seized 
with violent sickness and epigastric pain ; and I thought 
I could distinguish through the abdominal parietes 
some enlargement and hardness in, and to the right of, 
the epigastrium. Various remedies were tried to relieve 
the vomiting, and some of them for a time succeeded ; 
but, ere long, he succumbed; and, in a post mortem ex- 
amination, we found extensive cancerous degeneration 
of the stomach at its pyloric extremity, involving also 
the pancreas and other parts in its immediate vicinity. 
The glands in the neck had all the appearance of 
strumous disease; and I cannot help believing it was an 
undoubted instance of cancerous and strumous disease 
coexisting in the same patient. 

After this digression, I return to our hospital. We 
have no regular medical school, either there or else- 
where in the town; but lectures are given by the physi- 
cians and surgeons, or rather by some of them, when 
there are a sufficient number of students to prevent the 
necessity of speaking to empty benches. Demonstra- 
tions of the bones, ligaments, and internal organs, have 
been given; also, lectures on chemistry, physiology, pa- 
thology, and clinical medicine and surgery. Nearly all 
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three years, gnd become dressers at the hospital; and 
probably this mode of teaching is better for them than 
if it were attempted to institute a regular and complete 
medical school, which can never in the provinces com- 
pete with the metropolitan schools and universities ; 
although the opportunities of learning above alluded to 
may and do tend very much to facilitate the advance- 
ment of students when they are pursuing their future 
career of study. 

We have several other medical charities in Norwich 
besides the Norfolk and Norwich Hospital. o 

There is a City Dispensary, the medical officers con- 
nected with which attend a large number of out-patients 
on certain days in the week, and visit many others at 
their own homes who are too ill to go to the Dis- 
pensary. 

Then we have an Eye Infirmary, established in 1822, 
in which, from its commencement, 1594 in-patients and 
11,782 out-patients have been treated. It contains at 
the present time fourteen beds; and the out-patients are 
attended three times a week by the medical staff, con- 
sisting of one physician and two surgeons. The number 
of cases treated yearly now amounts to about five hun- 
dred. Here again scrofula abounds, the cases of stru- 
mous ophthalmia forming a very large majority of those 
treated in the Infirmary. Cataract, too, is very common; 
and many operations, chiefly by extraction, are per- 
formed every year. The establishment is neither large 
nor expensive, but the good effected by it can scarcely 
be over-estimated. It is supported by voluntary sub- 
scriptions and benefactions; has an income of about 
£300 a-year; and its expenses amount to about £250. 
The rules of the Infirmary admit, without reeommenda- 
tion, all cases of recent accident; and a subscription of 
one guinea gives the right to recommend one in-patient 
and seven out-patients, advantages which are seldom 
elsewhere so cheaply offered. 

The Jenny Lind Hospital for Sick Children, one of 
the very few institutions of the kind in England, was 
established here in 1853. It is a very useful charity, 
eagerly sought after by a daily increasing number of ap- 
plicants for the relief it affords. It contains eighteen 
beds, and already provides in a year for the medical and 
surgical treatment of about 70 in- and 500 out-patients. 
. The foundation of it was due to the liberality of Jenny 
Lind, who some years ago handed over the proceeds of 
two successful concerts, about £1400, to a committee of 
gentlemen, for the benefit of the poor of the city, who 
invested the money to form a nucleus for the establish- 
ment and maintenance of this institution. After her 
marriage, the same generous lady again visited our city ; 
on which occasion she gave the profits of ‘a concert 
(£354), and, together with her husband, a donation of 
£100; at the same time expressing her gratification at 
the establishment of so useful an institution, and her 
entire approval of such an appropriation of the money 
she had formerly bestowed for charitable purposes. 

There is also a Lying-in Charity, which provides a 
midwife, and, if necessary, the assistance of a medical 
man, some useful articles of diet for the lying-in cham- 
ber, and a loan of linen for the month. This is entirely 
for the relief of women at their own homes, there being 
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no indoor establishment; and the recipients of the 
charity are respectable persons, artisans’ wives, ete., 
above the grade of paupers, not receiving parish relief, 
and already having one child. The medical staff con- 
sists of a consulting accoucheur, two surgeon accou- 
cheurs, and an assistant-surgeon, who all attend gra- 
tuitously. 


Indeed, all the before mentioned institutions are at- 
tended by the medical and surgical officers gratuitously ; 
besides which, several of our physicians and surgeons 
receive persons at their own homes for gratuitous advice, 
a system open to much abuse, although practised with 
the most benevolent and charitable intentions. If we 
for a moment consider what a number of persons receive 
gratuitous advice from one or other of these sources, 
and what a large amount of time and labour it entails 
upon our by no means overpaid profession, the question 
must unavoidably. arise: Is it necessary, is it right and 
proper, that the members of our profession should be 
required to expend their time and energies upon so much 
gratuitous exertion? Is it done by any other profession ? 
Do the public appreciate it? Is it just even to the pro- 
fession itself, many of whose humbler members may, 
perhaps, suffer in consequence of the frequent abuses 
which always accompany such a system, from persons 
applying who could well afford to devote a portion of 
their earnings to procuring medical attendance in case 
of sickness? Much, no doubt, might be justly urged 
against the system of gratuitous medical services, espe 
cially where, as is every now and then the case, they are 
dealt with by the public as a mere matter of course, en- 
tailing no obligation, and requiriug but little in the way 
of grateful acknowledgment; and when, particularly in 
some of our large institutions, the medical men who up- 
hold them are considered, and treated, as servants to 
those who afford the less valuable, though very neces- 
sary, pecuniary assistance. Yet, on the other hand, 
something may be said in favour of the system ; this 
being much or little, according to the appreciation of 
such services by the public. If they be duly acknow- 
ledged, a certain amount of credit and confidence is 
established ; a certain position, socially speaking, is ob- 
tained; a more extended reputation and consequent 
employment may result from it; and a degree of profes- 
sional advancement may follow. ‘These advantages, 
however, such as they are, may all vanish in a moment, 
should the opportunity thus widely offered for detraction, 
or misrepresentation of professional actions, fall upon a 
soil propitious to the fertilisation of personal animosity, 
jealousy, or fondness for listening to the false repre- 
sentation of those who may have met with rebuke, on 
account of subterfuge and pretence of disease. The ac- 
count may thus far, perhaps, be balanced ; but there are& 
few other considerations which nothing can dispel from 
the mind of a conscientious practitioner, the chief of which 
is that, in the exercise of his gratuitous services, he is 
affording great relief to suffering humanity; and that 
in his attendance at public charities he is individually 
doing more good than can be effected by the individual 
subscriptions or donations of the most liberal pecuniary 
donor. He feels, moreover, that without being able to 
compete with his rich neighbours in the amount of his 
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money contributions, he, nevertheless, stands in a posi- 
tion of being even a much larger distributor of that 
charity which is reckoned as one amongst the greatest of 
Christian virtues, 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Baru anp BRISTOL, White Lion, Thurs., Nov. 28, 
(Ordinary. Bristol. 7 PM. 





REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 
Held in Birmingham, on Tuesday, Nov. 5th. 


Present :—Sir C. Hastings (in the Chair); Mr. Bart- 
leet; Mr. Bottomley; Mr. Cartwright; Dr. Hatton; Dr. 
Stewart; Dr. A. T. H. Waters; Mr. Watkin Williams; 
and Dr. P. H. Williams. 

The following resolutions were adopted :— 

That the decision of the Committee appointed at the 
last annual meeting of the Association, with the consent 
of both disputants, to investigate certain charges of un- 
professional conduct, brought by Mr. Wallis of Hart- 
field against Mr. Fleischmann of Tunbridge Wells, be 
approved and published in the JournaL; namely, “That 
Mr. Fleischmann having objected altogether to attend 
the meeting of the arbitrators (Mr. Bottomley, Dr. 
Westall, and Mr. Cordy Burrows), they proceeded to 
hear the case in his absence; and, after hearing the 
statement of Mr. Wallis, and the correspondence be- 
tween Mr. Wallis and Mr. Fleischmann relative to the 
matter in dispute, together with certain letters and 
copies of letters from Mr. Fleischmann, the Earl Dela- 
ware, and the Hon. and Rev. R. Sackville West, came to 
the unanimous conclusion that Mr. Fleischmann’s con- 
duct, in the matter referred, had been unprofessional 
and unjustifiable.” Dr. Williams having read a note 
from Mr. Fleischmann, containing his resignation of 
membership of the Association, it was resolved that Mr. 
Fleischmann’s resignation be accepted. 

That the next annual meeting of the Association be 
held in London, on the first Tuesday, and three follow- 
ing days, in August; and that this Committee learns 
with sincere pleasure from Dr. Stewart, that Dr. Walshe, 
Mr. Paget, and Dr. Sharpey, have consented to deliver 
the Addresses in Medicine, Surgery, and Physiology, 
respectively. 

That Sir C. Hastings, Mr. Bottomley, Mr. Cartwright, 
Mr. Bartleet, Mr. Williams, and Mr. Pemberton, be a 
subcommittee to consider the Report of the Evidence 
given before the Select Committee of the House of 
Commons on Poor-Law Medical Relief; and that they 
prepare a memorial to be presented to the Select Com- 
mittee after Parliament has re-assembled, such memo- 
rial to be laid before the Committee of Council at its 
next meeting. 

That three members of this Committee (viz., Mr. 
Bartleet, Mr. Cartwright, and Mr. Williams) be ap- 
pointed a Finance Committee; and that the General 
Secretary be desired to return to them, every quarter, the 
names of those who have not paid their subscriptions 
to the Association. 

CHARLES HAstTINGs, 
Puiie H. Wriu1ams, M.D., Gen. See. 

Worcester, November 1861. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL 
MEETING. 


Tue annual meeting of the Shropshire Ethical Branch 
was held at the Lion Hotel, Shrewsbury, on Tuesday, 
October 15th, at 1.80 p.m.; Dr. Jukes Strap, President, 
in the chair. Twenty-one members and two visitors 
were present. 

Henry Fenton, Esq., the retiring president, having 
briefly addressed the meeting, resigned the chair to Dr. 
Styrap, who delivered an able address on the “ Duties of 
Medical Practitioners to each other, to themselves, and 
to the public.” 

Report of Council. The Council of the Shropshire 
Ethical Branch of the British Medical Association in 
presenting their first report since the incorporation 
under the above title of “The Salopian Medico-Ethical 
Society” with the old Shropshire Branch, beg to con- 
gratulate the members on its increasing success and 
prosperity ; and, at the same time, to express the great 
pleasure they have in meeting their professional brethren 
to celebrate the anniversary of the amalgamation. For, 
at such cheerful reunions, not only are old friendships 
strengthened, and new ones formed, but if there should 
perchance be any little asperities roughening the con- 
tact of one practitioner with another, an opportunity is 
afforded of proving that they are but superficial growths, 
easily removed by mutual explanation and concession ; 
and thus it is to be hoped that the troubled waters in the 
stream of professional life, unimpeded by the under- 
currents of party or personal strife, will eventually flow 
steadily and smoothly onward. 

Ere they proceed to pass in review various important 
subjects which have engaged their attention during the 
past year, your Council would briefly refer to the ob- 

jection which has been urged against the “code of 
etiquette” adopted by the Branch: viz., “that uo laws, 
however stringent, will make a man honourable who is 
not innately inclined to be so.” While admitting the 
general truth of the assertion, your Council venture to 
express their decided conviction that a good example 
exerts an almost equally powerful influence with that 
for evil—and, therefore, that the morale of the truly 
honourable members must eventually exercise a very 
important influence over those (should there be any 
such) who might be inclined to act otherwise; for how- 
ever much the latter individuals may affect to despise 
the good opinion of the practitioners in their immediate 
localities, yet, knowing, as they now do, that unprofes- 
sional conduct will sooner or later be brought under the 
cognisance of the majority of their medical brethren, 
callous indeed to all the finer feelings of human nature 
must be his heart, who would calmly contemplate so un- 
enviable a position in the medical world, as that which 
would be implied by general censure of so large a body 
of his brother practitioners. 

Your Council, in adverting to the organisation and 
proceedings of the late Ethical Society—now incorpo- 
rated with the old Shropshire Branch—would ill dis- 
charge their duty, if they omitted to express their un- 
reserved and unanimous opinion that that society had 
been the means of effecting much positive good; for, 
independent of the powerful moral influence which, to 
the personal knowledge of your Council, it continually 
exercised, it compelled two individuals who, for several 
years, had been practising illegally, to qualify themselves 
in accordance with the laws; and, within the same year, 
constrained the Medical Council for England to cancel 
the registry of a notorious quack and medical herbalist, 
whose name (notwithstanding a cautionary letter to the 
Registrar) had been inadvertently admitted on the re- 
gister—-in consequence of which, the onus of proving 
that he was not, as sworn to in his declaration before a 





magistrate, in practice prior to the Ist of August, 1815, 
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was unfortunately thrown upon the Society. It would 
be uninteresting to the members to detail the various 
steps taken to trace his career from infaney upwards. 
Suffice it to remark, that after innumerable difficulties, 
a clue to his early life was obtained, carefully followed 

and the result of the Society’s investigations may 
be thus briefly summarised: that instead of being, as 
declared upon cath, a medical practitioner at the Old 
Bailey, in the city of London, he was, at or soon after 
the time alluded to, and for several succeeding years, 
working in Birmingham as a silver chaser, subsequently, 
as a gas fitter, afterwards as an informer against stage 
coaches, etc., from which respectable calling he eventu- 
ally retired, and, in June 1859, removed to a distant 
town, where he has since been engaged, first as a gas 
fitter, then as an itinerant preacher and blacking maker, 
at a later period as an agent for Dr. Coffin, and, finally, 
as a quack doctor on his own account; which latter has 
proved so lucrative a speculation, and engendered such 
modest assurance, as to have tempted him to venture 
on a step, to which your Council are not at present in a 
position to allude further than to state that they have 
taken measures to frustrate a most impudent and fraudu- 
lent design. 

Such are a few of the benefits conferred on the pro- 
fession by the late Ethical Society, and which your 
Council, as an act of simple justice, have great pleasure 
in thus publicly acknowledging. 

With regard to the Medical Act—that for which, in the 
quaintlanguage of an able Associate, “ long days and nights 
we've strove as lovers only strive’—to which we have 
looked forward as the “passport to the haven of our 
hopes”—a haven where the knell of our grievances might 
be tolled, and the merry peals of professional liberty be 
rung—its defects have been so fully discussed in the 
medical periodicals, that further allusion to them is 
here unnecessary; in the opinion of your Council, how- 
ever, it is much to be regretted that the committee ap- 
pointed by the General Medical Council to report 
thereon, in June 1860, were not prepared, after a delay of 
twelve months, with an amended Bill at their late meet- 
ing. Should the consideration of the matter be deferred 
until the next annual meeting of the Council, there will, 
owing to the wonted pressure of public business in the 
“Commons” at that period of the session, be but little 
probability of an amended Bill receiving the sanction of 
the legislature until 1863, a delay to be deprecated 
equally on public as on professional grounds. 

Your Council would now briefly but earnestly solicit 
attention to a matter of high import, affecting, as it 
does, not simply the physical, but the social and moral 
wellbeing of the youthful population ; and one in which 
the profession may, through their influence in private 
families, effect much good: viz., that of the immoral 
quack advertisements which are suffered to appear in 
local and other newspapers, by means of which, pamph- 
lets of a most disgusting nature (evidenced by those 
now before the meeting) are disseminated far and wide, 
and conduce to the contamination of the youth and 
purity of the country. Be it, therefore, the duty of every 
member not only personally to discountenance such 
polluting papers, but to induce his patients to withdraw 
their support, and thus practically protest against a 
flagrant violation of public health and decency; for if 
every respectable man were to refuse to take in news- 
papers which gave insertion to these scandals of the 
age, their proprietors would speedily exclude them; 
and, publicity being denied to their wares, the quacks 
themselves would soon disappear. 

Another subject which claims your notice is the posi- 
tion and treatment of the Union medical officers. 
Though, probably, there is much truth in the assertion 
that the members of that important section of the me- 
dical community are themselves chiefly to blame for 
their present humiliating position, still that will not re- 
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| lease us from our plain and simple duty “ to aid a brother 
in distress.” Let us unite, therefore, with our oppressed 
brethren in urging their claims for relief upon the at» 
‘tention of the legislature ; and joining hand and heart 
'with them in denouncing the unjust encroachments 
made upon the rights of our common profession, com- 
pel the executive—by the powerful influence of a con- 
verging pressure from without—to yield to their demands 
for justice. In advocating their cause, however, we 
must not forget that “ union is strength,” a truth which 
cannot be too forcibly impressed upon our minds; and 
that unanimity and concord among ourselves are ab- 
solutely essential to succecs ; the want of which has not 
only enabled the Poor Law Board to so long disregard 
the efforts made to improve their position, but, at the 
same time, encouraged the public at large to undervalue 
our profession as a body. 

Nevertheless, with unity of feeling and action in our 
ranks, your Council think that they may safely venture 
to predict with regard to our honourable, but ill-remu- 
nerated profession, that, in the language of the well- 
known song—* There's a good time coming!” 

In eonclusion, your Council, with so pleasing a re- 
miniscence of the past, confidently anticipate that the 
present meeting will be characterised by the same har- 
mony and good feeling that so happily distinguished 
the festival of last year—a result which cannot fail to 
exercise an important local influence, and, at the same 
time, tend to cement still more strongly the existin 
— - union amongst the members of the Ethical 

ranch, 


The following resolutions were unanimously passed: 

Vote of Thanks. “That the cordial thanks of the 
meeting be given to the late President, Vice-Presidents, 
Council, Treasurer, and Honorary Secretary, for their 
valuable services during the past year.” 


Reports of Council and Treasurer. “That the Re- 
ports of the Council and Treasurer for the past financial 
year, now submitted to the meeting—a copy of which 
latter was transmitted to each member on the 5th inst. 
—be approved and adopted.” 


Election of Officers. ‘“* That Thomas Groom, Esq., be 
elected President; James Bratton, Esq., and S. B. 
Gwynn, Esq., Vice-Presidents; and the following gen- 
tlemen members of the Council for the ensuing year, 
in the place of those who retire by rotation: P. Cart- 
wright, Esq., W. E. Baddeley, Esq., J. Hickman, Esq., J. 
R. Humphreys, Esq., J. H. Sutton, Esq., and T. Wether- 
head, Esq.” 

Representation of Branch in General Council. “ That, 
in accordance with the 8th general law of the British 
Medical Association, the President, P. Cartwright, H. 
Fenton, and T. Groom, Esqs., ba the Representatives of 
the Branch in the General Council, for the ensuing 
year.” 

New Members. “ That M. B. Evans, Esq., and J. W. 
Roe, Esq., of Ellesmere, and H. Y. Whytehead, M.D., 
of Shrewsbury, be elected members.” 


Quack Advertisements. “That the President (Dr. 
Styrap), Dr. Fuller, and Mr. Groom, be deputed to wait 
upon, or otherwise communicate with the proprietors of 
the county newspapers, and to point out to them the 
immoral tendency of, and contaminating effect produced 
upon the youth and purity of the country by the dis- 
gusting quack pamphlets which are advertised, and dis- 
seminated far and wide through the medium of the 
press ; an effect which the meeting—representing nearly 
a hundred medical practitioners in this and the adjoin- 
ing county of Montgomery—venture to hope that the 
local and other papers will, for the future, assist in 
counteracting by the exclusion of such advertisements 
from their pages.” 





The President’s Address. “That the thanks of the 
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meeting be given to the President for his able address, 
and that he be requested to publish it.” 

In consequence of a prolonged discussion on an 
alleged breach of professional practice (subsequently 
referred to the Council) preferred by two practitioners 
of Ellesmere against a neighbouring “ consultant,” the 
reading of several papers was unavoidably postponed. 

The Dinner. At half-past three, thirty gentleman sat 
down to an excellent dinner under the presidency of 
Dr. Styrap, the vice-chair being filled by T. Groom, Esgq., 
President-elect. The pleasures of the evening were 
greatly enhanced by the strains of a select band of mu- 
sicians from Birmingham, whose vocal and instrumental 
performances were listened to with enrapt attention, 
and elicited frequent encores. As well remarked by an 
old Associate of twenty-seven years standing, a more 
harmonious and pleasant professional reunion was never 
known in Shropshire. 








Heports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Mowpay, Nov. lira, 1861. 
Wim Coutson, Esq., President, in the Chair. 
CLINICAL DISCUSSION. 

Extroversion of the Bladder. Mr. Epmunps exhibited 
a child which was the subject of this malformation. He 
said that such cases had been pronounced incurable ; 
but he could not help thinking that somé¢thing might 
be done. He thought that it would be even justifiable 
to subject the child to a certain amount of risk, and per- 
form a plastic operation. The malformation was, he be- 
lieved, one of fissure, and not of absolute deficiency. 
He would propose to pare the edges of the fissure, and 
unite them, either by one or by several operations, and 
bring the pelvis together. 

Fibrous Tumour of the Uterus. Mr. Baxer Brown 
related the case of a woman aged 40, on whom he had 
performed his new operation of perforating fibrous 
tumour of the uterus, and allowing it to disintegrate. 
The operation was followed by severe symptoms of peri- 
tonitis, etc. At last, a large uterine hematocele formed, 
reaching as high as the umbilicus. He punctured it in 
the linea semilunaris on the right side, and discharged 
aljarge amount of bloody purulent matter. As it reac- 
cumulated, he, after some days, left a cannula in the 
wound ; and, at. the same time, a discharge began to take 
place through the rectum. The evacuation through 
both these outlets continued for three months. The ul- 
timate result was the perfect recovery of the patient; 
the hematocele and the uterine tumour having both 
disappeared. She has gained flesh and strength in a 
remarkable degree. For many weeks after the discharge 
had ceased, there was an evacuation of pus from the 
bladder. 

Mr. J. F. CLarnxe had seen the patient; and, except 
for the scar of the trocar, it would not be known that 
the tumour had existed. 

Dr. GREENHALGH said there were two different fibroid 
conditions of uterus. One was very common at about 
40 years of age, and was very likely to disappear of it- 
self. The other class was that of true fibrous tumours 
of the uterus. As far as his experience had gone, they 
never led to the death of the patient. He, therefore, 
entirely set his face against such operations as was de- 
scribed by Mr. Brown. 

Cancer of the Female Breast with Ulceration. Mr. 
Hayyes Watron related a case, which will be published 
in fall in the Journa.. 





‘dneurism of the Arch of the Aorta. Mr. Epuvnps | 





exhibited a specimen. There was atheroma, and in 
some parts almost ossification; and the aortic valves 
had shared in the atheromatous degeneration. All the 
other valves were healthy. 

Disease of the Hip joint. Mr. Wit114m Apams brought 
before the notice of the Society a class of cases belonging 
to chronic rheumatic arthritis of hip-joint in old people, 
beginning with pain, and going on to shortening and lame- 
ness. He thought cases of disease of the hip-joint 
might be divided into those where there was excess of 
bone, and those where there was wasting of the head and 
neck of the femur. The case to which he alluded be- 
longed to the latter kind. A gentleman, aged 70, who 
hadssuffered some years from hip symptoms, consulted 
Mr. Adams on account of a “tumour” in the groin, 
which, however, disappeared on sitting. He had an 
oblique pelvis, with a shortened leg, which shortening 
had taken place rapidly. The tumour was simply a 
bulging of the muscles, which had not yet accommo- 
dated themselves to the shortening. Exercise and good 
living were recommended. In such cases, he also gave 
phosphate of lime, and quinine, and sometimes cod-liver 
oil. It might be a question whether anything should be 
done for the local affection, or whether we should merely 
improve the general health, taking especial care to pro- 
mote exercise of the joint. 

The Climate of Scarborough. Dr. Epwanp Smitx gave 
some details relating to the climate of Scarborough, from 
the Registrar-General’s Report. 

Curious Affection of the Nervous System. Dr. AutHAvS 
related the case of a merchant aged 30, who was ship- 
wrecked some time ago, and being saved by a life-buoy, 
was picked up in about three-quarters of an hour by a 
boat. The water was a little over freezing-point. He 
came to England, and when seen by Dr. Althaus there 
was hyperesthesia of some parts and anesthesia of 
others, and also some paralysis of voluntary motion, 
especially in the arms. The contractile power of the 
muscles was not suspended. Faradisation was applied, 
with the result of removing the hyperesthesia and 
anesthesia, and curing the patient. 








Correspondence. 


HOMCOPATHY AND HYDROPATHY AT 
MALVERN. 


Letrer From J. M. Gutry, M.D. 


Sir,—Certain correspondence, in which my name is 
prominently produced, has been put into my hands; for 
I cannot boast of being your regular reader. Neither 
have I, like a neighbour of mine down here, any fear of 
being placed under your ban. I neither deprecate your 
malson nor supplicate your benison. The fotor of ser- 
vility which exhales from minds putrescent with sordid 
calculations as to which opinion will pay the best, may 
be sweet incense to the nostrils of the low-minded mem- 
bers of the medical profession ; for these two mentali- 
ties have acute sympathies and mutual appreciation ; 
but I will not believe that the great mass of medical 
gentlemen will reverence any confrére who crawls at their 
feet, nor any slave who licks their saliva. Impertinent 
statements regarding my financial position, which none 
but myself can know; protestations that no harm can 
be done, because my fortune is made (as if character 
went for nothing); proclamation of the thousand 
pounds a year lost by orthodoxy; guesses as to my 
private arrangements ; offscourings of gossip about my 
patients; procuring prescriptions for production like 
Old Bailey evidence; trumpeted, perhaps true, state- 
ments of “large and rapidly increasing practice.” On 





such a farrago of vulgarities, of shoppishness and snob- 
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bishness, no gentleman would undertake to pass a com- 
ment; their enumeration places the mind of their ori- 
ginator in broad effigies before every educated member 
of a liberal calling. 

I pass on, therefore, to say that I care little for the 
laus or the vituperium of the doctrinal and practising 
sectarians into which the medical world is so frantic- 
ally divided. Trojan or Tyrian, allopath or homeo- 
path, are alike indifferent to me, save as their remedial 
means may be advantageously opposed to the maladies 
of those who consult me. The duty to my patient over- 
rides, in my moral sense, all partisan brotherhood. To 
shut my eyes and understanding against the investiga- 
tion, the practical investigation, of any methods of cure 
which do not bear the taint of a secret remedy, is a 
wickedness of which I never have been, and I trust never 
shall be, guilty. To do otherwise is to practise a low im- 

ture. 

Well, sir, I have never closed the eyes of inquiry to 
any remedial agents which were openly promulgated. 
Among these were homeopathic remedial agents. It 
may shock the homeopathic world when I say that I 
never much cared for the doctrine of “like curing like”; 
and that I do not believe it to be of the universal appli- 
cation which they suppose. I was bent only on ob- 
serving the result of the remedies which they advocated; 
and my conclusion, from a dozen years trial, is, that 
some persons, chiefly children, are sensitive to the action 
of many medicines in small doses, others only sensitive 
to a few remedies in large doses, and not a few unim- 
pressible by any of the remedies. Having satisfied my- 
self of these facts, I have administered them to, or with- 
held them from, my own patients, in accordance with 
the experience of those facts. But I have never ad- 
ministered homeopathic medicines to patients who have 
deen sent to me by any allopathic practitioner for the 
purpose of receiving hydropathic treatment. I was 
quite aware for what they were sent, and knew it was 
not home@opathic treatment on which the medical friends 
of the patients had taught them to rely. On the other 
hand, I have never permitted those allopathic friends 
to interfere with their patients whilst under my care; 
unlike the gentleman who stands in awe of your ban, 
and invites all and sundry to dictate as they please, pro- 
vided the sick people are added “ to his large and rapidly 
increasing practice.” 

This, then, is the amount of my homeopathic prac- 
tice, carried on with about ten of the best experimented 
remedies in the Homeopathic Pharmacopeia: aconite, 
nux vomica, belladonna, arsenic, bryonia, etc. I cannot 
boast, as my friend who fears the ban does, of having 
many patients from homeopathic gentlemen; nor that 
they applied for my name and titles for their Directory; 
probably they extracted them from the Directory of my 
dear and oldest friend John Churchill, who insists on 
theirreiteration each year with the same pertinacity which 
has placed his honoured name at the head of his calling. 
Stil], I maintain that homeopathy has added to our list 
of useful remedies, whether like cures like or does not; 
and that it is the duty of every man professing to treat 
the public medically to ascertain its worth or worthless- 
ness by the test of candid experiment alone, and not to 
pronounce all foolish which wars with his preconceived 
notions. 

The same duty of inquiry which led me to choose 
from among homeopathic remedies, also forced me, even 
twenty years ago, to abandon many and retain but few 
of the allopathic remedies. 

Let it not be supposed, however, that I deny the use- 
fulness of allopathic medicines, or that I never employ 
them. I believe that sedatives and diffusible stimulants 
ean never be dispensed with in rational medication ; and 
that, after certain preparation of the organs, such tonics 
@8 quinine and hydrastin must always remain as valuable 
remedial agents. This very year, my own child has re- 
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covered from deplorable health under the skilful care 


of Mr. Spencer Wells and Mr. Startin, after water treat- 
ment and homeopathy had both been tried in vain; and 
at this moment, my own sister seeks the advice of the 
latter of the above-named gentlemen. 

I state this creed and these facts simply because they 
are facts; and, conjoined with what I have said regard- 
ing homeopathy, exhibit, as I think, the state of mind 
with which the solemn responsibility of treating disease 
ought to be undertaken. 

It is needless to say that, in becoming a third party 
in the correspondence in your pages, I had only in view 
to sustain my friend Mr. Wells, in his statements re- 
garding my practice, which are substantially correct. 
But for this, I should not have taken the opportunity of 
even offering my opinions on the géneral question of 
medical treatments and squabbles, necessary as I think 
it that some one should deal with it, and tempting as it 
is to do so. For the rest, I can only repeat what I be- 
fore implied, that, so far from sending the hat round, 
I am very conscious of making more enemies than 
friends among both kinds of sectaries by what I have 
said; but that I view with supreme indifference the re- 
sult in the withdrawal of their contribution of patients. 
The gentleman who fears your ban may, at least, benefit 
by it, and that, I take it, is all he cares about the matter. 

I am, ete., J. M. Gutty. 
Malvern, Nov. 6, 1861. 


FEES TO MEDICAL WITNESSES. 
LETTER FROM JAMES GARDNER, L.R.C.P.Edin. 


Sm,—In the number of the Journat for November 
2nd last, I addressed a letter to you respecting the fees 
to medical witnesses. The solicitors in the case, when 
they tendered me the 2s. 6d., promised to apply to a 
higher authority on the subject, as it was the clerk of 
the court who fixed the amount. In justice, therefore, 
to the solicitors, who, I imagined, would have taken no 
further trouble in the matter, perhaps you will be kind 
enough to insert the following note, which I received 
this morning, as it establishes a precedent of some con- 
sequence to the profession :— 

“ Sir,— We beg to enclose you post-office order for one 
guinea, the county allowance as witness in the case; 
which amount we are authorised to pay you in this case. 
We are, sir, yours, etc.” 

I am, etc., 
London, Nov. 12, 1861. 


Jas. GARDNER. 





DEATH UNDER CHLOROFORM. 
Letter From W. E. C. Nourse, Esq. 


Sim,—As it is very important that every case of death 
during the inhalation of chloroform should be at once 
reported fully and accurately, so as to afford materials 
for the fullest consideration of these rare accidents, I 
beg to send you the following account of an instance 
which has just occurred. 

I was requested by Mr. Field to administer chloroform 
during an operation for the removal of internal piles by 
the écraseur. The patient was a large, stout, very mus- 
cular man, aged 50; the abdomen was prominent; and 
the countenance that of a man accustomed to drink, but 
not indicating any abnormal condition of ‘the heart, or 
any other organ. There was no arcus senilis, and the 
pulse and respiration appeared natural. Two measured 
drachms of chloroform poured on a hollow sponge were 
first inhaled in the usual gradual manner. The stage 
of excitement was strongly marked, with much muscular 
action and vociferation. After several minutes, the 
chloroform being exhausted, forty or fifty minims more 
were poured on the sponge, and inhaled at: intervals. 


While the vociferation and struggling yet continued, 
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some stertor appeared, and the sponge was at once 
withdrawn. In another minute, full stertor came on; 
the face, without any pallor, showed a dusky livid hue, 
the pulse ceased, and the respiration was becoming 
visibly slower. Mr. Field had not begun the operation. 
We instantly commenced artificial yespiration, and 
slapped the face and chest with a wet towel, but only 
a few more inspirations, or gasps, could be obtained. 
We continued the same means, took blood from the 
jugular vein, which was turgid, rubbed the limbs, and 
applied electro-magnetism, with the kind assistance of 
two other medical men; but after the lapse of an hour, 
no sign of life being elicited, and the body becoming 
cold, further efforts were evidently useless. 

Op a post mortem examination, the heart was found 
loaded with fat, its muscular substance thin and weak, 
and the walls of the right auricle and ventricle in a 
state of fatty degeneration. These same cavities (the 
right) were gorged with fluid blood. The valves and 
great vessels were healthy, and no other organ appeared 
to be in any abnormal state. Death had clearly oc- 
curred from failure of the heart’s action, induced much 
more readily than could have happened under natural 
circumstances by chloroform, owing to the weakened 
and encumbered condition of the heart. 

I am, ete., W. E. C. Nourse, F.R.C.S. 
11, Old Steyne, Brighton, Nov. 6th, 1861. 





PHRENOLOGICAL CASTS. 
LETTER From J. CricHton Browne, Esa. 


Srr,—In the last number of the British MEpicaL 
JouRNAL, the following paragraph appears :— 

‘* We are very glad to find that the Newgate authori- 
ties refused to allow a cast of the convict Cogan’s face 
after death, it being the opinion of the surgeon that no 
useful scientific purpose could be served by such phren- 
ological vagaries.” 

Now, sir, it has been observed that the human mind 
has usually opposed a passive and instinctive resistance 
or vis inertie to the progress of new ideas, even when 
of the most simple and palpable description; and it has 
been also remarked that where the new doctrine treats 
of matters not lying on the surface, and when it appears 
to clash with established views on points in which the 
feelings are apt to be interested, an active, passionate, 
and vehement opposition may be looked for. It had 
been hoped that the diffusion of knowledge at the pre- 
sent day, and of liberal and enlightened opinions on 
scientific subjects, and also the length of time during 
which phrenology had been before the public, would 
have secured for it a more calm and fair examination 
than it at first received, or even now receives. The 
paragraph quoted above was, therefore, read with consi- 
derable surprise and much regret; for it unmistakably 
shows that the Newgate authorities are animated by feel- 
ings tyrannical and unfair towards phrenology, and that 
the Newgate surgeon is actuated in the present instance 
by sentiments anything but enlarged and philosophical. 
It is surely unjust that a whole doctrine should be re- 
jected, and its patient students stigmatised as quacks 
and promulgators of “ vagaries”, by, men who have never 
looked at a brain or skull with a view to discover the 
relation they might bear to mental manifestations. It 
is not at all material to the question before us whether 
phrenology be true or false. Whether true or false, it 
appeals to facts and to nature; and no logical opponent 
would attempt to prevent its disciples from accumulating 
observations, which will militate against themselves if 
phrenology be false, and which will go further to refute 
it in such a case, than the 4 priori arguments with which 
it is frequently met. The interference of the Newgate 
authorities must be regarded with apprehension ; for why 
should not pathological “ vagaries” be extinguished by 
putting a stop to post mortem examinations ? 





I know not by whom the application for the cast of 
Cogan’s head was made. Very probably by some of 
those charlatans and quacks who prostitute science, but 
who, at the same time, often collect valuable materials 
to be used by its legitimate followers. I cannot help 
thinking that a cast of the convict’s head might have 
been interesting and useful, even apart from its phreno- 
logical significance, and I regret that it was not procured. 

I am, ete., J. Cricnoton Browne. 
Nith House, Dumfries, October 28, 1861. 








° | ; b 
aedical Hetos. 
Roya CoLteGe or SurGEons oF Enaianp. The fol- 
lowing members of the College, having been elected 
Fellows at previous meetings of the Council, were ad- 
mitted as such on Nov. 7th:— 
Campbell, Robert L., Inverness; diploma of membership dated 
April 17, 1838 
Holmes, Charles, Slough; April 20, 1838 
Jones, Arthur N., Bideford; July 23, 1841 
Lewis, James, Maesteg, Glamorganshire; May 28, 1841 
Michell, Samuel V. P., Redruth; April 5, 1839 
Prankerd, John, Langport; February 16, 1838 


Sampson, James K., Southampton; June 24, 1839 
Weston, Robert P., Wellington, Salop; May 3, 1831 








ApotHecaries’ Hatt. On November 7th, the follow. 
ing licentiates were admitted :— 
Barham, Herbert F. H., Maidstone 
Barker, Robert Arnold, Burton Street, Burton Crescent 
Croft, Thomas H. W., Snitterfield, Warwickshire 
Mortimer, William, Trewellwell, Pembrokeshire 
Sutton, Charles F., Wragby, Lincolnshire 


APPOINTMENTS. 


Apams, Robert, A.M., M.D., appointed Consulting-Surgeon to the 
Lying-in Hospital, Dublin, in the room of the late J. W. Cusack, M.D. 

Baver, Charles, Ksq., appointed Assistant-Surgeon to the Ophthal- 
mic Department of Guy's Hospital. 

Corrican, Dominic John, M.D., elected President of the King and 
Queen’s College of Physicians in Ireland. 

Denna, John, M.D., elected Master of the Lying-in Hospital, Dub- 
lin, in the room of A. H. McClintock, M.D. 

— Arthur, Esq., elected Assistant-Surgeon to Guy’s Hos- 
pital. 

France, J. F., Esq., elected Consulting Surgeon to the Guy's 
Hospital Eye Infirmary. 

Livett, H. W., M.D., elected Mayor of Wells. 

*MARSHALL, Henry, M.D., appointed Surgeon to the Bristol General 
Hospital, in the room of the late *J. Godfrey, M.D. 

Ma ty, John W., M.D., elected Physician to the Durham County 
Hospital, in the room of T. L. Watkin, M.D. 

Poranp, Alfred, Esq., appointed Surgeon to Guy’s Hospital, and 
Surgeon to the Ophthalmic Department. 

SmirH, Aquilla, M.D., elected Vice-President of the King and 
Queen’s College of Physicians in Ireland. 

*Torry, J. C., M.D., elected Mayor of Lincoln. 


DEATHS. 


Cottum. On November llth, at Chester Place, Hyde Park, aged 
3 years, William M., younger son of Robert Collum, M.D. 

Harries, George J., M.D., son of *Charles A. Harries, Esq., of 
Bath, at Clifton Road, St. John’s Wood, on November 12. 

Hart. On November 7th, at 69, Wimpole Street, Rosetta, wife of 
*Ernest Hart, Esq. 

Ler. On November 9th, at Thame, aged 8, George Ernest, youngest 
son of Richard Lee, Esq., Surgeon. 

Macracan. On November 3rd, at Berwick-upon-Tweed, aged 7, 
Susannah R., fourth daughter of oa W. Maclagan, M.D. 

Roxsekts, Avery, M.D., at Brighton, on November 7. 











University or Lonpon. The examination for the 
degree of doctor of medicine in this university is ap- 
pointed to commence on Monday, the 25th inst., and will 
extend over four days. 

MepicaL Vacancies. The following appointments 
are vacant: the Professorship of Pathological Anatomy 
in University College, by the resignation of Dr. Jenner; 
Resident Medical Officer to University College Hos- 
pital, by the resignation of Dr. Andrew; Medical Officer 
is required for District No. 10 of the Newton Abbot 
Union, Devonshiré. 
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Sm Joun Casar Hawarns, Bart., expired on Saturday 


last at Frenchay, Gloucestershire. The deceased wasin 


the eighty-ninth year of his age. The first baronet was 
sergeant-surgeon to George III. 

Royat Inrrrmary, Eprnsuren. The sum of £109 
has been paid over to the funds of this institution, 
being the proceeds (after deducting expenses) of the 
lecture delivered in the Assembly Rooms there by M. 
Du Chaillu. 

SureicaL CoMMITTEE OF INTERNATIONAL EXHIBITION. 
Mr. J. R. Traer has been appointed to superintend class 
17, or the surgical committee. This class enrols among 
its members, Dr. Bryson, Mr. Cesar Hawkins, Mr. 
South, Mr. Paget, Mr. J. Moncrieff Arnott, and Mr. 
Longmore. 

DeatH or Greorrroy St. Hratre. The celebrated 
French naturalist, Isidore Geoffroy St. Hilaire, died on 
Sunday. He was the son of Etienne Geoffroy St. 
Hilaire, who died in 1844. The deceased was born at 
Paris in 1805. ‘The example and the teachings of his 
father inspired him even in his childhood with a taste 
for the natural sciences, to the study of which he de- 
voted himself with untiring ardour and remarkable 
success. In 1826 he presented to the Institute a me- 
moire upon the mammalia, and be was but twenty-one 
when elected a member of the Academy, which was then 
presided over by his father. He was successively Pro- 
fessor of Zoology at the Museum, Director of the Me- 
nagerie, Inspector-General, Councillor of the Uni- 
versity, etc. Among the later movements with which 
his name is more especially connected, was the esta- 
blishment of the Imperial Zoological Society of Accli- 
matisation, of which he was the president. 


Deats FRoM CHtorororm. On Saturday last, an in- 
quest was held at Paddington, on the body of Edwin 
Hambly, aged eight years, whose death occurred while 
under the influence of chloroform. Mr. Edwards, chlo- 
roformist to St. Mary’s Hospital, deposed that he had 
held that position forthe lasteight years. The deceased 
was admitted to the institution on the 25th ultimo to 
undergo a plastic operation to remove a great deformity, 
Occasioned by a burn in the chin, which had the effect 
of drawing it down to an unusual degree, and turning 
the under lip inside out. On the Wednesday following, 
the day appointed for the operation, witness administered 
the chloroform gently. It took ten minutes to get the 
boy under its influence, and then the operation was com- 
menced by Mr. Lane, the senior surgeon. Just before 
the conclusion deceased fainted, and, with a view to re- 
store him, witness promptly commenced artificial re- 
spiration, which he kept up for half an hour. Failing 
in his efforts, he was put in a warm bath, and galvanism 
was applied for an hour and a half, but without success. 
Witness believed that the poor boy died instantly he 
fainted from paralysis of the heart. This was the ‘first 
and only fatal chloroform case he ever had since the 
opening of St. Mary’s Hospital, now over ten years, 
during which time chloroform had been successfully ad- 
ministered to upwards of 4,000 persons. In a post 
mortem examination they found all the organs healthy, 
and no: trace of disease anywhere. Death was solely 
from paralysis of the heart from the effects of chloroform. 
He never had a.case die before from chloroform. The 
strangest part of this affair was that, when death took 
place, the boy was apparently recovering from the effects 
of the chloroform. Other medical gentlemen who were 
examined fully corroborated the evidence of Mr. Ed- 
wards, and testified to his great experience and his re- 
markable caution in the administration of chloroform. 
The jury returned a verdict that the deceased instantly 
died during the performance of a surgical operation upon 
him from the effects of a failure of the action of his 
heart, occasioned by chloroform accidentally and by 
misfortune, . 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 p.u.—Metropolitan Free, 2 P.M. 

TuEspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

WEpDNEspay... St. Mary's, 1 p.w.—Middlesex, 1 p.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

THurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 p.M.— 
London Surgical Home, 2 p.m. 

DRIDAT..ccccce Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.u.— 
King's College, 1°30 p.a.—Charing Cross, 2 P.m. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 830 p.m.: Dr. Mackenzie, 
ttsomian Lecture on Phlegmasia Dolens, 

TuEspay. Pathological, 8 p.a.—Statistical. 

WEDNESDAY. Meteorological.—Society of Arts.—Geological._—Royal 
Society of Literature. 

Taurspay. Royal, 8.30 P.m.—Harveian, 8 P.m.—Linnean, 8 P,w.— 
Antiquarian. 

SaTurDay. Royal Botanical. 





POPULATION STATISTICS AND METEOROLOGY . 


OF LONDON—Novemser 9, 1861. 
(From the Registrar-General's Report.] 
‘ Births. Deaths. 


; ; Boys.. 810) 4. ’ 
MR NER. 0.0000 ssccccescses {oan evo} 1710 =—:1251 
Average of corresponding weeks 1851-60 ........ 1647 1100 


Barometer : 
Highest ( Mon.) 29.824; lowest (Fri.) 29.210; mean 29.460. 
Thermometer: 
Highest in sun—extremes (Th.) 88 degs.; (Mon.) 58 degs. 
In shade—highest (Tu.) 55.5 degrees; lowest (Mon.) 29.2 degs. 
Mean—42 degrees; difference from mean of 48 yrs.—3.4 degs. 
Range—during week, 26.3 degrees; mean daily, 14.6 degrees. 
Mean humidity of air (saturation= 100), 89. 
Mean direction of wind, 8.W.—Rain in inches, 0.81 


TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





Tue ALCOHOL QuesTiIon.—Dr. Inman has sent us a letter, in which 
he maintains, by numerous reasonings and facts, that alcohol is 
both food and physic. “ Sweeping away cobwebs,” he says, “we 
come to the following proofs, that alcohol duly diluted is food :— 
1, I have investigated five cases in which for many months nothing 
more was taken but alcoho! and water—the persons keeping up 
their apparent health and strength, and one increasing in fat.” 
Now, if this the first statement is worth anything, it positively 
asserts this: that dilute alcohol is food, and that it undergoes 
transformations in the body, and is converted into fat; and it at 
once puts an end to all further argument on the subject, We, 
therefore, ask Dr. Inman, who speaks on authority after investi- 
gation, to give us details of these astonishing cases—of persons 
living, not for hours or days or even weeks, but for many montha, 
on dilute alcohol, and getting fat under its use. We want scientific 
facts scientifically stated ; and one of the above kind cannot be 
accepted in such a loose form as this. 


COMMUNICATIONS have been received from :— Dr. EpwarD 
Saito; Mr. A. B. StesLe; Mr. J, Posreate; Mr. Ciirron; Dr. 
G, BucHanan; Dr. Hrtuier; Dr. Copeman; Mr. Garpner; Dr. 
Swayne; Mr.J. Z. Laurence; Dr. P. H. Writsams; Dr. James 
Russe.y;- Dr. Witt1am Bupp; Mr. E. Vennine; Mr. WiLLIAM 
Copney; Dr. H. Marswatzt; Mr. F. Mason; Mr. J. HurcHin- 
son; Mr. H. Warton; Dr. Bryan; Mr. Danre.L; Dr. Opy; Dr. 





_ MecLosxy; Mr. W. Brower; aud Mr. T. M. Stonsg. 
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# ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 
DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL. 

GRAILY HEWITT, M.D.Lonp., M.R.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL. 





TREATMENT OF Cases oF Unusuat DIscHARGE OF 
Buioop FROM THE UTERUS, DUE TO 
GENERAL CavsEs. 
GENTLEMEN,—Respecting the treatment of that im- 
portant class of cases now under consideration, it 
must, in the first place, be remarked that the essen- 
tial thing is that the diagnosis be right, that the loss 
of blood, which is the symptom—and it may bea 
very alarming one, too—be traced to its true cause. 
The principal indications for treatment become self- 

evident if the diagnosis be carried far enough. 

If the case be one of excessive menstruation, 
our object is to remove the condition of things 
giving rise to the excessive loss. If the bleod be 
impoverished, the patient must be strengthened, the 
general health improved by careful hygienic mea- 
sures, administration of good food, pure air, exer- 
cise, etc. Any special predisposing cause must be 
detected and removed. In cases where there is great 
torpidity of the system, so to speak—congestion of 
the abdominal viscera, a loaded state of the bowels, 
and unhealthy state of the secretions generally, what 
may be termed a derivative plan of treatment, con- 
sisting in administration of brisk purgatives, and 
such medicines as are known to excite action of the 
liver and chylopoietic organs generally, is the most 
effective. In cases of great debility, iron is neces- 
sary. We frequently meet with the two conditions, 
great debility, from long continued but perhaps 
slight loss, and sluggish, overloaded, congested con- 
dition of the digestive organs and apparatus 
ery. These cases require careful management. 

onics and purgatives must be given together. For 
such, a colocynth and rhubarb pill twice a week, 
with iron and sulphate of magnesia in small doses 
two or three times a day, may be recommended. To 
promote the action of the skin, to ensure regular 
action of the bowels, and to improve in every possible 
way the general health of the patient, is to do pretty 
nearly all that can be done in the general treatment 
of ordinary cases of ee menstruation not de- 
pendent on some physical derangement of the 
uterus. 

In the Turkish bath recently reintroduced, we 
have a powerful instrument for effecting derivation 
to the skin ; and although, as yet, there has not been 
sufficient time or opportunity to form an opinion as 
to its precise value, there is reason for the belief that, 
In cases such as those now under consideration— 
cases of debility, with an inactive sluggish state of 
the viscera generally, and excessive menstruation— 





the judicious use of the bath will be found of great 
service. 

Such are the general principles of the treatment 
of such cases having regard to the removal of the 
cause on which the profuse menstruation depends. 
But it is necessary to say a few words respecting 
the precautions to be used at the catamenial period 
itself. The patient must be directed to remain as 
quiet as possible, and chiefly in the recumbent pos- 
ture. The clothing must be light, and the room cool. 
The bowels must be kept regularly open, and stimu- 
lant articles of food, as well as excessive eating and 
drinking, must be avoided. 

By adopting these simple precautions during the 
days of the catamenial flow, much will be done to 
moderate the excess of the discharge. 

But there are cases in which something more than 
this requires to be done, when the loss of blood has 
been, or continues to be so profuse that it is neces- 
sary to arrest it in a more summary manner. Some- 
times, the patient is found to have been the subject 
of profuse menstruation, of what has been termed 
the passive form, for many months, and has become 
so reduced in consequence that a further loss of 
blood is likely to be attended with grave incon- 
venience. For the treatment of this form of pro- 
fuse menstruation, the general preventive means 
hitherto spoken of are applicable, but there is some- 
thing more necessary. In extreme cases, it has been, 
and may be, found necessary to mechanically arrest 
the further flow of blood by plugging the vagina. 
This will be best effected by inserting, by means of 
a speculum or otherwise, a sponge or piece of lint 
dipped in infusion of matico or tincture of sesqui- 
chloride of iron, in the vagina quite close to the 
cervix uteri, and retaining it in its place by means 
of an India-rubber air-pessary, the latter to be dis- 
tended by inflation so as to completely close up the 
vaginal canal. The patient should be kept in the 
recumbent posture; cloths dipped in cold water 
laid over the pelvic region, and removed and 
reapplied from time to time; or, what is perhaps 
better, a cold wet napkin suddenly flapped upon 
the abdomen, so as to produce a sudden shock. 
Injection of cold or iced water into the rectum 
is also a valuable means of arresting the flow 
of blood in bad cases of this kind. The object 
in these cases is to produce contraction of the 
uterus; for that organ is relaxed, congested, and, 
in a certain sense, in a condition resembling that 
which obtains after labour. 

The internal remedies to be made use of are, 
firstly, those which are known to induce contraction 
of the uterus; secondly, those which are known to 
have the power of arresting hemorrhage—styptics, 
as they are termed. Ergot of rye and ipecacuanha 
have been found serviceable in cases of post partum 
hemorrhage ; and they are applicable in the treat- 
ment of the severer forms of profuse menstrua- 
tion also. I have myself had great success with 
the ergot, when all other remedies had markedly 
failed. The styptics most recommended are : a com- 
bination of matico and gallic acid, by Dr. West ; a 
combination of matico and diacetate of lead, by the 
late Dr. Rigby. Tannin and sequichloride of iron 
have been spoken highly of also. Of late, attention 
has been directed to digitalis administered internally 
as of peculiar efficacy in the treatment of profuse 
menstruation, but the results obtained by practi- 
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tioners do not appear altogether encouraging. It is 
not to be expected, in fact, that any one drug should 
be possessed of the power of removing a symptom 
dependent on such a variety of causes as menor- 
r 

In these severe cases, while measures are being 
taken to arrest the discharge of blood, to prevent 
further hemorrhage, we have to support the patient 
by administering stimulants and nourishment in- 
ternally. The requirements in individual cases will, 
of course, vary according to the urgency of the 

ptoms. Brandy and beef-tea must be given fre- 
quently, but in small quantities at a time. It is 
possible to conceive a case—indeed, such are on re- 
cord—in which transfusion might be necessary, and 
where the patient’s life may be prolonged, if not 
saved, by a timely recourse to this procedure, 

The application of certain substances, such as tinc- 
ture of iodine, to the interior of the uterus, has been 
recommended in certain obstinate cases of menor- 
rhagia. Dilatation of the os uteri, and scraping of 
the interior of the uterus, following this up or not 
by injection of iodine, is a plan of treatment which 
has been recently recommended for the cure of me- 
norrhagia. Allowing, however, that these methods 
of treatment are safe in all cases, and admitting 
further their utility, both of which points are open 
to ain, the effect can only be palliative ; the 
discharge of blood may be there and then checked, 
but such a mode of treatment cannot be looked upon 
as the best, and it may be seriously questioned 
whether other more general and more simple mea- 
sures would not have succeeded in the very cases 
where these injections and scrapings are said to have 
effected a cure. It cannot be too often stated that 
the hemorrhage is the symptom, not the disease ; 
and it is only in very exceptional cases that the 
symptom becomes, by its intensity and severity, ne- 
cessarily the exclusive object of treatment. 


TREATMENT OF Cases oF UnusuvaAL DISCHARGE OF 
Buioop DEPENDENT ON ORGANIC OR OTHER 
Disease or THE Urervs, ETC. 


Here there are usually present both excessive men- 
struation and interperiodic discharges of blood. If 
the patient have ceased to menstruate, this 1s, of 
course, not the case. 

The treatment is palliative, or curative ; one or 
both, according to circumstances. The case may or 
may not admit of absolute cure. When not curable, 
much may often be done to diminish the loss of 
blood at the menstrual periods, by giving the patient 
directions as to her conduct during the time in ques- 
tion. Thus, in cases of cancer, cases of fibrous tu- 
mour, cases of flexion, etc., where it may not be pro- 
per, for a variety of reasons, to resort to more radi- 
cal measures, rest, the horizontal position, careful 
diet, and the systematic application of this system 
of treatment at and during each successive men- 
strual period will do much to lessen the amount of 
the loss of blood. It is in these cases, also, that we 
occasionally find it necessary to apply measures for 
at once arresting the discharge of blood, and which 
have been already spoken of. The discharge of blood 
may, under such circumstances, be such as to amount 
to a regular hemorrhage, and must be treated as 
such, The amount of the discharge may be then 


a 





very considerably reduced by the preventive and | 
648 


alliative measures which have been already al- 
uded to. 

But we have next to speak of the curative treat- 
ment of these cases of unusual discharge of blood 
from the uterus, and which are connected with the 
presence of organic or other disease, This is a very 
difficult subject on which to lay down general rules. 
The proper radical treatment of the various patho- 
logical conditions of the uterus, etc., will be discussed 
hereafter. At present, some general observations 
only will be made in reference to the treatment 
of these cases so far as the hemorrhage is con- 
cerned, 

The loss of blood produced by the presence of or- 
ganic or other disease of the uterus is often such as 
to necessitate the absolute removal of the cause of 
the discharge in order to save the patient’s life. This 
is more particularly the case where polypus uteri, 
generally removable without any great amount of 
difficulty, is present. Here it is to be remarked, that 
the most severe hemorrhage is not seldom occasioned 
by a very insignificant amount of disease; a minute 
mucous polypus growing just within the os uteri 
may occasion more hemorrhage than a large polypus 
the size of the fist ; and hence, operations are de- 
manded on account of the symptom hemorrhage, 
with varying degrees of urgency in different cases, 
Respecting the treatment of diseases of the uterus, 
giving rise to hemorrhages, and to profuse men- 
struation, one or both, it must be stated that the ha- 
morrhage is not generally the only reason for endea- 
vouring to remove the same. 

Then, again, in many cases, our decision as to 
treatment will be affected by this consideration. The 
patient may be fast momen. the end of men- 
strual life, and it may be expected that the hemor- 
rhage, with the profuse menstruation, will disappear 
at the end of a short period. Such a view of the 
case may cowe before us where there are fibrous tu- 
mours in the uterine wall, projecting, perhaps, into 
the cavity of the uterus, and giving rise to the 
symptoms now under discussion, In many such 
cases, symptoms which, during menstrual life, are of 
great severity, grow less, and the patient, while re- 
taining her disease, finds the inconveniences for the 
most part vanish with the arrival of the last men- 
struation. 

In cases where the unusual loss of blood follows 
the occurrence of abortion, or in cases where there 
is reason to believe that abortion has or may have 
recently occurred, the first thing to be done is to as- 
certain whether any portion of the ovum, or of its 
membranes, remain in the uterus, and if anything be 
there found, to remove it. Experience has shown 
that the retention within the uterus of a very small 
portion of membrane is sufficient to give rise to con- 
siderable and continued loss of bloods Where the 
os uteri is so closed that the finger cannot be easily 
introduced, it must be slowly and carefully dilated 
by the finger, or by a sponge-tent, or what would be 
still better, the caoutchouc bladder capable of being 
distended slowly and equally by water-power. The 


consideration of the treatment appropriate in such — 


cases, however, falls more properly within the pro- 
vince of midwifery. It is sufficient here to insist 
on the necessity for completely emptying the 
uterus to check the hemorrhage proceeding from 
this cause. 
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Observations 
TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


BY 


WILLIAM BUDD, M_D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 





“So the ordinary face and view of experience is many times 
satistied by several theories and philosophies; whereas, to find the 
real truth, requireth another mauner of severity and attention.” 
(Advancement of Learning.) 


Part II. (Concluded.) 


Intrusion of Sentiment into the Domain of Science. 
Miss Nightingale’s Views. The Idea that the Spe- 
cific Poison of Fever is yenerated by the Processes 
of Common Putrescence, irreconcileable with the 
intensely Specific Conditions which attach to its 
Reproduction in the Living Body. The enormous 
rate of this Reproduction adequate to all the Phe- 
nomena, 

One of the most cardinal points in the history of 

the remarkable family of agents of which fever- 

poison is one, is, that predisposition in the subject js 
essential to the development of their specific power. 

Deadly as they are where this predisposition exists, 

where it is wanting they are of none effect. A 

given dose of carbonic acid or of sulphuretted hydro- 

gen is fatal to all men alike ; but of fifty men who 
receive an equal dose of the poison of small-pox, or 
typhus, or intestinal fever, as the case may be, some 
are poisoned unto death, while others remain unhurt. 

This is a difference, not of degree, but of essence. 
What may be the cntimate nature of the condi- 

tions essential to give effect to the fever-pvison, or 
of those which deféat its operation, we are as yet in 
no position to define. How subtle they may be we 
may learn from that most mysterious of facts already 
once referred to in these papers, which consists in 
the immunity conferred by one attack against a repe- 
tition of the same fever. 

In small-pox, this immunity has been proved by 
experiment on an enormous scale.* In the other 
contagious fevers, although not open to experimental 
proof, an immunity of the same nature has been 
deduced from observation, which may be the more 
readily trusted because the singularity in question 
(however unable we may be to penetrate the causes 
on which it depends) is evidently connected in 
some essential way with the peculiar law by which 
the whole family propagate. 

Like many otbers already mentioned, this too is 
plainly enough a family characteristic. But what a 
marvellous characteristic it is! Here are two sub- 
jects who in their power to resist all common ex- 
ternal agents are, as far as we can discern, precisely 
alike. Living on the same food, breathing the same 
air, nearly of an age, following the same occupation, 
alike in feature ; the children, it may be, of the 
same parents ; and equal, as far as can be judged, in 
nervous and other power. And yet in the one a few 
moments exposure to the specific poison is often 











* The whole practice of vaccination is based upon an immunity— 


sufficient to cause death, while in the other a far 
greater exposure may be incurred for indefinite pe- 
riods of time without the slightest ill effect. 

To explain so great an enigma, chemistry can de- 
monstrate nothing, and physiology can only vaguely 
speculate.* Neither in the flesh or the blood of the 
two men ; neither in their form or feature, or any 
other attribute, is any trace to be discovered, by pre- 
sent methods, of a difference so momentous. But, 
whatever may be the nature of the conditions on 
which this difference hangs, they are all summed 
up in the fact that the man who suffers has never 
had the fever before, while he who escapes has al- 
ready gone through it. 

Over and over again, I have seen instances of per- 
sons who have remained perfectly well where every 
one else has suffered ; and whose immunity could 
only be reasonably explained by the protection con- 
ferred by an attack of the same fever at some former 
period. The nurses of fever hospitals who have opce 
had the disease remain, with few exceptions, for the 
rest of their lives entirely proof against it, although 
constantly exposed by their calling to greater risk 
of infection than ever occurs in any other condition 
of life. 

But what is most striking of all is that the attack 
which confers the future protection may occur in 
childhood, and the protection, nevertheless, be life- 
long. The child once marked with small-pox is 
proof against it as long as he lives, however early 
the date of the first attack ; and in this, as we have 
seen, small-pox is but a type of the rest.t 

The living substance, meanwhile, is in continual 
flux, and the body itself, to borrow the fine expres- 
sion of Coleridge, is “ but the common phantom of 
a thousand successors.” 

The case is even stronger than this. ‘ The figure 
of the poet, bold as it may seem, falls short of the 
truth. Forit were vain now to trace in the finished 
man of forty or fifty either the form or the linea- 
ments of the child who, in long past years, once had 

the fever. And yet, through all these changes of 
stature, form, and substance, the man of forty or 

fifty still inherits, as against this particular poison, 

the immunity which was purchased by the child in 

that one attack. Once dipped in the Styx, our Achilles 

comes forth invulnerable. 

In the presence of relations such as these, it would 

seem as if science could only verify and record, with- 

out attempting to explain. So manifold, so subtle, 

so incomparably specific, when we come to examine 

them, are the conditions on which, even in the living 

body itself, the development of the fever poison de- 

pends.t 





* Some ingenious suggestions on the subject may be found in 
Liebig’s “ Agricultural Chemistry”, under the head of Vermenta- 
tion; and Mr. Paget has made some very interesting reflections 
upon it in his “ Lectures on Surgical Pathology”, as illustrating the 
incomparable precision of the assimilative act. Sir H. Holland has 
also treated the matter generally in an admirable and most sug- 
gestive essay, ‘On Diseases which occur only once in Life”. But 
although these eminent men have no doubt hit upon important ele- 
ments of the problem, their speculations must not be mistaker for 
an actual solution of it. 

+ When MM. Louis and Trousseau were sent by the French 
government to report upon the great epidemic of yellow fever at 
Gibraltar, they observed a great number of cases of striking 
exemption in persous who were infants at the breast when the dis- 
ease prevail y nee J there before; and who, to use the ex- 
pression of the Gibraltar people, had sucked the fever with their 
mother’s milk. (See Trousseau’s Clinique MédicaleLecture on 
Con ) 











less in degree, but the same in kind—acquired by the inoculation of 
& modified form of the small-pox virus; viz., the Boorse 


¢ If anything more were needed, in addition to all this, to show 
how ¢ a thing the reproduction of these poisons in the human 
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To conclude, on the evidence usually assigned for 
such a belief, that a poison, of which this is 
the history, is bred in every cesspool or ditch in 
which there may chance to be a heap of seething 
rottenness, is precisely on a par with the philosophy 
which led the ancients to believe that mushrooms 
are bred of cow-dung, alligators of the mud of the 
Nile, and that bees, as Virgil sang, may be engen- 
dered in the entrails of a putrid ox. And signs are 
not wanting to show that the time is not far dis- 
tant when the belief in question will take its place 
in that limbo of discarded fallacies to which these 
other superstitions have long since been consigned. 

While, therefore, the great fact remains that the 
cloace which fill the office of sewer are the principal 
channels through which intestinal fever is propa- 
gated, the proof from all sides is overwhelming that 
they owe this faculty, not to their being receptacles 
of decomposing organic matter, but solely to their 
being, according to present arrangements, the depo- 
sitaries of the specific discharges of persons already 
infected. 

But if this be so; if the sewer only transmits the 
fever because it is tainted with the intestinal dis- 
charges of fever cases, there is no need of further 
argument to show that these discharges are incom- 

bly more virulent than aught else that proceeds 
from the sick. For no one, I presume, who has made 
himself acquainted with the evidence which has 
been accumulated on the subject, or who has ob- 
served much for himself, can seriously doubt that of 
the conditions which promote the spread of this 
species of fever, imperfect sewerage is, beyond mea- 
sure, the most effective. 

For decisive illustrations of this, we need not go 
beyond the series of papers I have already published 
on this subject. The sufferers at Richmond Terrace, 
at Abbotsham Place, at the Female Orphan Asylum, 
and at the public school referred to in one of these 
papers, all drew their infection direct from the sewer, 
and had not once been in the presence of fever pa- 
tients. (See, for an account of these outbreaks, the 
Lancet for Oct. 29 and Nov. 5, 1859.) 

In each of these instances, the extent and severity 
of the outbreak showed a virulence and power of in- 
fection, to which nothing comparable. is to be found 
in the risks of the sick chamber. 

In a paper on the Nature of the Intestinal Affec- 
tion, I had already arrived at the same conclusion by 
another path. (Zancet, August 1859.) What was 
there laid down as the result of theory, is here more 
than confirmed by an appeal to fact. 

Of the many evidences of a very general recogni- 
tion of some essential connection between this 
species of fever and the excreta from the human in- 
testine, there is, perhaps, none more interesting than 
the suggestion made by that excellent observer, Mr. 
Michael of Swansea, that it should be named the 
“night-soil” fever. 

So completely, indeed, in the public mind, is this 
fever identified with sewer-poisoning, and so insigni- 
ficant in comparison has seemed the part which mere 
personal intercourse has taken in its propagation, 





body really is, and on what intensely specific conditions it depends, 
it would be found in the fact, that the immunity acquired by one 
attack of these fevers holds good’ only as against its own particular 
reg and is of no avail against the rest. Measles renders the 
ly proof against measles, but leaves it as open to small-pox as 

, and so on of the rest. 
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that the sewer has come to be looked upon as the 
actual and primary source of the disease, while the 
infected man has been altogether lost sight of. To 
such a degree has the prejudice thus arising oper- 
ated, that not the vulgar only, but (until lately) evem 
scientific men have refused to listen to the decisive 
evidence by which the disease is proved to be es- 
sentially contagious, and overlooking, thus, the bond 
which unites the two elements, have failed to dis- 
cern the great truth that the sewer only owes. its: 
fatal influence to its connection with man ; that it 
is but the channel for the distribution of a poison 
which it has no power to generate, and only acts in: 
the work of dissemination by opening a wider sphere. 
to the contagious principle. 

In estimating the part which imperfect sewerage 
takes in the propagation of fever, we must not, of: 
course, overlook its effect as a predisposing cause. 
Although I believe this effect to have been much 
overrated, I have little doubt that it is real. 

In the first place, by promoting fermentation, 
there is some reason to believe that it may quicken 
the activity of the specific poison, besides assisting 
in other ways, to be hereafter explained, its access 
to the human body. Possibly, too,as I once taught,, 
and as Dr. Carpenter and others have also surmised, 
the constant breathing of putrescent effluvia may, 
by communicating a putrescent tendency to the 
blood, render it more prone to the changes by which 
the specific poison is multiplied. Some part of the 
general results must, therefore, be put down to these 
heads, 

On the other hand, it may be easily shown that 
the virus which issues from the intestines of fever’ 
patients is, in the form in which it is cast forth, 
made of very perishable stuff. Much of it is, no. 
doubt, extinguished soon after its discharge from 
the body in process of natural change. Much, again,, 
is often rapidly swept beyond the inhabited area by 
floods, or by effective drainage, and much too is dis- 
sipated in other ways. From these several causes, 
it is certain that by far the greater part of what is 
cast forth becomes of none effect. 

This is but the expression of a general law. Like 
all other types in nature that propagate by germs 
cast loose upon the world, a myriad perish for one 
that again fructifies. 

The ova developed by a single tapeworm would be 
enough, if they all came to their full estate, to 
people with tapeworm every extant human intestine. 
The spores of some dozen mushrooms would well 
nigh suffice to crop the planet with that fungus. 

Where the springing up of heirs depends so much 
on chance, and may be defeated by so many contin- 
gencies, it is only by such lavish reproduction that 
the great law of continuous succession can be main- 
tained, 

“ Autumn scatters its thousand sveds. Scarce one of the thousand 

Bringeth forth fruit; and the rest back to the element turn. 

Yet though one only expandeth its germ, that one only peoples 

Living creation with forms that through eternity last."+ 

What is true of organic life is, as I have else- 
where shown, true, to the letter, of these organic poi- 
sons also. (Lancet, July 23, 1859.) 

While it must be admitted, therefore, that the in- 
fluence of defective sewerage in the propagation of 





+ Tausend Keime zerstreuet der Herbst, doch bringet kaum einer 
Friichte; zum Element kehren die meisten zuriick. 
Aber entfaltet sich auch nur einer, einer allein streut 

Eine lebendige Welt ewiger Bildungen aus. (Schiller.) sa 
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intestinal fever is compounded of two distinct ele- 
ments, it is equally certain that what is gained on 
the one hand, in the way of predisposition, is more 
than lost on the other by the extinction or dispersion 
of the poison through the operation of natural causes. 
So that the total effect, far from being in excess 
of the full power of the specific poison which the 
sewer receives, falls, in reality, immeasurably below 
it. As this, however, is a point of speculative in- 
terest only, it is one on which I need not dwell fur- 
ther here. 














dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. GEORGE’S HOSPITAL. 
A CASE OF EXCISION OF THE KNEE-JOINT. 
Under the care of Prescorr Hewett, Esq. 
LReported by Epccombe VEeNnING, Esq., Surgical Registrar.] 


‘Wim B., aged 11, was admitted into the Hospital in 
February last, having four months previously been 
struck by a stone, behind, and about two inches above 
the left knee-joint. He did not feel much pain at the 
time; but the following day the joint became painful 
and swollen, and thus it remained up to the time of his 
admission; at which time, in addition to the general 
welling of the joint, there was great pain, and that 
‘more especially over the inner side of the head of the 
‘tibia. No fluctuation could be felt; but there was great 
tenderness on pressure in this region; and the limb 
started very much at night. The movements of the 
joints were considerably impeded, both as to extension 
and flexion. The constitutional symptoms were very 
severe. A generous diet was given, and a ham-splint 
was applied, and cold lotion to the knee. From this 
time, notwithstanding all treatment, the disease of the 
joint progressed slowly but surely. Suppuration made 
its appearance. Various abscesses were opened at dif- 
ferent times. Matters went on from bad to worse, and 
&@ consultation was held; at which it was determined 
that the joint should be excised, as the boy’s general 
health was beginning to suffer from the long continued 


drain. 


The operation was performed by Mr. Hewett on July 
25th. A semilunar incision having been made from the 
‘inner to the outer side of the joint, the soft parts were 
dissected upwards, the patella was then cut away, the 
lateral ligaments freely divided, and the condyles of the 
femur thrust forwards; the diseased parts were then 
removed with a common saw, care being taken not to 
injure the epiphysal cartilage. The condyles of the 
tibia were dealt with in the same way; after which, the 
-cut surfaces of the bones were without much difficulty 
placed in good apposition, the soft parts being brought 
together with sutures, and the limb put into one of 
Matthews’ swinging splints. During the whole of the 
“Operation but one artery required a ligature. 

The examination of the parts which had been re- 
moved, showed extensive disease; the synovial mem- 
brane throughout being thickened and pulpy; the car. 
‘tilages in many places eaten away by ulceration; and the 
bony structure softened, vascular, and infiltrated with 
strumous deposit. 

The day after the operation, the boy’s countenance 
was much improved; he had had a much better night 
than for some time past; and had suffered very little 





pain; and, altogether, was going on as comfortably as 
possible. He was ordered a liberal diet, and some wine. 
Henceforth, the boy’s general health improved rapidly; 
consolidation of the parts went.on steadily; and he was 
discharged from the hospital on October 29th, three 
months after the operation, with solid union between 
the ends of the bones, and the operation-wound entirely 
healed; but the two old wounds, which had been made 
in order to evacute pus before the operation, and which 
seemed to be connected with carious bone, still dis- 
charged a little. 

On his leaving the hospital, there was only an inch 
and a half difference in length between the two limbs, 





SOUTH STAFFORDSHIRE GENERAL 
HOSPITAL, WOLVERHAMPTON. 
REPORT OF CASES. 

By Vincent Jackson, Esq., Resident Surgeon, and 
late House Surgeon to University College 
Hospital. 

I.—LARGE PIECE OF IRON LODGED IN THE EYE; DE- 
STRUCTION OF THE GLOBE; REMOVAL FOUR 
YEARS AFTERWARDS. 

S. H., aged 16, was brought to the hospital October 10, 
1861. His father said that for the last week he had 
been complaining of pain in both eyes, but especially 
the right. I was also informed by the parent that, four 
years since, whilst engaged in a manufactory, he sud- 
denly received a blow on the right eye, and from that 
time had lost the sight in it. Immediately after the ac- 
cident, he was seen by a medical man. No minute ex- 
ploration of the eye was made. He continued under 
medical care for some time; but deriving little be- 
nefit, he discontinued it. From the time of the in- 
jury up to the period when I saw him, there had been 
constant pain in the right eye, as well as over the 
brow. A slight purulent discharge had also been noticed 
from it. Latterly, the left eye had become weak and 
painful at times; and it was especially on this account 
that I saw him. On opening the lids of the right eye, 
I saw a granulating projecting surface, with a central 
depression, and suspecting the nature of the case, I 
fixed the lids apart with the wire-speculum, and then 
passed a probe into the depression; its point quickly 
struck against a hard body, and this, after a little trouble, 
I extracted. It consisted of an almond-shaped rough 
piece of iron, weighing twenty-six grains, and measuring 
in length seven-eighths and in breadth three-eighths of 
an inch. Very little irritation followed its removal ; and 

the boy was discharged cured in a very short time. 

Remarks. At the time of the accident, I suppose, the 
projectile must have penetrated the eye deeply, and pro- 
bably lodged in the vitreous body, and behind the eye; at 
all events, it must have been beyond the curtain of the 
iris, or it would have been seen on examination. I think 
the case is a very good illustration of the line of prac- 
tice required; for the persistence of the pain, and the 
continuance of purulent discharge, combined with an 
evident cleft in the disorganised eye, could lead to no 
other conclusion than that some foreign body or sub- 
stance was the cause of it, and that, considering the 
photophobia and increasing asthenopia in the left eye, 
the sooner such foreign substance was removed the 
better. 





II.—DISLOCATION BACKWARDS OF THE LEFT HIP; RE- 
DUCTION BY MANIPULATION, WITHOUT 
CHLOROFORM. 

T. M. R., aged 32, was admitted May 31, 1861; occu- 
pation, a collier. Just two hours previous to admission, 
the patient, whilst working in a coal-pit, received a large 
piece of earth on his back; he was immediately forced 
down, and he found himself unable to move. The pa- 
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tient is a very tall man, six feet two inches in height, 
and of average muscular development. 

After carefully examining the left hip, it was evident 
that the head of the femur was dislocated backwards. I 
had the man placed on his back on a strong bed, and 
then steadied by an assistant. I now seized the left leg 
just above the ankle, and flexed it on the thigh, and the 
thigh on the abdomen; the thigh was then well ab- 
ducted with the left hand, the leg at the same time 
being well turned inwards. Immediately, a loud snap 
assured me that the reduction was effetted, and re- 
placing the limb on the couch, it was clear that the head 
of the femur had returned to the acetabulum. A long 
splint was, for a short time, applied to the limb, and the 
man was soon enabled to be discharged. 





Original Communications. 


ON RINGWORM AND VEGETABLE 
PARASITES. 


By Tuomas Hituier, M.D.Lond., Assistant-Physician 
to the Hospital for Sick Children. 


[ Read before the North London Medical Society.] 


Tue term Ringworm, like many other old medical terms’ 
especially those which become popularised, has been 
made to denote two or more distinct affections, and has 
thus become vague and inexact. It has been sometimes 
used to include all that writers have classed toge- 
ther under the head of porrigo ; by which they mean any 
contagious disease of the scalp. In this sense, it in- 
cludes favus, tinea tonsurans, tinea decalvans, or alopecia 
areata, and some forms of impetigo, In my opinion, 
the word had better be abandoned, or else confined to 
tinea tonsurans and herpes circinatus ; in which, toge- 
ther with the contagious character, there is generally 
the peculiar circular arrangement from which the name 
has been derived. In this latter sense, it appears to be 
a very convenient,term, and in this manner I am about 
to use it. Iinclude under it what may be called ring- 
worm of the scalp, and ringworm of the body, face, and 
limbs. The different names under which these have 
been described are most numerous, and ut times per- 
plexing. Thus, tinea tonsurans, tinea tondens, tinea 
proper, porrigo furfurans, porrigo tonsoria, porrigo scu- 
tulata, porrigo decalvans (Gibert), herpes tonsurans 
(Cazenave), trichophyton tonsurans, trichonosis furfura- 
cea, rhizo-phyto-alopecia, and common or scurfy ring- 
worm, are al] names for the ringworm of the scalp; whilst 
for the ringworm of the body there are the names herpes 
circinatus, trichophytie circinée, and erythema margina- 
tum. 

The pathology of tinea tonsurans was involved in 
great obscurity till within the last few years, and is still 
a subject on which considerable differences of opinion 
exist. It was formerly universally supposed to be due 
to some constitutional malady, and probably allied to 
scrofula. In 1844, M. Gruby first described the fungus, 
which is now generally believed to be the determining 
cause of the disease. It was named trichophyton ton- 
surans in 1846, by M. Malmsten, a Swede. The pecu- 
liarity of the fungus is the great number, the small size 
and roundness of its sporules, which infiltrate the hairs, 
causing their fibres to split up, and destroying their 
structure, so that they become brittle, thickened, opaque, 
and darker in colour. It also grows in abundance on 
the epidermic-cells, causing their desquamation. The 
lining of the hair follicles is also infiltrated with them, 
and thus the follicle beeomes more prominent. 

The fungus is said to commence its growth between 
the layers of the epidermis, and near the orifice of the 
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hair-follicle. Besides the spores, which are most nu- 
merous, there are seen at times a few tubes of mycelium, 
especially at the first outbreak of the disease. The hair 
follicle is not permanently injured, so that baldness is 
not commonly left after the cure of the disease. M. 
Bazin describes a third stage, in which suppuration is 
set up, and pus being a parasiticide, the sporules are 
net then to be discovered. In this stage, it may be con- 
founded, he says, with favus. I have never met with 
cases of this description. Sometimes, it is true, I have 
seen a few pustules produced by the application of 
strong irritants, but never any thick scab, such as would 
bear the most remote resemblance to favus. This third 
stage appears to me to be introduced mainly with the 
object of including sycosis under the same head. 

In the present day, Mr. Erasmus Wilson still main- 
tains that the disease does not depend on a fungus, but 
is a change in the nutrition of the hair, a granular de- 
generation of the hair, depending on constitutional 
causes, never proceeding from contagion. The micro- 
seopical characters and the history of the disease are 
so unmistakable that, to an unbiassed observer, the 
question appears to me not to admit of dispute. 

With reference to contagion, the disease has been 
transmitted by inoculation, and it frequently spreads in 
schools and families. There is no doubt that, to propa- 
gate the disease, a favourable soil is required as well as 
the seeds ; that it will not readily attack the scalps of 
adults; that it flourishes more on the heads of some 
children than of others. The first change is probably a 
disorder in the secretion of the hair-follicle. It appears 
to flourish more on the heads of tuberculous and sero- 
fulous, than of healthy children; of twenty-five cases 
of which I took notes at St. Pancras Workhouse, 
ten were of the tuberculous diathesis, two deci- 
dedly scrofulous; and there was a decided prepon- 
derance of light-haired, clear-skinned children. Two 
were ricketty; about half of them were in good health. 
They were not suffering from the want of suitable food. 
It would seem that certain atmospheric conditions favour 
its occurrence. In St. Pancras Workhouse, there is fre- 
quently an almost entire absence of the disease for two 
or three years, and then, for several months, every se- 
cond or third child in the building gets attacked by it, 
whilst all external conditions and the class of children 
remain the same. 

Are the two forms of ringworm one and the same dis- 
ease occurring in different parts? MM. Robin, Bazin, 
and Hardy, recent French writers on the subject, an- 
swer in the affirmative, and include under the same head 
sycosis, or mentagra. Dr. Anderson, who has recently 
published a book on this subject, is a disciple of Bazin. 
Mr. Hutchinson classes tinea tonsurans and herpes cir- 
cinatus together as one disease. 

True sycosis is not a common disease in London. It 
attacks the beard and whiskers, and is attended with a 
pustular eruption, and a good deal of induration and 
swelling. The hairs are the seat of a fungus, stated by 
Bazin and others to be the trichophyton. It was origin- 
ally described by Gruby as microsporon mentagrophytes. 
The induration, swelling, and pustulation, which accom- 
pany this form of the disease depend, says Bazin, only 
on the different degree of irritability of the part which 
is attacked. , 

Dr. Jenner maintains that tinea tonsurans and herpes 
circinatus are distinct diseases. ‘There is no doubt that 
they bear a very close relation to each other, and that 
they not uncommonly occur on the same subject. Dr. 
Jenner allows that rings of herpes circinatus may exist 
on the forehead and nape, and, where they encroach on 
the hairy scalp, after a time become true tinea over that 
extent of their circumference. In order to have true 
tinea you must have the fungus, so that the spores will 
be seen on microscopic examination ; this is the essence 
of the disease. The fungus is certainly to be seen in / 
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the epidermic scales of some cases of herpes circinatus. 
Is this merely an accident; or does this disease, too, es- 
sentially depend on the growth of the fungus? Dr. 
Jenner holds the former view, but considers that the 
secretions of the part of the skin affected with herpes 
circinatus form a very favourable nidus for the growth 
of the trichophyton fungus. He maintains that herpes 
circinatus frequently exists without the parasite ; whilst 
tinea tonsurans cannot exist without it. This is a diffi- 
cult point to decide. 

The most striking fact in favour of Dr. Jenner's 
opinion appears to me to be that herpes circinatus is 
favourable to the growth of favus, or rather of achorion 
Schénleinii, the fungus on which favus depends, as well 
as to the growth of trichophyton tonsurans. He gives 
an instance of favus under his care at the Children’s 
Hospital, which remained in the ward for some time 
without spreading to other patients, until a child affected 
with herpes circinatus came into the ward. This affec- 
tion spread to two or three other patients, and several of 
the patches of herpes on two of these children became 
the seat of true favus. It may be said, then, that these 
cases prove a similar relation between herpes circinatus 
and tinea favosa, to what exists between it and tinea ton- 
surans. Hebra’s second plate, issued by the New Syden- 
ham Society, exhibits a combination of the two diseases. 

Out of twenty-seven cases in St. Pancras In- 
firmary, ten had ringworm of the face or body, as 
well as of the scalp; and, besides these, there were, 
in the same ward, two other cases, in which there 
were several rings of herpes circinatus, whilst the head 
escaped. Sometimes the herpes appeared first, and 
sometimes the tinea. In one case, a child, 15 months 
old, was extensively affected by the tinea, and the 
mother, who was nursing her, had two or three spots of 
herpes circinatus on her arm. I did not examine with 
the microscope scales from many of the patches of 
herpes; but in the cases which I did examine, I found 
sporules of the trichophyton disseminated through them. 

_ Mr. Wilson, though not believing in contagion, men- 
tions the circumstance that patches apparently of this dis- 
ease (speaking of tinea tonsurans) occur on the arms or 
necks of adult females who have had the care of dis- 
eased children. 

A few weeks since I met with a case in the work- 
house, in which a girl, aged 6, had a patch of herpes 
circinatus on the smooth part of the forehead, at a time 
when no other case of ringworm was known to exist in 
the building. This was followed in about a fortnight 
by a round patch of tinea tonsurans on the vertex. 
When I saw her, the patch had attained the size of a 
half-crown piece ; the hairs were broken off short; some 
of the fragments being white and powdery, others dark 
coloured and thickened. The scalp was rough, owing 
to branny scales and prominence of the hair-follicles, 
which gave an appearance resembling goose-skin. Un- 
der the microscope, the hairs exhibited the usual ap- 
oo being darker and thicker, and containing a 

e number of minute rounded sporules, about the 
1-7000:h of an inch in diameter. The longitudinal 
fibres were split up, and some sporules were seen 
attached to the sides of the hairs. 

That, out of twenty-seven cases of tinea, ten should 
be affected by herpes circinatus, can most easily be ex- 
plained by supposing that the tinea and herpes de- 
pended on a common cause. The case where a mother 
nursing her child with tinea was attacked by herpes, 
and Mr. Wilson’s statements, go towards proving the 
same point. 

Dr. ‘Tilbury Fox (Lancet, 1859) draws a distinction 
between the eruptive and the parasitic element in this 
and other allied diseases, asserting that the eruption is 
not a necessary part of the disease. In this I think he 
is partially right; and I believe that the amount of 
eruption in tinea tonsurans depends on the condition of 


the skin on which it occurs. He goes, however, further 
than this, and maintains that the affection of the hair 
only can be considered the true parasitic disease. This 
point I do not think he establishes. The epidermis is 
quite as much attacked as the hair; and the opaque 
white fringe surrounding the orifice of the bair-follicles 
in tinea tonsurans is as characteristic of this disease 
as are the changes in the hairs themselves. The cen- 
trifugal development of the eruption is probably due 
to the extension of the mycelium amongst the epidermic 
scales. In pityriasis versicolor, the hairs are scarcely 
at all involved ; the essence of that disease is the change 
in the epithelium. The fungus is still present in tinea 
favosa and tinea tonsurans when all the hairs are de- 
stroyed. 

Dr. Fox goes further, and maintains that there is but 
one parasite common to all the tines, under which he 
includes tinea favosa, tinea tonsurans, tinea sycosis, 
tinea tarsi, tinea decalvans, tinea versicolor or pityriasis, 
and plica polonica. The variations, he says, are in the 
superadded, rather than in the essential conditions of 
the disease. The parasitic growth varies but little, and 
that only in degree, not in kind. The superadded con- 
comitant states, especially eruption and seat, fully ac- 
count, he says, by their variation, for the differences in 
physical and minute appearances. He states that he 
found some large oval sporules, like the achorion, 
accompanied by bodies resembling sarcine ventriculi 
between the epithelial lining and the hair, in a severe 
case of tinea tonsurans. On one occasion he observed 
an appearance resembling the torula sprouting from the 
bottom of the follicle. 

A parasite was found by Arnsted of Christiana resem- 
bling the corn parasite puccinia in a case of favus. Mr. 
Hogg found the same in tinea tarsi. 

Then Mr. Hutchinson’s observations (Med. Times 
and Gaz.,Jan. 29th, 1859) appear to show that the trico- 
phyton may produce chloasma or pityriasis versicolor. 
He has noticed chloasma in several women who were 
nursing children with tinea, and thinks he produced a 
patch of pityriasis on a man by placing some scales from 
tinea under wet lint for three days next to his skin. 
One or two of my own cases would appear to show that 
a kind of pityriasis may arise from it. They did not 
exhibit the peculiar tint of chloasma; nor were the scales 
so fine, and the skin was harsher. Mr. Hutchinson thinks 
that the different microscopic appearances of the tri: 
chophyton tonsurans and microsporon furfur fungi depend 
on their different situations. If this be so, how is it 
that the fungus found in herpes circinatus, which is on 
similar situations to those in which chloasma is found, 
has always the characters of tricophyton, and never of 
microsporon ? 

Dr. Fox thinks that the oidium of thrush may cause 
chloasma, because a woman in the General Lying-in 
Hospital was affected with this complaint at a time when 
thrush prevailed. 

Now all these facts do not, to my mind, prove the 
identity of the fungi, but merely corroborate what Dr. 
Fox himself says as to the distinction between the erup- 
tive and the parasitic elements in these diseases. They 
seem to show that a soil which is favourable to the 
growth of one fungus may encourage the growth of 
another distinct fungus; and also that the eruption pro- 
duced by different fungi may resemble each other. It 
appears probable that some sort of pityriasis may be 
caused not only by the microsporon furfur, but by 
trichophyton, and possibly by the oidium albicans. It is 
| very natural that any fungus growing in the epidermis 
should cause a desquamation of it. If the trichophyton 
tonsurans were essentially the same as achorion Schin- 
leinii, out of twenty-five cases, many of them of the 
most aggravated kind of tinea tonsurans, which I saw at 
St. Paneras, is it not probable that some would have 





gone on to the further stage of favus? The soil may 
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be presumed to have been favourable, and there was in 

some great neglect of cleanliness, Where pustules 

were produced, there was nothing like the characters of 

favus. The peculiar yellowness of the favus-crust,« 
which is not pus, but mainly fungoid growth ; the attack- 

ing and destroying the secreting structure of the hairs, 

as well as the size and shape of the sporules,—clearly 

indicate the existence of a plant whose habits and qua- 

lities are quite distinct. 


[To be continued.]} 








Gransactions of Branches. 


BATH AND BRISTOL BRANCH. 
ON THE HYPODERMIC ACTION OF ATROPIA, 


By Joun Kent Srenper, Esq., Surgeon to the Eastern 
Dispensary, Bath. 


[Read October 3rd, 1861.] 


Tr is now about three or four years since the hypoder- 
mic plan of administering medicines began to be pretty 
. generally employed by the profession. It was recom- 
mended by high scientific and practical authority. Phy- 
siology sanctioned it by declaring that when a fluid 
material is introduced into the areolar tissue under the 
skin, it must necessarily all be absorbed without the 
intervention of any disturbing chemical or vital agency. 
Therapeutically, the method in question was announced 
as an ingenious novelty, ready of application, easy in 
performance, and so speedy in showing its remedial 
powers, as to distance all other ways of “exhibiting” 
drugs, just as locomotion by steam distances all other 
locomotive processes. Then the cases cited in illus- 
tration were nearly always unqualified cures; there 
was no drawback in the action of the medicine, and 
seldom anything to mar the permanence of its success. 
Surely, pharmacy and poly-pharmacy were coming to an 
end; and the physician would henceforth travel about 
with his injecting-needle and syringe just as he has 
been wont to do with his stethoscope, and combine the 
functions of doctor and nurse, by not only prescribing a 
dose for his patient, but by administering it too. 

And yet, if I am to credit the report of some of my 
professional friends, scarcely anything but disappoint- 
ment has resulted in their hands from this much-vaunted 
“hypodermic” method of giving drugs. It is alleged 
that the effect of any drug so given is extremely uncer- 
tain ; that unexpected and unwelcome actions are some- 
times developed; and that even when a definite and 
lasting curative agency is evolved, it is occasionally at 
the expense of severe physical suffering of some kind. 
It is further asserted, that in a large percentage of cases 
no such curative influence is observed, but the patient 
is placed in a worse state than before; since, in addi- 
tion to his malady, he has had to encounter the unfa- 
vourable workings of a medicine which might have 
worked unmixed benefit if it had been administered in 
the ordinary way. 

About a year and a half ago,I had the pleasure of 
reading a paper before this Branch on the bypodermic 
action of morphia. In my hands, morphia so given 
had procured immense and rapid mitigation of neuralgia 
in various forms ; in some instances, however, the relief 
was very transient, and in nearly all at the expense of 
severe nausea and vomiting. These unfavourable acci- 
dents of morphia led me to try atropia, the alkaloid of 
belladonna, as likely to fulfil the sedative effects of the 
morphia in a less qualified manner. In some respects, 
the change has been advantageous. The removal of 
pain has been sometimes as speedy, and there has cer- 





yainly been less disturbance of the abdominal viscera. 
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But the impairment of the functions of brain and of 
muscle has been much more considerable. Illusions of 
the senses, delusions of the imagination, disorder of the 
intellect, and torpor of the muscles, are the character- 
istic toxical properties of belladonna: they are still more 
characteristic of the inorganic essence of this vegetable; 
but when the alkaloid itself is administered in the hypo- 
dermic method, it requires only a very minute dose in- 
deed to develope those phenomena in avery emphatic 
way. And they must be developed in a certain measure 
if we wish to gain any of the desired therapeutical 
benefits. 

One grain of pure atropia may be mixed with exactly 
four drachms of distilled water, and kept in solution by 
two or three drops of dilute acetic acid. This will form 
a standard solution for hypodermic use. Five drops will 
be the usual dose for an adult female—at least, for the 
first time ; and seven drops for the other sex under the 
same circumstances. This quantity may, in each case, 
be cautiously increased until three or four drops are 
added to the original quantity. If the dose be adminis- 
tered at bedtime, the patient will usually soon fall 
asleep; he will awake two or three times in the night, 
and feel thirsty and giddy (one individual, speaking, ap-- 
parently, from a practical acquaintance with the toxic 
qualities of alcohol, said he felt “very tipsy”); there is. 
not much perspiration, in this respect contrasting 
strongly with morphia; the pulse is rather slow and. 
feeble; and the appetite is impaired for two or three 
days afterwards. 

The most unpleasant physiological results of the 
atropia are the dryness of the fauces, and the sensation. 
of enlargement of the tongue. The pupils are generally. 
alittle dilated. The intellectual hallucinations differ 
greatly ; sometimes a person says he is flying about the 
air—sometimes he is tumbling off a precipice—and often 
there are strange and fantastic dreams. There has never 
been any approach to delirium from the moderate doses 
with which I have employed the medicine. But the alle- 
viation of pain has been always very decided, and more 
lasting, though generally not so instantaneous, as after the 
use of morphia. I have tried both remedies at different 
times in the same person, and requested a comparison 
of their respective effects. One man, a dispensary pa- 
tient, declared that the morphia seemed to “sweat the 
pain out of him,” and to make him inexpressibly warm 
and comfortable for a time; but the pain gradually re- 
turned. The atropia caused him to feel very “ dreamy 
and thirsty,” but the relief was far more durable. 

Is it necessary to inject the remedy over the seat of 
pain? Foreign and American writers testify in the 
affirmative ; but most British practitioners seem to think 
it perfectly immaterial. My own limited experience does 
not justify me in forming a positive opinion, but I incline 
to the belief that, unless the pain is very superficial, the 
question is of no practical importance. 

A mode of administering remedies which, acccording 
to the testimony of numbers of medical men, is often of 
most notable value, should not be allowed to fall into 
desuetude on account of its special disagreeable con. 
comitants. Our efforts should be directed, I think, to, 
the removal or diminution of these physiological un-. 
pleasantnesses; and to the elevation of the hypodermic. 
method to a definite status among the resources of our- 
art. Innumerable, indeed, are the new remedies and the. 
new surgical appliances which find a register in Braith~ 
waite’s Retrospect, and in Ranking’s Abstract ; and most, 
of them find their tomb there also. Butif we sometimes, 
feel overwhelmed by this crowd of new things, born 
often with puffs and shouts, and if we are unhappily 
disappointed when we come to take some of these things 
into our own hands, let us not throw them all upon 
what the Saturday Review calls our “shelves and 
dustheaps.” Let us examine the most worthy with 
impartiality and care, and feel grateful to “ Braithwaite'’ 
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and “ Ranking” for affording us the opportunity of doing 
so. Least of all, let us not cast aside, as wholly unde- 
serving, this hypodermic system of medication; but by 
a skilful selection of cases prove that we are able to wield, 
on due occasion, all the weapons against disease that are 
placed within our reach. 


IMPERFORATE HYMEN. 


By R. W. Fatconer, M.D., Physician to the Bath 
United Hospital. 


[Read October 3rd, 1861] 


A GIRL, aged 18}, was admitted two months ago into the 
Bath United Hospital. At fifteen she was fully deve- 
loped, and in good health. Not long after, the catame- 
nial nisus occurred, with severe pains in the loins and 
headache, which recurred monthly; but there was no 
appearance of catamenia. At the latter end of April, 
distension of the abdomen was noticed. About the 
same time, there was retention of urine. The urine 
having been removed by the catheter several times, it 
was again passed naturally. Increasing distension fol- 
lowed at each subsequent monthly period, and a “lump” 
was felt in the abdomen. 

On admission into the hospital, she was found to have 
lost much flesh. She complained of headache and 
lumbar pains. On examining the abdomen, a large 
tumour was found occupying the middle third of the 
space between the umbilicus and pubes; it was recog- 
fised as the uterus distended and somewhat tilted for- 
ward. On examination, the hymen was found to be im- 
perforate, and its surface convex from fluid behind it. 
Mr. David Michael, the physician's assistant at the 
hospital, perforated the hymen with a trocar, and gave 
exit to about a quart of dark grumous fluid, after- 
wards making a crucial incision in the hymen. From 
this time the girl began to recover her health, and 
with it regained flesh. She remained for two or three 
weeks afterwards in the hospital, during which time the 
catamenia appeared twice. 








Ay Inrropuction To Practicat Cuemistry. By 
J. E. Bowman, F.C.S. Edited by ©. L. Broxam, 
Professor of Practical Chemistry in King’s Col- 
lege, etc. Fourth edition. Pp. 311. London: 

861. 
Tuts little volume has well served the object for 
which it was intended—to explain shortly and 
simply to the student the various processes employed 
in chemical analyses. Numerous alterations and 
additions have been made in this new edition. The 
work has been recast, and some part of it entirely 
rewritten. In former editions, the substances treated 
of were divided into bases and acids ; they are now 
divided into metallic and non-metallic. The portion 
of the work which treats of qualitative analysis has 
been much extended ; so also the chapter which 
deals with the blowpipe. The author, moreover, has 
not forgotten to give his readers a specimen in illus- 
tration of the volumetric analysis method of dealing 
with things chemical. This last edition, therefore, 
edited by the present Professor of Practical Che- 
mistry at King’s College, has been well brought up 
to the level of the knowledge of the day and the re- 
quirements of the chemical student of 1861. 








CLIMATES FoR INVALIDS ; oR, A CoMPARATIVE En- 
QUIRY AS TO THE PREVENTIVE AND CURATIVE 
INFLUENCE OF THE CuIMATE oF Pav, and of 
Montpellier, Hyéres, Nice, Rome, Pisa, Florence, 
Naples, Biarritz, etc., on Health and Disease ; 
with a Description of the Watering Places of the 
Pyrenees, and of the Virtues of their respective 
Mineral Waters in Disease. By ALExanpER TayY- 
tor, M.D., F.R.S.E., Corresponding Member of 
the Historical Institute of France, etc. Third 
Edition, condensed and considerably altered. Pp. 
283. London: 1861. 

METEOROLOGICAL AND MepicaL OBSERVATIONS ON 
THE CLIMATE OF Eaypt; with Practical Hints 
for Invalid Travellers. By Donautp DatryMPLeE, 
M.D.Lond., F.R.C.8. Pp. 80. London : 1861. 

MENTONE AND $M@E RivieRa As A WINTER CLIMATE. 
By J. Henry Bennet, M.D.; Member of the Royal 
College of Physicians, London; Physician-Ac- 
coucheur to the Royal Free Hospital; etc. Pp. 
112. London: 1861. 

A Hanpsooxk ror Sournport, MepicaL anp GENE- 
RAL; with Copious Notices of the Natural His- 
tory of the District. By Davin H. McNico1t1, 
M.D., Physician to the Southport Sea-bathing In- 
firmary. Second Edition. London: 1861. 

EASTBOURNE, AND THE ADVANTAGES WHICH IT POS- 
SESSES AS A Resort ror Invatips; with General 
Remarks upon Sea-Bathing, Sea-Air, and Exer- 
cise. By Wiiuram Axssorrs Smira, M.D., Mem- 
ber of the Royal College of Physicians, London, 
etc.; and Cartes C. Hayman, M.D., Licentiate 
of the Royal College of Physicians, Edinburgh, 
etc. Pp. 94. London: 1861. 

WE have placed here together for notice five works 

bearing on Climate—types of some of the classes 

into which such productions can be arranged. For 
in the first place, there are the general treatises on 
climatology, founded on an examination and com- 
parison of the hygienic merits of numerous locali- 
ties, both home and foreign. This class is repre- 
sented in the work published some years ago by Sir 
James Clark ; and also, we believe, in one that has 
been recently issued by Dr. Scoresby-Jackson. Such 
works, appearing from time to time, form no super- 
fluous addition to our literature. Then there is 
an useful class of climate-books, treating of par- 
ticular localities already famous for their influ- 
ence on health and disease, the authors of which 
books seek to place before the public the physical 
peculiarities of the places, and to determine the con- 
ditions under which a resort to them is indicated or 
contraindicated. As examples of this class may be 
mentioned Dr. A. Taylor’s treatise on the Climate of 

Pau, Dr. Rullmann’s essay on the Southern Climatic 

Sanatoria, etc. ; such works, also, as the interesting 

treatise of Dr. Lombard of Geneva on Mountain 

Climates, may be included in it. Next, we find 

another class of works of local interest, not founded, 

as those just mentioned generally are, on an ex- 
tensive and long-continued series of observations, 
but on the benefit which the authors, travelling in 

search of renovated health, have derived from a 

sojourn in the respective localities. Such works as 

thes€ are worthy of respect, as the offsprings of gra- 
titude and benevolence; but, therefore, however 
much we may confide in the honesty of their au- 
thors, they always require to be read cum grano salis, 
Such are the books of Drs. Dalrymple and Benne¢ 
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Lastly, there are the books which come out in more 
than sufficient frequency, on the peculiar salubri- 
ous advantages of certain places hitherto more or 
less unknown to fame. Their authors are, as a rule, 
resident practitioners in the towns of which they un- 
dertake to describe the advantages ; and, in general, 
each man does his best to prove that his own 
locality is the most healthy, the most likely to do 
good to patients—especially scrofulous and con- 
sumptive patients. We fear much, that if the mo- 
tives which dictate many of the works of this class 
could be sifted out, a desire for the proper nutrition 
of the authors’ pockets would be found to be a very 
strong moving power in the concern. 


The first work on our: list is that of Dr. Tayior 
on the Climate of Pau. It is a third edition, and 
| coop wens the unusual feature of condensation, which 

been effected by the omission of the botanical 
and geological sections that appeared in the former 
editions. 

The work consists of twenty-nine chapters, of 
which fifteen are devoted to Pau. In these, there 
is a deal of information useful to the general as well 
as to the medical reader, as to the institutions of the 

lace, its churches, schools, etc.; as well as various 
interesting historical and antiquarian notices. 

In the more Purely. scientific portions of these 
chapters, we find instructive noticés*on the differ- 
ences in the climate of various parts‘of the south of 
Europe, and on the causes of these differences. Their 
influence on the body is either exciting, sedative, or 
relaxing ; and, accordingly the choice of a proper 
locality for an invalid must depend on the predomi- 
nant features of his physical condition. Pau ranks 
among the localities which havea sedative climate. 

“ The morbid condition of the system favourably in- 
fluenced by the climate, is that depending on continued 
inflammatory irritation of some important organ, and 
which, either independently or by sympathy, is being 
prepared for a disorganised state incompatible with life. 
As the mode of action of the climate is that of a direct 
sedative, modifying irritation, both nervous and vascular, 
it is evident that the chief benefit derivable from it is to 
be looked for, par excellence, in that stage of disease 
preceding, and, if unchecked, leading to dangerous or- 
ganic mischief.” (P. 101.) 

_Accordingly, such a climate as that of Pau is in- 
dicated “in irritations of the mucous membranes, 
whether of the stomach or of the air-passages’’; in 
“mesenteric disease, at its commencement”; and in 
rheumatism and rheumatic gout “connected with 
tonic irritation of the mucous membrane and in- 
creased arterial action in plethoric temperaments.” 
On the other hand, it is prejudicial in various classes 
of cases characterised by atony, such as atonic dys- 
pepsia, chronic bronchitis, and other diseases at- 
tended with venous congestion, and denoting de- 
bility. For diseases of this kind, the climate of 
a belongs to the “ exciting” class, is in- 


The contents of the remaining chapters have been 
indicated in the title which has been copied. 

The work is a pleasant one to read, and may be 
consulted with advantage by all physicians who are 
desirous of sending patients to the south of France 
or to Italy. 


Dr. Datzympxe visited Egypt in the winter of 


1859-60, for the restoration of his own health ; and 
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having, to all appearance, happily succeeded in this 
object, he has published the present work for the be- 
nefit of others for whom it may be advisable to visit 
that country. 

In an introductory chapter, the author cescribes 
the means with which he provided himself for the 
purpose of making meteorological observations ; and 
gives some general results. Among these are the 
following, derived from observation from December 
to March inclusive :— 

“J, The very slight variation in the barometer—the 
greatest range being less than one-third of an inch. 2. 
The mean temperature of their months is nearly the 
same as our months of June, July, and August. 3. The 
moisture of the atmosphere, as compared with that of 
our summer months of June, July, and August, for the 
last five years, is as 56 to 81; and yet three of these 
years in England have been remarkable for their dry- 
ness.” 

The diseases which the Egyptian climate is cal- 
culated to benefit are, phthisis, renal disorder in 
its early stages, and cerebral softening ; whether it 
does good in asthma is, according to Dr. Dalrymple, 
doubtful. The author mentions, as the diseases most 
likely to trouble the traveller in Egypt, diarrhea, 
dysentery, intermittent and gastric fever, and oph- 
thalmia. 

The fourth chapter, on “the Nile Voyage,” is, 
though not strictly professional, calculated to be 
very useful to the traveller. It contains many use- 
ful “ dodges” as to the hiring of boats, interpreters, 
servants, etc. ; and is supplemented in an appendix, 
containing a set of forms of contracts. 


Dr. Heyry Benner has spent two consecutive 
winters at Mentone, with the result of improvin 
his own health. He has tried the effect of severa 
parts of Italy ; but has found none to suit his own 
case so well as Mentone, which he has determined 
henceforth to make his winter residence. The book 
consists of four chapters, of which the first is intro- 
ductory ; the second describes Mentone, its Situa- 
tion, Climate, Geology, Meteorology, etc. ; the third 
treats of Mentone in its Medical and Social Aspect ; 
the fourth contains the results of the author’s un- 
successful Tour in Search of a Better Climate ; and 
an Appendix contains Thermometrical Tables, and 
other meteorological matters, among which is a com- 
parison of the climate of Mentone with that of the 
Nile, founded on Dr. Dalrymple’s book. Of course, 
with Dr. Bennet, Mentone possesses decided advan- 
tages. 

This work has already appeared in the form of a 
series of papers in the Lancet, and was referred to 
by Dr. De Pascale in a paper published in this Jour- 
NAL some weeks ago, 


Dr. McNtcott’s little book, the production of a 
physician resident at Southport, a sea-bathing place 
on the west coast of Lancashire, and about eighteen 
miles from Liverpool, contains much information of 
local interest, and will help to make a visit to that 
locality both amusing and profitable. The author 
gives also a few meteorological tables, and some ob- 
servations upon the climate of Southport ; but this 
department requires to be rendered still more per- 
fect before we can congratulate him upon having 
contributed to the advance of the science of cli- 
matology. The most complete part of the book is an 
elaborate list of the Fauna and Flora of Southport. 
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The work of Drs. Smira and Harman is a very 
unsatisfactory production. A great deal of it—about 
two-thirds—is made up of crude remarks on “ Dis- 
eases in which Benefit will be Derived from a Re- 
sidence at the Sea-side’’; in which the authors tell 
us little or nothing that has not already been said, 
at least as well, and often better. Eastbourne itself 
comes in for a very small share of description—and 
much of what is said of it may be equally well 
learned from any traveller’s handbook. It is, no 
doubt, a very healthy place; but on the testimony 
of Drs. Smith and Hayman in reference to this point, 
we do not feel inclined to set much value. Their 
book is likely to be of little use either to the public 
or to the profession. 


Guy’s Hosprrat Reports. Third Series. Vol vir, 
pp. 395. London: 1861. 
AworHer volume of these admirable illustrations of 
the clinical history of disease has appeared, under 
the able editorship of Dr. Winks and Mr. Pouayp. 
Guy’s Hospital may be justly proud of such Reports. 
They bear witness to the fact that the immense field 
for observation met with in its wards is not allowed 
to run to waste. The volume before us shows also 
that there is no idler among the workmen in the 
field there. The first paper is from the pen of Mr. 
Bryant, and gives an account of the Surgery of the 
Mouth, Pharynx, Abdomen, and Rectum—an exten- 
sive paper, we need hardly say; being, of course, 
illustrated by hospital facts. Next we have a word 
on Kiestine from Dr. Hicks. He brings cases to 
show that, contrary to general belief, kiestine in the 
urine is not an infallible sign of impregnation. Mr. 
France gives a rare case of Syphilitic Blotech of the 
Conjunctiva; and Dr. Owen Rees one of Obstruction 
of the Superior Vena Cava. Then comes a valuable 
paper by Dr. Wilks, a report on Pywmia and some 
Allied Affections. It contains a resumé of all the 
fatal cases which have occurred in Guy’s Hospital 
during the last eight years. Dr. Pavy is still work- 
ing at Diabetes. He here gives us an account of 
the Influence of Alkalies in checking the production 
of Artificial Diabetes, and in leading to a rapid dis- 
appearance of amyloid substance from the liver. 
In a former paper, Dr. Pavy showed how diabetes 
might Le produced by injuring certain parts of the 
sympathetic; and in this he shows how the effect 
thus produced may be prevented by the agency of 
an alkali. In another paper, he tells us that a large 
amount of acid in the system will so pervert the 
normal processes as to occasion a considerable pro- 
duction of sugar. Dr. Pavy also investigated the 
Influence of various Articles of Food upon the Eli- 
mination of Urine in a Case of Diabetes. Dr. Ha- 
bershon takes the symptom Vomiting, and tells us 
what are the various diseased conditions of the body 
which it may represent, illustrating his positions by 
eases. Dr. Hicks treats (in a second contribution) 
of Cauliflower Excrescence of the Uterus; and Mr. 
France of Diabetic Cataract. Mr. Cock gives a case 
of Severe Mutilation of the Forearm; and Mr. Bir- 
kett one of Intraparietal Inguinal Hernia, referring 
to other cases probably of a similar nature. Mr. 
Birkett also continues his Contributions to the Prac- 
tical Surgery of New Growths. Dr. Gull takes up a 
subject which he has already illustrated; viz., 
Paralysis of the Lower Extremities, consequent upon 


Disease of the Bladder and Kidneys. In this pa- 
per, the.tenability of Dr. Brown-Séquard’s theory 
of reflex paraplegia is forcibly questioned. 





A Manvat or tHe Disszcrion or THE HuMAN 
Bopy. By Lurner Hoxpen, ¥.R.C.S., Assistant- 
Surgeon and Lecturer on Anatomy at St. Bartho- 
lomew’s Hospital. Second edition, pp. 576. Lon- 
don: 1861. 

Turs well-known Manval has reached a second edi- 

tion. It has undergone complete revision. Some 

parts of it have been entirely rewritten, and much 
new matter has been added to it; and it is illus- 
trated throughout with numerous wood engravings. 

The author has manifestly bestowed great pains on 

his work, and has undoubtedly produced a volume 

which cannot fail to fully answer the purposes for 
which it was intended. We strongly recommend it 

as a safe guide to the anatomical student. It is im- 

possible, with such a volume before us, not to feel 

that the student of the present day is much luckier 
in the aids to dissection which are placed in his 
hand than we others were some five and twenty 
years ago. The only fear is that this luxury in 
learning may sometimes tend to make him save him- 
self the trouble of dissecting omt the parts whose 
positions he would learn, and which are here so 


clearly delineated. . ~~, 
As Mr. Hoypen is volume will be found 


of use not only to the student, but also to the mem- 
bers of the profession, when they desire to refresh 
their anatomical knowledge; and who of them is 
there who does not from time to time desire so 
to do? 


Hritish Medical Journal, 


SATURDAY, NOVEMBER 23rp, 1861. 


——<—— 
IS ALCOHOL FOOD OR PHYSIC? 


Ir may not be possible for physiologists or physi- 
cians to give a positive answer to the above ques- 
tion in the present state of our knowledge; but, 
when we consider what a stimulus to the use of alco- 
holic drinks has been given of late years by medical 
men, what a sort of authoritative prestige has been 
thrown over the bottle by the faculty, we are bound 
to consider well, and to state as clearly as may be, the 
facts and data upon which this particular mode of 
entertaining the use of alcohol has been founded. 
Every one will, we think, readily admit, when 
they look a little into the matter, that the exalta- 
tion of aleohol by science into the position of a nu- 
trient was brought about under the calculations of 
modern chemistry. Liebig at first fascinated us in 
this, as in so many other particulars, by the charm- 
ing simplicity of his demonstrations. Alcohol, he 
taught us, underwent a series of changes in the 
blood, and was thereby converted into a supporter 




















of combustion—an agent of animal heat. Alcohol 
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was consequently food, Here, therefore, was a rea- 
son, and an unanswerable reason, why healthy as 
well as unhealthy men should find their account in 
its use. This theory, however, had, as we well know, 
to go the way of most theories, and has been long 
exploded. It was, however, replaced by another 
whose adoption led to like conclusions. This other 
theory was, that the presence of alcohol in the body 
prevented the wear and tear of the tissues; that it, 
in fact, prevented a man wearing out as quickly as 
he would do if he took it not. Hence alcohol was a 
sort of temporary substitute for food. But this 
theory also has gone, or appears to be rapidly going, 
the way of the former one referred to. And now we 
have a new one, which certainly bears upon its face 
the mark of being more certainly founded on posi- 
tive fact. This theory is, that the alcohol which 
goes into the body, after a due season of residence 
there, again goes out of the body—in fact, com- 
pletely evacuates the premises, bag and baggage. 
That this theory is true, in part at all events, seems 
to be an undoubted fact. The spirituous odour of 
the breath of an individual who has imbibed 
strong drinks, is a familiar household test; and 
science has also, by chemical tests, demonstrated the 
existence of the alcohol in the breath, the perspira- 
tion, the urine, and the bile. Hence, then, we must 
at present accept the proposition as a fact—that 
alcohol is evacuated as such from the body after 
having been imbibed into it. The very important 
question, however, which science has yet to satisfy, 
is this: Is the whole of the alcohol thus turned 
out of the body as excrementitious matter? We 
will only say, in answer, that we may reasonably 
and fairly conjecture of the whole, as of the part, 
that it is evacuated from the body. 

This, however, is not the point which we now have 
to consider. We have now to bring our readers 
back to the point we started from, which was this: 
that medical men had been stimulated to the mo- 
dern extensive use of alcoholic drinks in disease and 
in health by chemical theories; that those chemical 
theories upon which they founded their practice 
have at length been found untenable; and, especi- 
ally, that we have now at length come upon another 
chemical theory, which (bearing on its face the 
marks of, at all events, partial truth), so far from 
showing that alcohol is of any service, in the way of 
,& nutrient to the body, indicates that it is to all 
intents a foreign agent, which the body gets rid of as 

-800n as tt can; that it is, in fact, something like 
chloroform, ether, etc.—agents fraught with bless- 
ings to humanity, but yet admittedly rather tend- 
ing to poison than to feed the body of man. 

Hence, then, from these considerations, this result 
clearly comes out; viz., the defence of the use of 
alcohol cannot any longer rest upon the chemical 
theories which have undoubtedly guided many a 
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practitioner of the modern chemico-physiological 
school in resorting to its use. Alcohol is not a sup- 
porter of combustion. It does not prevent the wear 
and tear of the tissues. Part, and probably the 
whole, of it escapes from the body; and none of it, 
so far as we know, is assimilated, or serves for the 
purposes of nutrition. It is, therefore, not a food 
in the eye of science. 

Then, again, it is admitted that, for the perfect deve- 
lopment of the animality of man, alcoholic drinks are 
not only not necessary, but that they must be rigidly 
abstained from. It is admitted that the healthy body 
can better bear great fatigue and great extremes of 
heat and cold under abstinence from than under the 
use of alcohol. It is admitted that alcohol does not 
supply food for the animal fire. It is believed, on 
the best and latest grounds of belief, that the whole 
of the alcchol which is taken into the body is a 
foreign agent, and goes out of it again. It is cer- 
tain that the healthy man does not require, but 
rather is weakened by, the fascinating dose even in 
small quantities. It is certain that, in large quan- 
tities, long indulged in, it poisons the body ; that is 
to say, it produces organic disease of the liver, or- 
ganic disease of the kidneys, organic disease of the 
brain, and probably of the vascular system. Its evils, 
therefore, as an agent, are enormous, and sadly mani- 
fest; its good bypothetical, and yet to be demon- 
strated ! 

Thus, neither science nor experience is able to 
point out any useful part played by alcohol when 
introduced into the healthy human body; but, on 
the contrary, the most credible facts which we have 
hitherto obtained, in reference to the action of alco- 
hol, rather tend to show that this compound not 
only is useless, but actually acts injuriously, on the 
healthy human body. 

Under such conditions, to give to alcohol the title 
of food appears to be giving it a complete misnomer. 
Only those substances which naturally compose 
the healthy body, or which, when imbibed, are 
capable by the efforts of animal chemistry of being 
converted into similar compounds, can be rightly 
considered as food. 

Such a consideration of the facts which science 
and experience have taught us on the matter drives 
us, unwillingly perhaps, to the conclusion that alco- 
hol has not the attributes which justify its reception 
among our articles of food. 

We have no wish whatever hastily to speak on 
this important matter; but we are in conscience 
bound boldly to declare the logical and inevitable 
conclusions (as they seem to us) to which a scien- 
tific view of the subject forces us. Our profession 
having, as we have said, fostered the imbibition of 
alcoholic drinks, from scientific considerations of 
their use, is especially bound to take full cognisance 
of the facts which modern investigations into the 
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subject have brought before us. If such investiga- 
tions force us to the conclusion that alcoholic drinks 
are a drug to a man in health—i. ¢., are superfluous 
or hurtful—let us honestly accept the conclusion, 
and openly assert it. 

But if alcohol be not a food, then we have to con- 
sider its value as a drug, and to determine what are 
those abnormal conditions of the body which re- 
quire, or are removed by, its use. Now, as we have 
said on a previous occasion, remedial agents should 
be regarded as lesser evils, given to diminish or avert 
the effects of greater evils—i.e¢., of disease. ll 
remedies are evils to the body in its healthy state; 
for, if they were not, they would be no remedies at 
all. Remedies are foreign bodies, and are given to 
produce abnormal actions. The term medicinal in- 
dicates diseased action. And, in truth, in these par- 
ticulars alcohol bears with it the character of a me- 
dicinal agent; and certainly the very beneficial 
effects which it has the credit of producing in dis- 
eased conditions of the body are an indication that it 
cannot be necessary for the purposes of healthy life. 

If alcoholic drinks be necessary, then, in ‘certain 
states of the body, let us have the reasons and the 
rules clearly defined and laid down for taking them. 
They are stimuli of the nervous system. Good. 
Let us, then, determine the conditions of the body 
which require this stimulus. Or, again, if, as is 
often asserted, stimulants be necessary to that por- 
tion of the present generation of men who live a life 
of constant mental excitement, who are, in fact, 
burning the candle at both ends, let us endeavour 
(having ascertained the fact satisfactorily) to ex- 
plain it, and then to deduce the logical conclusion 
that such stimulants cannot be required by those 
who do not lead a life of such excitement. 

If alcohol be required by the human system, to keep 
the system going under the wear and tear and nervous 
excitement attendant upon the feverish struggles of 
men who pass their lives in what we call the centres 
of modern civilisation—if this be its especial pur- 
pose—then surely it cannot be equally required by 
the well-fed rustic, blessed with dormant mental 
faculties and a healthy and appropriate nervous 
system. The very fact, if it be a true fact, that men 
of the sort above referred to require this nervous 
stimulus, seems to demonstrate that a// men cannot 
require it, and also this very unpleasant conclusion, 
that high civilisation is a very unnatural state; and 
that, whilst we are struggling by the aid of every 
kind of modern invention to prolong human life, we 
are at the same time most of us daily shortening our 
days by first of all overstraining our minds, and then 
secondly by taking strong alcoholic physic to whip 
the body up to the support of the high nervous 
pressure. 

The grand practical conclusions which, as it 
seems to us, result from these considerations, are 





these :—1. That alcohol is not food; and that; 
being simply a stimulus of the nervous system, 
its use is hurtful to the body of healthy man. 
2. That if its imbibition be of service to man, it is 
so only to man in an abnormal condition ; and that 
our duty, as men of medicine, is to endeavour to 
define and point out what those particular abnormal 
states of the body are in which the taking of alcohol 
is serviceable ; and, lastly, that ordinary social in- 
dulgence in alcoholic drinks, for society’s sake, is, 
medically speaking, a very unphysiological and pre- 
judicial proceeding. 

We will only add: that if we wanted any stronger 
proof of the necessity for the inquiry we now ask 
for, we should find it in the arguments—if they 
may be termed such—of those who have taken up 
the defence of the bottle. We may safely say that 
the positions we have assumed have been utterly 
untouched by any scientific answer. What the 
holders of the bottle-side of the question do say, we 
will tell our readers on a future occasion. 


—e 
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THE WEEK. 


WE some weeks ago alluded to the great opportu- 
nity which now presents itself for the erection of a 
magnificent model hospital in the metropolis. What- 
ever compensation be awarded by the referee to St. 
Thomas’s Hospital, it will assuredly be more than 
large enough to meet the expenses of the object de- 
sired. A cotemporary, in discussing the question as 
to where the uew hospital may best be erected, 
seems completely to lose sight of the one sole prin- 
ciple which ought to direct the managers of the 
hospital in deciding their choice. This principle is, 
how it may best be made to serve the interests of 
suffering humanity. It is manifest that all other 
interests should be subservient to this single one. 
We maintain, as we have already done, that the 
erection of a grand hospital in the suburbs of London 
is a thing most earnestly to be desired. Hospital ac- 
commodation for acute fevers and for accidents is, of 
course, required in the crowded districts of the me- 
tropolis; but no one in his senses can surely want 
us to believe that the very large majority of the 
cases which may at this moment be found, for ex- 
ample, within the wards of St. Thomas’s Hospital, 
would not be much better and more rapidly cured 
in the purer air of the suburbs of the metropolis 
than in its very heart. No perfection in architec- 
ture or ventilation can replace the absence of this 
purer air. That model hospital, the pride of Paris 
—Lariboisitre—is visited by erysipelatous epide- 
mics, etc., like the other older ones. Moreover, in 
the suburbs of London are there no fearful acci- 
dents? And how long, indeed, will it be before a 
suburban hospital of to-day will cease to bear the 
title? We again repeat that, whatever private wishes 
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and interests may say, we firmly believe that the 
good of humanity will be best served by erecting 
this new hospital south of the Thames, and in the 
western suburbs of London. 


We are very glad to hear that a most excellent in- 
stitution, good in itself, and good as an example 
worthy of imitation, is progressing well. We refer 
to the Erith House Institution at Torquay. It has 
expanded into a larger establishment, now occupies 
@ new house, and offers increased accommodation to 
the proper objects of its usefulness. We call atten- 
tion to it, because we know that medical men are at 
times embarrassed to know how they may best ar- 
range for gentlewomen who are sick in body and 
poor in the world’s goods. For one guinea a week, 

‘each inmate receives every possible comfort ; and 
the sum paid and the arrangements adopted ensure 
us that the inmates are all gentlewomen. When we 
say that the institution is, in its medical side, under 
the hands of men like Dr. Radclyffe Hall, Dr. Evan- 
son, and their colleagues, we need hardly say that it 
is well conducted. 





Tue profession will be pleased to hear that the pre- 
sident of the Royal Society is now in the enjoyment 
of excellent health. He has arrived in London for 
the winter, and on Thursday last presided at the 
Royal Society. On the 30th instant, Sir B. Brodie 
will deliver an address to the Society, and then re- 
sign the office of president, which he has now held 
for three years. Every one will regret his retire- 
ment from the office, and particularly so will the 
members of the medical profession. It must be a 
matter of satisfaction to all of us that medicine 
should have supplied the Royal Society with its pre- 
sident ; and that, in Sir Benjamin Brodie, it has 
supplied one who is so worthy a representative of 
its honour and its science. In now retiring from 
office, Sir Benjamin Brodie has obeyed a rule which 
he has through life followed out—that of not holding 
office, when either his social or professional, his pub- 
lic or private, concerns, prevented him from satis- 
factorily performing the duties attached to it. 





Ar the Central London District School, belonging to 
the city of London, and situated near Hanwell, 
there are collected together about 1200 children. 
Of these children, nearly one-fourth are, or were 
lately, suffering from ophthalmia; itch and other 
cutaneous diseases being equally prevalent. A com- 
mittee was, therefore, appointed to investigate so 
grave a fact; and Mr. Haynes Walton, as medical 
adviser, was called in to their assistance. The com- 
mittee and Mr. Walton have consequently visited, 
seen, and reported ; and their report is now pub- 
lished. It contains a few facts worthy of note. 
This ophthalmia among the children has, it appears, 
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been a long standing fact: “a very large proportion 
of the children are so affected, and have been s0, 
both before, and continuously, since a similar com~- 
mittee visited the school in 1858.” In other similar 
schools at Sutton, Anerley, and Forest Hill, the 
same disease appeared a few years since ; but it was 
soon got rid of there. Why, then, does it still 
cling to this school? The medical officer at Sutton 
gives a startling answer. He “is of opinion that 
the sudden change from an impure to a pure at- 
mosphere, from insufficient and poor to a full and 
generous diet, toa great extent, tends to develope 
disease in children of poor and weakly constitutions.” 
If this theory be correct, a death-blow is given to 
all our modern notions of the cure of diseases. Mr. 
Walton sees things differently, as will the rest of us, 
we suppose. The disease is “catarrhal ophthalmia,” 
mild and definite in symptoms. Its cause, says Mr. 
Walton, is atmospheric; and the cause indicates the 
treatment. Some hygienic enthusiast, we must sup- 
pose, having heard of the use of fresh air in rooms, 
determined that these poor children should not 
perish for want of it ; and thus, in order to pre- 
vent disease, appears to have been mainly instru- 
mental in its production :— 

“ The excessive ventilation is, Mr. Walton states, ‘ the 
exciting cause of this prevailing disease. It is well known 
that persons who sleep near a direct draught of cold air 
are liable to it, and in the wards of this establishment, 
the air rushes in at the very head of each bed’; and Mr. 
Bowman stated in his report in 1858,‘I must also point 
out what seems to me a defect in the arrangement for 
ventilating the dormitories. The fresh air is admitted 
directly from without through a grating in the wall, near 
the head of the beds.’” 

Hence, after all, the Sutton medical officer was 
not altogether without reason when he ascribed the 
disease to a “ pure atmosphere !” Be thisas it may, 
one fact is clear enough; and that is, that the Board 
of Guardians have, in this matter, neglected their 
duty. The main defect, the cause of the disease, 
pointed out by Mr. Bowman three years ago, has 
never been remedied. At Anerley and the other 
schools, there are “no draughts of cold air,” no 
ophthalmia, “itch or other cutaneous affections.” 
There is evidently great blame attaching somewhere. 
It would appear that 250 out of 1200 children have 
for years past been constantly permitted to suffer 
from ophthalmia—from a most manifestly preventable 
disease—either because the Board of Guardians re- 
fuse to lay out money to make the necessary altera- 
tions, whereby the disease would be arrested ; or be- 
cause the facts of the case have not been properly 
laid before them. Mr. Walton does not think the 
disease is contagious; but in this he differs from the 
medical officer of the South Metropolitan School and 
the superintendents of other schools ; also, from Mr. 
Bowman, who thinks it may, under certain favour- 
able conditions, become contagious. Mr. Walton, 
however, like a practical man, in the meantime, 
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wisely recommends that diseased and healthy 
children be not allowed to wash together. We sin- 
cerely trust that all this strange neglect of the 
first principles of hygienic laws is not to be laid at 
the door of any member of the medical profession. 


The last official reports show that the present 
population of Brussels is 174,829 ; and that, during 
the past year, the deaths were 4,268, of whom 1,141, 
or about one-fourth, died in hospices, hospitals, and 
prisons. Suicides and attempts at suicide were 30, 
in which number 28 men and 2 women were con- 
cerned, 

The following curious epitaph was at one time to 
be seen in the cemetery of Saint-Cdme at Paris. It 
was placed over the grave of a man who had “a 
horn” on his forehead. 

“ Dans ce petit endroit a part, 
Git un trés singulier cornard, 
Car il le fut sans avoir femme: 
Passants, priez Dieu pour son Ame.” 





THE LATE SIR JOHN FORBES, 
MD., D.C.L, F.RS. 








To the constantly increasing list of those who, having 
by words or deeds made their names familiar among 
their fellow men, especially those of the same calling, 
must now be added John Forbes; a man whose infiu- 
ence on the medical profession has, we believe, been 
ovither small nor transient. 

The slight sketch which we propose to give of his 
career, will be borrowed partly from a notice which has 
appeared in one of our weekly contemporaries, and 
partly from such other materials as we have at hand. 

John Forbes was born on October 18, 1787, at Cuttle- 
bra, Banffshire, and was the fourth son of Mr. Alexander 
Forbes. At the age of eleven, after the usual discipline 
of a village school, he was sent to the Fordyce Academy, 
where he remained three years. He then went to the 
Grammar School in Aberdeen for a year, after which 
(1805) he entered Marischal College, where he attended 
classes for three sessions. Subsequently spending a 
session at the Edinburgh University (1806-7), he en- 
tered the navy as assistant-surgeon in 1807. After the 
short period of twenty months, he was promoted to be 
surgeon, and continued in active service until 1816. His 
early promotion was a reward for a report on the Me. 
teorology of the West India Station. In 1811, he held, 
for three months, the appointment of assistant medical 
officer at Haslar Hospital. During the intervals of this 
period of public service, he returned to Edinburgh, 
and there graduated in 1817 as Doctor of Medicine. His 
inaugural dissertation was entitled, Tentamen Inaugurale 
de Mentis Exercitatione et Felicitate exinde Derivandd. 

Dr. Forbes now commenced practice as a physician 
at Penzance, and at the same time devoted himself to 
scientific pursuits, more particularly to the study of 
geology and climatology. In 1820, he married at Tor- 
rington, in Devonshire, Eliza Mary, daughter of John 
Burgh, Esq., H.E.I.C. She died in London in 1851. 


His only child, a son (Alexander Clark Forbes, now a 
barrister-at-law of the Inner Temple, and a magistrate 
for Oxfordshire), was born at Chichester in 1824, 
whither Dr. Forbes had removed the year preceding, as 
successor to Sir William Burnett. He had a large prac- 
tice there, and (as at Penzance) was an active supporter 
of all the local charitable, scientific, and literary institu- 
tions. In particular, he was mainly instrumental in 
establishing the Infirmary at Chichester. In 1840, he 
removed to London, where he continued his vigorous 
habits of life, until, in 1859, his failing health compelled 
his retirement from practice, and he then left London 
to reside with his son at Whitchurch, near Reading, 
where he died. On retiring from practice, he presented 
his large and valuable library to his Alma Mater, Ma- 
rischal College, Aberdeen. Two years previously, in con- 
junction with Sir James Clark, he had established a 
library at Fordyce, where he had received his early edu- 
cation. 

In 1830, Dr. Forbes was appointed physician-in-or- 
dinary to the late Duke of Cambridge, physician to 
Prince Albert in 1840, and in the same year physician to 
the Royal Household. In 1852, the University of Ox- 
ford, on the occasion of the annual meeting of the Pro- 
vincial Medical and Surgical Association in that city, 
conferred on Dr. Forbes the degree of D.C.L. On Aug. 
8, 1853, Her Majesty conferred on him the honour of 
knighthood. He was a Fellow of the Royal Society, 
and honorary member of numerous foreign learned so- 
cieties. 

The professional reputation of Sir John Forbes is 
chiefly founded on his labours in the field of medical 
literature; in which his character as an accomplished 
scholar, as a deeply learned physician, and as a never- 
wearying promoter of what he held to be the interests 
of his profession, is second to none in this age. He was 
the first to introduce into this country the doctrines 
and art of physical diagnosis as applied to diseases of 
the chest. The first edition of his translation of Laen- 
nec’s Treatise on Auscultation and Diseases of the Chest 
was published in 1831, the fifth in 1838. His Original 
Cases illustrating the Use of the Stethoscope, with a 
Translation of Auenbrugger, etc., was published in 1833. 
In 1833, the Cyclopedia of Practical Medicine was pro- 
jected by Dr. Tweedie; and to this work Dr. Forbes 
contributed a number of articles. Subsequently he be- 
came, in conjunction with Drs. Tweedie and Conolly, 
one of the editors of the work. 

After the completion of the Cyclopedia in 1835, he 
founded in 1836 the British and Foreign Medical Re- 
view ; Dr. Conolly’s name being again at first associated 
with that of Dr. Forbes. This periodical was under- 
taken, as we learn from the prospectus, under the idea 
that, “ notwithstanding the great and acknowledged abi- 
lity displayed in the medical periodical press, in the 
actual state of medical literature a work of higher 
critical aims than are professed by the conductors of the 
principal journals in this country is really desired by the 
members of the medical profession.” The Review was 
carried on by Dr. Forbes for twelve years; and in 1849 
he published a copious Index (compiled by Dr. Robert 
Bower) to the twenty-four volumes which he had edited. 





561 





' Barersu Mzpicat Jovrnwat.) THE LATE SIR 


JOHN FORBES. [Nov. 23, 1861. 








On his retirement from the editorship of the Review, 
those who had been associated with him in the work, 
or who admired his energy and honesty, presented him 
with his portrait; and, in return, he dedicated the Index 
to each by name—two hundred and sixty-four in num- 
ber. To the general ability, energy, and honesty with 
which the Review was carried on under his manage- 
ment, and to the healthy influence which it exerted on 
the diffusion of medical scientific knowledge, not a few 
can bear witness. 

The other contributions to literature of Sir John 
Forbes were, Observations on the Climate of Pen- 
zance and the Land's End, published in 1829; a paper 
On the Geology of the Land's End District and St. 
Michael's Mount, published in the Transactions of the 
Royal Geological Society of Cornwall ; an elaborate essay 
On the Medical Topography of the Hundred of Penwith, 
published in two of the earliest volumes of the Transac- 
tions of the Provincial Medical and Surgical Associa- 
tion; a work on Nature and Art in the Cure of Disease, 
published in 1857; The Physician's Holiday, in 1849; 
Happiness in its Relations to Work and Knowledge, in 
1650; Memorandums made in Ireland in the Autumn of 
1852; and Sight-seeing in Germany and the Tyrol in 
1856. 

Sir John Forbes was one of the earliest members of 
the Provincial Medical and Surgical (now the British 
Medical) Association, at the annual meetings of which 
he was a frequent attendant, and in the proceedings of 
which he took much interest. His essay on the Medical 
Topography of Penwith, mentioned above, was one of 
the most learned and elaborate communications which 
appeared in the Transactions of the Association. At 
the beginning of 1853, when the Metropolitan Counties 
Branch was founded, Sir John Forbes was chosen as the 
first annual President, and occupied the post with 
honour until his retirement from it in the summer of 
1854. To the subject of medical reform he devoted 
much attention; and in 1854 issued a scheme of a Bill, 
which was printed at p. 512 of the Association MEDIcAL 
JouRNAL for that year. 

In seeking to influence the practice of medicine in its 
therapeutic relations, Sir John Forbes uttered opinions 
which, whatever degree of soundness they may possess, 
gained for him a certain amount of opposition—not to 
say ill-feeling—among a portion of the profession. The 
publication of his essay on Homeopathy, Allopathy, and 
Young Physic, in the British and Foreign Medical Re- 
view for 1846, and of his work on Nature and Art in the 
Cure of Disease at a later period, gave rise to an insinu- 
ation on the part of some that he favoured the homeo- 
pathic heresy; and, we believe, some of the expressions 
used by him have been regarded by homcopaths as 
supporting their creed. Now, although it were to be 
wished that Sir John Forbes had spoken in stronger 
terms his condemnation of the ethics of globulism, yet 
we find no reason for believing that he had any fraternal 
feeling towards homeopathy as a medical theory, or as 
a system professing to do a great deal by small means. 
It was in its negative aspect—in its non-interference 
with nature—that lay what good he saw init. In his 
Nature and Art in Disease, he wrote ; 
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“It would be easy to shew that, though as ingenious 
and as plausible as some other theories that have prevailed 
in medicine, it is, like most of them, utterly baseless as 
a doctrine of general application, and in its avowed prac- 
tical principles not merely unphilosophical but impossible. 
It can be demonstrated that the treatment legitimately 
derived from it, of prescribing infinitesimal, in other 
words, imaginary doses of drugs, is utterly incapable of 
modifying the animal organism in any way, except 
through the medium of the patient’s mind, or by means 
of the dietetic or other regiminal means with which the 
treatment may be combined. Hence, we have a rightto 
assume that all, or nearly all, the results exhibited in 
the practice of the homeopathists, are the product of 
nature’s operations alone, or of these operations aided 
by the two kinds of agency mentioned, regimen and the 
expectation of the patient.” 

Further on, he says that he is certain that, in many 
cases, “this do-nothing system falls very far below that 
of the rational practice of rational medicine in its cura- 
tive results.” This was his object: to assert the posi- 
tion of Nature as the mistress, and of Art as the minis- 
ter, in the treatment of disease; and here he believed 
that homeopathy, as a do-nothing system, afforded an 
indication of how much Nature left to herself was capable 
of effecting. He was a man who believed it his duty 
to “ prove all things.” Phrenology and abstinence from 
alcoholics, we are told, received a certain amount of 
support from him; and the pretensions of sundry 
mesmerists and clairvoyants were investigated and un- 
sparingly exposed by him, in conjunction with Dr. 
Sharpey. 

In private life, John Forbes was a man to be loved 
and honoured. “Do as you would be done by,” was 
the rule of his life. No poor governess struggling with 
penury, or young artist launched with insufficient capital 
or patronage, on the great sea of London life, ever ap- 
plied to him in vain. He sympathised with the young 
practitioner in his early struggles, and he had no greater 
happiness than in holding out a helping hand to any 
professional brother who appealed to him for aid in pe- 
cuniary difficulties. In every Medical Benevolent Insti- 
tution he took an active interest; and his sympathies 
extended even far beyond professional circles. Amongst 
the many benevolent and charitable institutions he 
thus laboriously fostered, during his residence in 
London, may be mentioned the Hospital for Consump- 
tion at Brompton, the Governesses’ Benevolent Insti- 
tution, the Asylum for Idiots, the Medical Benevolent 
Fund and College; the convalescent Hospital, etc. 

For the last three years the state of his health com- 
pelled Sir John Forbes to retire altogether from prac- 
tice. He began to have attacks of vertigo, in which 
he sometimes fell suddenly to the ground, and also 
experienced states of imperfect consciousness of objects 
and places, and had a tendency to turn to the right 
side. These symptoms of structural disease at the base 
of the brain were the commencement of the illness 
which finally terminated in complete paraplegia for 
three months before his death. He was assiduously 
attended throughout his last illness by Mr. Blyth, of 
Whitchurch, and was also frequently seen by several 
of his old medical friends. He died last Wednesday 
week, soon after seven o’clock in the evening. 
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Special Correspondence. 


MANCHESTER. 

[FROM OUR OWN CORRESPONDENT. ] 
S1ncE my last communication, the medical season has 
fairly opened with us—here as elsewhere. Unlike the 
general state of nature around us, we have shaken off 
our period of lethargy, and begun, with the approach of 
winter, to develope, as far as in us lies, the fructifying 
power of intercommunication of facts and ideas. ‘The 
Medical School was opened by an able address from 
Mr. G. Morley Harrison, full of encouragement and 
good advice to the student, but not otherwise containing 
matter for communication. There is a very slight 
falling off in the number of students this year, but not 
more than I believe to be generally the case, owing to a 
rather undue stimulation last year by certain new regula- 
tions with regard to preliminary examinations. There 
is decidedly life in the staff of teachers in Manchester; 
and, taking into consideration the excellent opportuni- 
ties for seeing surgical practice, this school ought to 
rank as second only to one or two of the first metro- 
politan institutions. If I might suggest any source of 
weakness, it is one shared by too many of our British 
schools ; viz., the absence of thorough systematic clini- 
cal teaching. Those who have studied in Paris or 
Vienna, or under such clinical teachers as Bennett or 
Gairdner of Edinburgh, know well that one hour of 
thorough bedside drill does more to implant the power 
of diagnosis than many a week of mere weary hospital 
walking. I do not think we are worse off than many of 
our neighbours in this respect; but that is no argument 
against improvement. 

While efforts are thus making for the installation of 
medical knowledge into those who are ambitious to enter 
the pale of the profession, those who are already therein 
are not behindhand in their search for truth, and the 
Manchester Medical Society has inaugurated the season 
by two excellent meetings. This society was a few 
years ago in a languishing condition, but has since 
sprung into new life; and the attendance of members, 
together with the interest of the communications, has 
now become very great—not so far behind that of simi- 
lar societies in London. This revival has been due, in 
a great extent, to the zeal and energy of some of the 
younger members; and I feel especially bound here to 
express the deep debt of gratitude which the society, 
and through it the profession in Manchester, owes to its 
honorary librarian, Mr. Thomas Windsor. Gifted with 
a knowledge of medical literature rarely equalled, he 
has freely devoted that knowledge and a large amount 
of valuable time to the service of the society, more 
especially in the formation and classification of its 
library. I should not have referred here to the value of 
these services, if it were not felt and expressed on all 
hands, as deserving of any tribute of thanks that can be 
paid. The first two meetings have led to the exhibition 
of some most interesting cases and preparations, among 
which, I may refer to some valuable illustrations of 
ophthalmic disease and practice; but as I understand 





that the society intends to forward its proceedings to you 
for publication, I need not more fully enter upon them 
here. 

Our well known Medico-Ethical Association, of which 
I have not the honour of being a member, is not asleep 
during the general awakening, but is sharply on the 
look out for forms of professional delinquency, upon 
which it may have the painful pleasure of bestowing a 
little wholesome chastisement. Among these, I am 
glad to find that the subject of professional putfing by 
side-winds, so ably criticised by yourself, occupies a pro- 
minent place, and that a series of resolutions on the 
matter has been contemplated. Every one who has the 
continued honour and dignity of medicine at heart, must 
feel obliged to them and to yourself for thus taking up 
one of the hydra forms by which these are lowered. If 
I am not misinformed, the Medico-Ethical Association 
has taken cognisance of several varieties of the same 
thing, such as the puffing of medical works in the 
general press; and has also drawn attention to the un- 
doubted fact that all our medical journals are in the 
habit of giving publicity by advertisements to things 
which none of them could do otherwise than strongly 
condemn, thus giving a sort of handle to the general 
press for the insertion of those filthy advertisements 
which so universally disgrace them. This is a matter 
in which the British Mepicat Journat could obvi- 
ously do much to shame its merely commercial rivals 
into good behaviour; and I shall be surprised if I do 
not find that you can mend their morals by a course of 
treatment for this malady similar to that which you 
have dispensed with such salutary effect on the homeo- 
pathic question. 

The meeting in Manchester of the United Kingdom 
Alliance, from which the veteran Brougham was unfor- 
tunately detained by ill health, would not be a subject 
for notice here, if it were not for the decided tendency 
shown by that body to maintain that the medical pro- 
fession is coming round to its views. Apart from their 
opinions about legislation, which are quite another 
affair, the question of food versus physic was the staple 
of their discussions. Your own leaders and the contro- 
versy now going on on the question were much alluded 
to; and I hold it to be a most important matter that the 
subject should not be let drop till we can give a decided 
answer to some at least of the questions arising with re- 
gard to the use of alcoholic beverages. It seems almost 
disgraceful that, with all our present advances in che- 
mistry and physiology, the public should have to appeal 
to us in vain for an unanimous opinion whether a glass or 
two of wine will nourish them or not. The teetotallers, at 
any rate, think that they have our weightiest arguments 
on their side ; and, though not one myself, I cannot resist 
the conclusion that, as far as arguments, in contradis- 
tinction to assertions, have yet been brought forward, 
they have the best of it. As they are numerous in 
Manchester, and as the United Kingdom Alliance is 
their ehief representative body, I needly hardly apolo- 
gise for referring here to its evident reliance on medical 
testimony, 

I must draw this communication to a close ; but, be- 
fore doing so, may express the pleasure I have felt in 
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seeing our Journal taking its place on the tables of our 
public libraries here, and in the increasing frequency 
with which it is quoted on matters of medical science by 
our generai daily press. 





Assocration Yntelligence. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Baru anv BRIsToL, White Lion, Thurs., Nov. 28, 
(Ordinary. ] Bristol. 7 PM. 





Bevorts of Societies. 
OBSTETRICAL SOCIETY OF LONDON. 
WEpneEspay, NovemMBER 6TH, 1861. 


W. Tyzer Suir, M.D., President, in the Chair. 


TWENTY-EIGHT gentlemen were balloted for and duly 
eleeted as Fellows. The following candidates for ad- 
mission into the Society were ordered to be balloted for 
at the next meeting—viz.: T. W. Best, Esq.; Dr. Joseph 
Cogan; Wm. Collingwood, Esq.; Hugh Croskery, Esq.; 
Robert Ellis, Esq.; T. T. Frankland, Esq.; A.J. Har- 
ris, Esq.; Dr. H.S. Hounsell; and John Williams, Esq. 

Obstetrical Instruments. By J.B. Hicks, M.D. Dr. 
Hicks exhibited some instruments, made under his 
directions by Durroch, of St. Thomas’s Street, London 
Bridge, for the removal of polypi, cauliflower growths, 
cervix uteri, hemorrhoids, ete. Their principle con. 
sisted in the adaptation of rope, made of annealed steel- 
wire, to the shaft of a screw-écraseur, whereby the flexi- 
bility of the rope was combined with nearly the strength 
of the chain. Dr. Hicks said he had made experiments 
with a variety of materials, and considered the annealed 
steel-wire that which combined the greatest strength 
with the most flexibility. 

Dr. OtpHAm then exhibited a-large Fibroid Polypus 
of the Uterus, which he had lately removed with Dr. 
Hicks’ larger instrument. The tumour completely filled 
the vagina, distending it above the level of the brim. 
The rope was carried around its neck by the hand 
passed into the vagina, and the section completed with- 
out difficulty or hemorrhage. 

_Dr. Tyter Sarr observed, that if the annealed steel- 
wire were stronger than other wire, Dr. Hicks would 
have rendered essential service in the treatment of 
polypus. He had himself for many years abandoned 
the use of whipcord for wire in the removal of polypus 
and cauliflower excrescence. His instrument was made 
on the plan of Gooch’s, but sufficiently strong to cut 
through ‘the tumour at once. He had used plated 
copper-wire, or hard iron-wire, both singly and stranded. 

Mr. Spencer WELLS, in reply to a question from Dr. 
Hicks, stated that the wire-cord he had used was made 
by stranding together from six to ten lengths of the 
ordinary Sheffield iron-wire introduced by Dr. Simpson. 
He (Mr. Wells) had removed fibrous polypi easily by 
this cord, and had once cut through the cervix uteri 
without difficulty. He had used the screw-écraseur for 
tightening the cord, and the tourniquet-screw; but he 
thought the double sawing action of Mathieu's rack- 
écraseur was better than the simple screw used by Dr. 
Hicks, _In one case, the tumour was sawn ‘off; in the 
other, simply squeezed off. 

Polypus of the Uterus removed by the Ecraseur. By 
Gratty Hewitt, M.D. The polypus was pendulous in 
the vagina by a thin pedicle from the interior of the 
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uterus, and was of the size of an egg, having a flattened 
shape. There was no difficulty in the operation, which 
succeeded perfectly. The case was worthy of mention, 
inasmuch as it had been treated for about a year for 
prolapsus uteri, a pessary having been worn. 

Ovariotomy. By Isaac Baker Brown, Esq. Mr. 
Brown related the histories of the following five 
cases, of which four were successful. Case 1x. L. H., 
aged 21, single, had a tumour two years, and had been 
twice tapped. There were no adhesions. The pedicle 
was secured by a clamp, which was taken off three days 
afterwards, and the pedicle allowed to return. He never 
had a bad symptom. The tumour was multilocular, and 
contained seventeen pints of fluid—Case u. F. W., 
aged 19, single, had a tumour two years. There were 
no adhesions. The pedicle was treated as in Case I. 
She had only one grain of opium, and was now quite 
couvalescent. The tumour was multilocular and com- 
posed of one large cyst, containing fourteen pints of 
fluid, and a conglomerated mass of smaller cysts.— 
CasE ur. C.S., aged 49, married, had a tumour six 
years, and had twice been tapped. There was only one 
adhesion, in the direction of the liver, which was tied 
with aligature. She had one grain of opium nightly since 
the operation. She did well. The tumour was multi- 
locular, and weighing 1 1b. ll oz. It consisted of two 
cysts, with very thin walls, containing between eleven 
and twelve pints of dark albuminous fluid, and several 
masses of conglomerated cysts, varying in size from & 
walnut to an orange.—CaseE rv. M.A. M., aged 50, the 
mother of six children, of very nervous and desponding 
temperament, had a tumour for three years. It weighed 
61b. 14 0z., and was composed of a mass of honeycomb 
cysts. There were no adhesions above, but there was 
one in the direction of the liver, which was ligatured. 
The tumour was withdrawn with great difficulty, it having 
modeled itself to the form of the pelvis and being at- 
tached to the whole external surface of the fundus of 
the uterus. The pedicle was large. One portion only 
was secured by callipers; the remainder divided into 
four separate portions, and secured by as many double 
ligatures. These were retained outside. There were 
also several large vessels ligatured. The patient sank 
forty hoirs after the operation. She had two grains of 
opium given her altogether. The autopsy showed very 
partial peritonitis and general congestion of the abdo- 
minal viscera. The whole surface of the pedicle was 
covered with clots, and there was also some blood in the 
cavity of the peritoneum. She evidently died from the 
great shock of the operation —Case v. M. T., aged 23, 
had a tumour over three years. There were no ad- 
hesions. The patient had not had a bad symptom, and 
was convalescent. 

These cases make a total of fourteen operations for 
ovariotomy performed in the London Surgical Home, of 
which ten have been successful. 

RETENTION OF URINE AFTER DELIVERY. 
BY SPENCER WELLS, ESQ. 

The coats of the bladder which was presented were 
thickened ; and lying loose in the cavity there was found 
amass, composed of the whole of the mucous mem- 
brane, detached from the muscular coat, and covered on 
both sides with a deposit of the saline elements of urine. 
Microscopicaily, this mass might be described as de- 
generate epithelium holding together saline deposit. On 
boiling a piece of it in twenty parts of water to one of 
acetic acid, much of the saline matter was dissolved, and 
some of the tissue became clear, looking like smooth 
muscular tissue which has b> zun to degenerate by the 
deposit of fatty or albuminous varticles in its substance. 
Mr. Wells brought the case before the Society by the 
express desire of the father of the patient (a member of 
our profession) in order to impress the lesson that a 
valuable life may be lost, and the surgeon's reputation 
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also, if the catheter be not promptly used whenever 
urine is retained in the bladder, especially during or after 
labour. This lady was perfectly healthy, aged 22, and was, 
taken in labour with her first child, at her home in the 
country, on the morning of the 20th August last. The 
pains were trivial until the evening. At half-past eight 
the membranes broke, and the child was born at forty 
minutes past nine. The placenta soon followed. The 
nurse had told the medical practitioner in attendance 
that the lady had been unable to pass urine during the 
day; but he “ did not heed it.” Two hours after delivery 
there were much pain and distressing desire to mic- 
turate, which continued the whole night, and no sleep. 
The next morning the abdomen was large and 
tense below the umbilicus. Fomentations and diuretic 
draughts were ordered. At night an attempt was made 
for the first time to pass the catheter ; but it was unsuc- 
cessful. The patient passed a most distressing night, 
and was left all through the next day unrelieved; but 
at night another surgeon was brought, who at once in- 
troduced the catheter, and removed five pints of turbid 
bloody urine. The bladder was not relieved until forty- 
eight hours after delivery ; and no urine had passed for 
fourteen hours previous to delivery. The catheter was 
introduced two or three times a day for some time. The 
urine became ammoniacal, andremained so. On August 
3lst she had a severe rigor. Two or three days after- 
wards the urine began to dribble away involuntarily. 
About September 12th it was supposed that she was the 
subject of vesico-vaginal fistula, and she was brought to 
town on the 21st in order that Mr. Wells might operate 
on this fistula; but it was found that there was no fistula, 
the incontinence of urine depending solely upon disease 
of the bladder. A train of very distressing cerebral 
symptoms followed, for which she was attended by Dr. 
West and Dr. Arthur Farre, with Mr. Wells, and she 
died on October 16th. Mr. Wells added, that he hoped 
the sad end of this lady, the anguish her father, her 
husband, and all her family had suffered, and the dis- 
tress of the surgeon at the loss of a reputation he had 
worked through a long life to obtain, would assist in im- 
pressing upon everyone to whom humat life is entrusted 
the duty of learning “little things.” All the miserable 
suffering and the early death of this poor lady were due 
to the simple fact that her attendant had never learnt 
how to use the female catheter. 


Dr. Tanner considered that, as death had not followed 
until two months after delivery, and cerebral symptoms 
had supervened, the neglect in using the catheter could 
not justly be regarded as the real cause of death. He 
thought that it was by no means certain that the surgeon 
in attendance was so much to blame as at first sight ap- 
peared from the history of the case just given. We 
ought to be very careful how we cast obloquy upon any 
gentleman. 

Mr. Spencer WEtts replied, that so far from there 
being any disposition to blame the gentleman unduly, 
Dr. West and he (Mr. Wells) had been the means of 
stopping legal proceedings which had been commenced 
against him. Had not the lady’s father been a medical 
man the case would not have been brought forward ; but 
it being his desire that some good might arise from the 
case being made known to the profession without 
mention of any names, Mr. Wells trusted that the lesson 
might not be lost, as all who saw the patient believed 
that the retention of urine was the cause of the disease 
of the bladder, and the disease of the bladder the cause 
of death. 

Dr. CHowne agreed with Dr. Tanner in defending 
the surgeon. He (Dr. Chowne) had frequently allowed 
urine to be retained many hours without resorting to 
= catheter, and he had never seen any serious result 
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POOR-LAW MEDICAL RELIEF. 
LeTrer From Ricwarp Grirrin, Esq. 


Sirn,—Permit me space to inform the Poor-law me- 
dical officers that the scheme for the administration of 
medical relief which I laid before the Select Committee 
of the House of Commons was published on the fifteenth 
of this month in Knight's Oficial Advertiser, and can be 
procured at their office, 90, Fleet Street (price 2d. un- 
stamped) by those gentlemen who desire to see it. The 
Official Advertiser is, I believe, regularly sent to the 
clerk of each union; the guardians, therefore, are by 
this time fully conversant with the propositions of the 
Association. I have carefully gone through the six 
volumes of evidence published by the Select Committee, 
and find in several of them important remarks on the 
subject of medical relief, which it is very desirable to 
collate and to lay before the Select Committee and 
other members of the House of Commons, in the form 
of a pamphlet; but as the Association is entirely with- 
out funds, it cannot be done. This I deeply regret, as 
I believe our cause has never been in a more promising 
position than at the present moment, and might bya 
little judicious management be brought to a successful 
issue. I am happy to say that the Council of the 
British Medical Association have determined to prepare 
a memorial on the subject of Poor-law medical relief 
for presentation to the Select Committee of the House 
of Commons. This will doubtless be an important aid 
to our cause, and a means of assisting the Select Com- 
mittee in forming a right opinion. 

I am, etc., RicwarD GRIFFIN. 
12, Royal Terrace, Weymouth, Nov, 29th, 1861. 








TREATMENT OF “ HOUSEMAID'S KNEE.” 
LETTER From Ricnarp W. Martyn, Esq. 


S1r,—I have been reading the lectures of Mr. F. Skey 
at Bartholomew's, in which he appears to wish to im- 
press on his pupils the advantage of his method of 
treating enlarged bursa of the knee, commonly called 
“housemaid’s knee,” by passing a seton through the 
tumour, and states that he has cured many hundred 
patients in that manner. 

Although I cannot say that I have had so many pa- 
tients, yet for the last forty years I have never met with 
a case that I could not cure in the simplest manner, 
without the least pain, confinement, or danger, the 
patient doing her usual work, except kneeling. I merely 
apply a simple plaister and bandage in the manner 
Scott recommends. I have always found a fortnight 
sufficient for the cure; and, perhaps, two applications 
will be necessary. 

The following is the plaister:—Cut a piece of leather 
of sufficient size to cover the knee above and below the 
joint, and to nearly meet behind; spread this with em- 
plastrum plumbi. Cut some white curd soap into thin 
shaving and sbout the same weight of emplastrum 
plumbi; add about a teaspoonful of olive oil. Melt 
together over a slow fire. Take half an ounce of muriate 
of ammonia (commonly called sal ammoniac); pound 
this in an earthenware mortar as fine as you can. Pour 
the melted soap plaister into the middle of the plaister 
spread on leather, so that it may cover the upper surface 
of the knee; let it be nearly an inch thick. Now while 
it is liquid and hot, mix into it the powdered muriate of 
ammoniac, and apply it as warm as the patient can bear. 
Apply a roller secundum artem. 

I am, ete., 

Martock, November Ist, 1861. 
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ACTION OF MERCURY ON THE LIVER. 
LETTER From THomas Pore, Esa. 


Srr,—Dr. Inman says, in his last letter :—‘* What can 
we say of the theory which assumes that white stools 
are proofs of hepatic derangements, and that a restora- 
tion of their colour is a proof of the action of mercury 
on the liver?” How can the ductus communis choledo- 
chus be occluded totally except by inflammation, ex- 
ternal injury, or hepatic derangement? And what 
stronger proof of the eflicacy of mercury can we desire 
than its restoration of their natural colour, and that of 
the patient's health ? 

A word on calomel and blue pill. How often are we 
talled in to a patient afflicted with excessive and con- 
tinued vomiting of green bile, which, by its long con- 
tinuance, wears out the patient, and ensues in death by 
inanition! Now, the best and most effectual way of 
putting an end to this state of suffering is by a large 
dose of calomel, which stays the vomiting by repro- 
ducing the peristaltic action of the duodenum and stay- 
ing its antiperistaltic action, thereby preventing the flow 
of bile into the stomach, and carrying it through the 
canal, and causing a similarly coloured discharge of bile 
by the anus to that by the mouth. 

Dr. Inman seems to insinuate that calomel is my fa- 
vourite preparation of mercury. It is certainly a favourite 
drug of mine, as in the case above cited, and as an an- 
thelmintic, and only occasionally used ; but as an alter- 
‘ative blue pill has the preeminence. 

A folio may be written on the subject; but I will con- 
<lude with best wishes to Dr. Inman, and the earnest 
hope that he will range himself under the banner of or- 
thodoxy, and say to him— 

“Si quid novisti rectius istis, 
Candidus imperti; si non, his utere mecum.” 
I am, etc., Tuomas Pore. 
Cleobury Mortimer, Salop, November 4, 1861. 


{This correspondence must be closed here. Dr. In- 
man, a man of enterprising and energetic mind, believes 
that he has ground for opposing the common notions 
regarding the action of mercury on the liver. Mr. Pope, 

“a practitioner of more than half a century’s standing, 
naturally enough holds to his old creed. Of two such 
combatants, it is hopeless to expect that either will be 
convinced by the other. Eprror.] 





IS ALCOHOL FOOD OR PHYSIC? 
Lretrer From JoHN Hiccinporrom, Esq., F.R.S. 


Sir,—I congratulate you on commencing so well one 
of the most important subjects of the present day—* Is 
aleohol food or physic?” I perfectly agree with the 
very sensible letter of “A Provincial Doctor” in your 
JourNAL of the 2nd instant, who writes: ‘No subject 
can be of more importance to us, both as medical men 
and as citizens.” The suggestion he proposes is good— 
«That you would do great service if you would induce 
the leading practitioners to express their opinion on the 
matter.” It would have been more satisfactory if Dr. 
Kidd had given his own experience, rather than that of 
others. I always look upon second-hand accounts as 
open to great objections. J.et each practitioner inves- 
tigate for himself, and give the result of his practice. 

There is one subject Dr. Kidd has passed very lightly 
over, and which cost me about ten years of investiga- 
tion—the external application of the nitrate of silver. 
He writes, “ I believe the line drawn with the nitrate of 
silver to stop erysipelas is not more a mistake and a 

- phantasy than the objection to wine drawn in the letter 
of our excellent friend Mr. Higginbottom.” 

T am sorry to introduce the subject of the nitrate of 
silver in conjunction with that of alcoholic stimuli; but 
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I am compelled to do so, finding Dr. Kidd so far at sea 
as to the proper mode of its application. 

Dr. Kidd will not find such a direction as “a line 
drawn with nitrate of silver to stop erysipelas” in my 
Essay on that subject published in 1829, or in my 
“ Additional Observations on the Nitrate of Silver, with 
the full directions for its use,” published in 1850. The 
mode of application is as follows: the affeeted parts 
should be washed with soap and water, then with water 
alone to remove any particle of soap remaining, and 
wiped dry with a soft cloth; the concentrated solution 
of the nitrate of silver is then to be applied two or three 
times on the inflamed surface, and beyond it on the 
surrounding healthy skin, to the extent of two or three 
inches. Sometimes after the most decided application 
of the nitrate of silver, the inflammation may spread ; 
but it is then generally much less severe, and may be 
eventually checked by the repeated application of the 
remedy.” ‘The action of the nitrate of silver continues 
four days. I have found the failures to arise in other 
hands trom the imperfect and improper mode of its 
application. I believe no external application has been 
discovered so effectual and safe in subduing external 
inflammation. I could adduce a host of corroborative 
evidence of celebrated men, which I have never made 
use of before to-day, and who have tried it themselves, 
such as Samuel Cooper, Dr. Elliotson, Guthrie, Law- 
rence, Liston, Benjamin Travers, Anthony Todd Thom- 
son, and many others. Perhaps I have been too remiss 
in not bringing it more before the attention of the pro- 
fession; but 1 have been so confident that it required no 
recommendation. I know that anything new, although 
true, is often very tardily received. 

In your JournaL of the 9th instant, Dr. Heygate, in 
a letter on “ The Action of Alcohol,” writes: “ I would 
go the whole length with Mr. Higginbottom in repu- 
diating brandy as a beverage. When used as an ordi- 
nary drink, not even in very great excess, I know of no 
agent so destructive to the tissues of the body. Brandy 
drinkers are notoriously short lived.” The truth which 
Dr. Heygate asserts is apparent to every observer. 

From the dangerous and unsatisfactory agency of 
alcohol as a medicine, in every form, I was led to abandon 
it altogether, and to use a safer and more satisfactory 
treatment of disease, by the agency of various remedies 
not of an intoxicating nature. 

Dr. Heygate speaks of brandy as “ one of the most 
valuable medicines we possess, under certain circum- 
stances of sinking of the vital powers,” and his opinion 
of it in “ a low type of pneumonia.” In diseases of the 
respiratory organs, I was led to the use of ipecacuanha 
from its specific power on the pulmonary organs and on 
the stomach. I have been in the habit of giving ipeca- 
cuanha in full emetic doses, both in the commencement 
and also in the sinking state of disease; half a drachm 
of ipecacuanha, with ten or fifteen grains of the bicar- 
bonate of potash, for a dose. 

In the commencement of disease the emetic is of 
great value, followed by aperients, in cleansing the 
prime vie and preparing them for the reception of 
further remedies ; also for its stimulating effects on the 
whole system. In the sinking state, the ipecacuanha 
emetic has the extraordinary effect of rousing the sinking 
powers of the whole system, by stimulating the nervous 
system, equalising the circulation of the blood, removing 
the vitiated and promoting the healthy secretions of the 
various organs of the body; it has also the power of 
restoring the system to its normal condition, without 
producing any unnatural excitement. 

As an external application, I use large mustard plais- 
ters, and afterwards keep the chest, or affected parts, 
quite enveloped constantly with linseed poultices. 

In the Lancet of June 1845, is a paper I read before 
the Nottingham Medico-Chirurgical Society on “ Ipeca- 
cuanha, in emetic doses, as a powerful restorative in , 
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some cases of exhaustion and sinking.” In that paper 
two cases are related of bronchitis, a disease which has 
been here as fatal as pneumonia. One was an innkeeper 
of a gross habit, sixty years of age; the other, a female 
of a spare habit, aged seventy-eight: both had the 
emetic when in a sinking state, and both recovered. 
These cases, and also the others related in that paper, I 
believe would have sunk from exhaustion by the brandy 
treatment. 

In a low type of disease, I have depended upon sup- 
porting the vis vite by natural stimuli, particularly by 
mild nourishment, a little given at very frequent inter- 
vals, night and day ; the result has been most successful 
in the restoration of patients to health. 

For more than twenty years I followed Dr. Heygate’s 
plan of giving alcohol, as brandy, etc.; but from my past 
experience, I should fear to give it, knowing its dan- 
gerous qualities as a stimulant, and being destitute of 
any nutritious or tonic qualities, 

Dr. Heygate says,“ I am afraid Mr. Higginbottom’s 
letter might mislead young practitioners.” The great 
fear at the present time is of young practitioners going 
rapidly into the Brunonian or stimulating system. A 
comparison has been lately made between the old prac- 
tice of bloodletting, and the administering alcoholic 
fluids as a medicine; it has been asserted that the one 
has taken the place of the other. I have no hesitation in 
affirming that the old system of bloodletting has de- 
stroyed hundreds of valuable lives, and I have still less 
hesitation in affirming that the present plan of alco- 
holising patients is destroying its thousands. The time 
will most assuredly come when such a system will be 
branded by medical science as the charlatanism of the 
nineteenth century. 

In conclusion, I would again say that for more than 
twenty years I tried the effects of alcoholic stimulants 
in cases of exhaustion from various diseases. For thirty 
years I have never prescribed them, and my treatment 
has been infinitely more successful than when I did; 
and this has been, as far as I have heard, the result of 
those who have given it a fair and impartial trial. 


I an, ete., Joun Hicernsotton, F.R.S. 
Nottingham, November 18th, 18¢1. 


ALCOHOL—FOOD, PHYSIC, OR LUXURY? 
LETTER FROM THomas Inman, M.D, 


Si,—Having studied this subject for many years, 
will you allow me to express the conclusions I have ar- 
rived at, and the grounds upon which those are formed? 

As I wish to be essentially practical, I will not waste 
time upon a discussion of the value of the bichro 
mate of potash test. I will allow that it is as truthful 
as it is beautiful; and that it proves that some alcohol 
passes out of the system after it has been takenin. But 
what of that? unless it can be demonstrated that all 
which has been imbibed so passes away. Why, sir, 
there is not a man who dines upon roast duck, goose, 
mutton, beef, or partridge, who does not exhale a con- 
siderable quantity of it in his breath during many hours 
after a meal. The fasting man can always tell (if he 
come near enough to smell the breath) of what dishes 
the full one has eaten. His nose will distinguish be- 
tween salmon, shrimps, and herring; between eggs, but- 
ter, cheese, or bread. He can tell equally whether ale 
or porter, wine or whiskey, have been the beverage con- 
sumed. What, then, is it for the chemist to boast that 
he has a test which shall detect alcohol? The duration 
of the breath-taint from ordinary food is far more con- 
siderable than is generally supposed, owing to the fact 
of few persons fasting long themselves. (Of course, it 
is understood that a man who is full does not possess 
the power to detect any viand-smell in another.) I have 
known a lunch of bread and cheese and beer diagnostic- 





ated on a steamboat in the open air, four hours after the 
meal had been taken; and onions eaten twenty-four 
hours previously, have been recognised by the nose in- 
stantly inaroom. The alcohol-test, then, simply shows 
that spirits, like goose, exhale in the breath, etc. The 
point at issue is simply the true value of alcohol. As 
we have many forms of it, let us, ere we proceed in our 
inquiry, weed out any minor matter which might mis- 
lead. We know that ale, porter, wine, etc., contain much 
extractive matter, etc.; and we will allow to those ma- 
terials ten times the value as nutriments that any other 
known vegetable substance contains. We will allow 
that there are differences in the effects of various wines 
and spirits ; and that, as these cannot be fairly deducible 
from the alcohol, they are due to the material with which 
itis combined. We do not want to ride off upon any 
small points like these. Sweeping away cobwebs, then, 
we come to the following proofs that alcohol duly diluted 
is food. 

1. I have investigated five cases, in which, for many 
months, nothing was taken but alcohol and water; the 
persons keeping up their apparent health and strength, 
and one increasing in fat. 2. ‘Teetotallers of a definite 
size and strength habitually eat far more than those in 
similar condition who indulge in ale, etc.; i.¢., ale is a 
substitute for food. (See Lewes’s Physiology, p. 141-6.) 
3. An experimental total abstainer (experte credo) soon 
finds that a glass of water does not satisfy hunger like 
a glass of beer; and a forced teetotaller (medical) once 
told me that he repeatedly noticed, when dining with 
non-abstainers, that a glass or two of wine always made 
him eat less, though the temptations of the table were 
greater. 4. A man who has not time to lunch on solids, 
may find his hunger satisfied by a glass of beer, ale, or 
porter; it seems to fill the stomach and quell hunger 
no amount of pure water will have a similar result. 
Franklin was once a teetotaller under the idea that beer 
was a simple luxury; but he found that his abstinence 
involved the necessity of so much more fvod, that he 
returned to “temperance” as the cheapest plan for a 
labouring man. 5, I knew a gentleman who underwent 
an immense amount of hard head-work and much bodily 
fatigue, without other food than a bottle of port wine 
daily. Both he and his family assured me that he did 
not eat so much as a good slice of bread and butter or 
a biscuit in the day for weeks together. Mental exhaus- 
tion craves for wine. Bodily fatigue craves for ale, 
porter, or wine and water. 6. I know two families of de- 
licate children in which many individuals have been at 
times brought up chiefly upon alcohol in small quanti- 
ties, food being only supplemental, as it is never taken 
until after the alcohol has been first imbibed. It must 
be noticed, in addition, that the use of alcohol in these 
cases was adopted in consequence of the aversion of the 
children to all kinds of food. After its employment for 
some time, the appetite returned. Prior to the use of 
stimulants (brandy and water, or wine and water, or 
bitter ale, were the forms used), pemphigus, emaciation, 
convulsions, and acute hydrocephalus, were constantly 
threatening the young ones, or actually present; their 
flesh was soft and flabby, and they were fretful and 
miserable. Since then they have been free from illness, 
and have grown considerably, are strong on their legs, 
firm in flesh, and merry as crickets. 

So much for alcohol as food. Let us now examine it 
and its congeners as physic. F 

1. Quinine, or other tonic without a tincture, is not so 
efficacious as if the latter is exhibited with it, 2. A 
pure bitter infusion is not equal in medicinal value to a 
tincture of the same material’ diluted with water, 3, 
The ethers are akin to alcohol; and I have now seen 
most wonderful improvements, and sometimes a cure 
effected, in illnesses, by chloric and sulphuric ethers, 
when all other means had failed. (For brevity’s sake, I 
do not enter into details here; but I must add that the 
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evidence will stand the most searching cross-examina- 
tion.) 4. Chloroform, allied to alcohol, is invaluable in 
convulsions; and, by following its inhalation by the tem- 
perate use of wine, infantile and other convulsions may 
frequently be arrested completely. 5. In cases of maras- 
mus, I have already recorded cases of children recover- 
ing health under the influence of diluted alcohol alone 
(sugar included). (See Foundation for New Theory, 
etc., pp. 396-8.) I have seen adults brought round by 
a diet of champagne and turtle soup, without anything 
else, during three whole weeks; and a patient dying 
with phthisis recover wonderfully for a short period on 
champagne alone. 6. Alcohol stands next to opium as 
a narcotic; and it appears to have many other similar 
properties (and here let us note that opium, like alcohol, 
passes out of the body after it has been imbibed: e. g., 
the nursing mother taking it will narcotise ber infant). 
And it is to be noted that a debauch on opium, on wine 
or spirits, and on beef and butter (see Simpson’s 
Voyage Round the World; chapter, Siberia) will all 
equally produce prolonged insensibility. I have, in cases 
of idiopathic pervigilium, procured sleep by brandy and 
water, when such narcotics as opium and Indian hemp were 
useless. 7. In fever, without wine, we may often find the 
patients restless, sleepless, delirious. We give them 


induces various diseases. Well! so does indulgence in 
venery. Everybody knows that the fire that warms may 
burn them if they get too much of it. Must we all be 
celibate, therefore, and eschew fires? 6. The use of 
alcvhol is said to make a man a beast. What beast, I 
wonder? The Australian savage had the sleep of coma 
without fermented liquors; the New Guinea man was a 
tiger, the red Indian a snake, long before they drank 
whiskey; and nowhere do we see such terrific bursts of 
passion, blind rage, and fury, as in the growing milk or 
water drinking child, before the rod has taught him to 
control his passions. Alcohol never yet created a bad 
passion. 

We may conclude, then—1l. That alcohol is food; 2. 
That it is physic; 3. That too much of it is a bad thing. 
And a meagre conclusion, truly, it seems. % 

I an, ete., T. Inman. 
Liverpool, November 1861. 
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rational; and this not once or twice, but repeatedly. 8. 
In jaundice, I have seen the same patient treated on the 
total abstinence plan and the temperate stimulant one. 
On the former, relapses were so frequent that the lady 
was never well during half a year. The turning-point 
was the free use of wine. On subsequent occasions, a 
few days was the limit of the illness, when treated gene- 
rously from the first. 9. In the Liverpool Royal In- 
firmary, the admissions into which amount to about two 
thousand annually, the average number of patients in 
the house weekly, taking the average for twenty-seven 
years prior to the time when the generous treatment of 
disease was uncommon, and when the average amount 
per man admitted was three shillings, was 202. For 
seven years since that period, the weekly average of 
patients in the house is 170, the annual number re. 
maining about the same; and the cost of wine has in- 
ereased to seven shillings per head admitted. This 
distinctly proves that the average duration of patients in 
the house has been materially lessened. I am, too, in- 


Court of Examiners, on November 5th, and when eli- 


gible will be admitted to the pass examination :— 


London Hospital. 
Brereton, Alfred Henry Levick, George 
Dye, David Hyman 
St. George's Hospital, 
Bloxam, Matthew White, Arthur Calcutta 
_ Cocksedge, Thomas A. J. 
Dublin School of Medicine. 
Carson, Alexander Tertius Jordan, Myles Joseph 
Clarke, Alexander Carson 
Cork School of Medicine. 
Spedding, William Alexander Tomkins, Charles Payne 
Guy's Hospital. 
Jordison, Robert Lloyd Topham, Herbert 
Birmingham School of Medicine. Glasgow School of Medicine. 
Ireland, John Roaf Roberts, Robert 
King’s College. Edinburgh School of Medicine. 
Grigg, William Chapman Wright, Frederick William 
St. Thomas's Hospital. Manchester School of Medicine. 
Bramley, William Sturdy Holt, John 


The following gentlemen, having undergone the ne- 
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We may therefore fairly consider that a primd facie | o¢ the Society of Apothecaries. ] 


case is made out in favour of alcohol both as food or 
physic. Let us now examine some objeciions. 

1. It often increases feverishness. Granted. Well, 
then, let it alone in those cases. 1f wine make a patient 
worse, withhold it; if it make another better, why not 
give ithim? 2. It makes the mouth and tongue dry, 
and promotes thirst. So do beef and mutton. Eata 
pound of beef, and you will want more water after it 
than after a glass of whiskey. It is said, too, to create a 
eraving for more: if you take it to-day, you can’t do 
without it to-morrow. It is the same with beef: a man 
does not despise a breakfast because he wants a dinner 
afterwards, or good tea because he goes for a second 
cup. 3. Patients get well without alcohol in any form. 
Granted. So do horses when they have been hurt; but 
they get better sooner on oats than on grass. And oats 
make a horse so frisky, that we may be allowed the 


*Ballenden, John Henry Moffat, Sedgley, near Dudley 
Carson, Alexander Tertius, Coleraine 
Clarke, Alexander Carson, Coleraine 
*Clay, Arthur H., Stamford 
Cocks, Cambridge C., Ross, Herefordshire 
Davey, James Samuel Engledue, Bristol 
*Dawson, Richard Henry, Broxholme, Lincolnshire 
Dumaine, Louis Ernest, Port of Spain, Trinidad 
Foote, Augustus Carmichael, Demerara 
*Gardner, Edward Barton, Montague Street, W.C. 
Jordan, Myles Joseph, Castlebar, co. Mayo 
Lathbury, Thomas Arthur, Birmingham 
Marshall, Walter Thomas, Birmingham 
Nutt, Horace, Cold Overton, Leicestershire 
Prickett, George Benwell, Oxford 
Rouse, Lewis Risdon Heysett, Torrington, Devon 
Spedding, William A., Glastry, co. Down ; 
*Tanner, Richard Canning, Painswick, Gloucestershire 
Tomkins, Charles Payne, Cork 
Will, Alexander, Melbourne, Australia 
Williams, Edward Humphrey, Carnervon 
Wilson, James, Birmingham 


fancy that they really give spirits to the animal. 4./ at the same meeting of the Court— 


Persons who are total abstainers are fat and strong. 
Granted. So are pigs and oxen; and dray-horses, which 
indulge in beer, are so too. The biggest and strongest 


O’Connor, Daniel, of the Royal Naval Hospital, Plymouth, 

pom his examination for Naval Surgeon. This gentleman 

ad previously been admitted a member of the College: his 
diploma bearing date July 4th, 1856. 


men I know drink far more strong water than they eat , ase 
food. Merry and fat Jack Falstaff took very little bread Admitted on November 13th 
to the sack he drank. 5. Indulgence in alcoholic drinks 





Anderson, John, Manchester 
Cocker, William Henry, Blackpool, Lancashire 
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Colston, Samuel B., Brixham, Devon 

Dyte, David Hyman, London 

Fryer, John, Newbiggin, Bishopdale, Yorkshire 

Gedney, John, Hull 

Gwynn, Edmund, Caterham, Surrey 

Haslam, George H., Market Drayton, Shropshire 

Hedley, Edward Anthony, Felton, Northumberland 

Jones, John J.'oyd, Treborth, near Bangor 

*Lee, Herbert u., Thame, Oxfordshire 

Miller, Richard May, B.A.Lond., Barnstaple, Devon 

Moore, Edwin, York 

Nickols, Thomas, Leeds 

Okell, George, Northwich, Cheshire 

Passmore, Thomas Henry, Instow, Nerth Devon 

Rowe, Thomas Henry, Haverfordwest 

Rudge, John E., Westbourne Grove, Bayswater 

Smart, Bath Charles, Balsham, Cambridgesbire 

Somerville, James H., Bloxwich, Staffordshire 

Strother, Arthur, Forest Gate, Essex 

Williamson, Henry George, M.D., Nantwich, Cheshire 
Admitted on November 14th :— 

Allfrey, Charles Henry; Stamford Hill 

Cooper, Herbert, Bristol 

Davey, John Edwin, Lewes, Sussex 

Dustan, John, Jersey 

Edwards, Morgan John, Newbridge, Glamorganshire 

Fletcher, Henry Studd, Abingdon 

Gale, Henry Stanley, Hampstead 

Harris, Walter, Waterford 

Hicks, John Wale, Hackney 

Lidderdale, John, Osmington, near Weymouth 

Meade, Edward, Middleton, co. Cork 

Mitnish, Henry William, Calcutta 

Murrell, William Henry Julius, Lewes, Sussex 

Onley, Samuel, Cheltenham 

Ramsbotham, Samuel Henry, Leeds 

Russel], William Smyth, West Indies 

Smith, Henry, Wigan, Lancashire 

Thorne, Thomas Henry, Northampton 

Wadd, Thomas Herbert, Basinghall Street 

Watson, William Tyndale, Tottenham 

Whital], James William, Chertsey 

Winterbottom, Edwin John, Sloane Street 
Admitted on November 15th :— 

*Adams, Thomas Rutherford, Kilkenny 

Daniell, John, Sydney, Australia 

Hoff, George Framingham, Calcutta 

Sheetz, James, Etawah, Bengal Presidency 

Sheppard, William Matthew, Geelong, Australia 

Tray, John Henry, Clarendon Square 
Admitted on November 19th :— 

Handy, H. Francis, Melbourne, Australia 


University or Campripce. The following graduates 
have passed their examinations for degrees in medicine : 
Doctor of Medicine, 
Robertson, Charles A. L. 
Bachelors of Medicine. 
Cheadle, Walter B., B.A. Fish, John C., B.A. 


ApotHecanres’ Hatt. On November ]4th, the follow- 

ing licentiates were admitted :— 

Adams, Walter, Ipswich 

Bromley, John Bourne, Stourbridge, Worcestershire 

Carter, Edward Hunt, Billericay, Mssex 

Dyte, David Hyman, London Hospital 

Owen, Richard Jones, Leamington, Warwickshire 

Walker, Bernard, Sheffield 


APPOINTMENTS. 


Crosstey, C. R., Esq., elected Surgeon to the Leicester Infirmary. 

Marriort, C. H., Esq., elected Surgeon to the Leicester Infirmary. 

Mason, David, M.D., appointed, by the Queen, a member of the 
Legislative Council of the Island of Jamaica. 

Patren, Charles A., Esq., appointed Assistant-Surgeon to the Con- 
viet Prison at Portsmouth, vice W. W. Leadam, M.D. 

Rocers, Frederick J., Esq., elected House-Surgeon to the Leicester 
Infirmary. 





Royart Army. The following appointments have been 


made :-—— 

ANDERSON, Assistant-Surgeon J., M.B., 73rd Foot, to be Staff-Assist- 
ant-Surgeon, vice Creagh. 

Brien, Staff-Surgeon E. A., to be Surgeon Ist West India Regiment, 
vice Martin, 

Buck e, Staff-Surgeon R. T.,M.D., to be Surgeon 15th Foot, vice 
Bawtree. 

BURRELL, Staff-Surgeon W. H., M.D., to be Deputy Inspector-Gene- 
ral of Hospitals. 

CREAGH, Staff-Assistant-Surgeon W., to be Assistant-Surgeon Royal 
Artillery, vice Hawkins. 

Donne xt, Staff-Surgeon O.S., having completed twenty years full- 
pay service, to be Staff Surgeon-Major. 





Gippon, Assistent-Surgeon E. A., 7th Foot, to be Staff-Assistant- 
n, vice Longmore. 

Jounston, Staff-Assistant-Surgeon J, S., M.D., to be Assistant- 
Surgeon 72nd Foot, vice Jones. 

LEET, Staff-Assistant-Surgeon C. H., to be Assistant-Surgeon 5th 
Foot, vice Whitty. 

Loeiz, Surgeon C.G., M.D., Royal Regiment of Horse Guards, 
having completed twenty years full pay service, to be Surg.-Major, 

MENZIES, Staff-Surgeon E., to be Staff-Surgeon-Major. 

THompson, Staff-Surgeon W. R., M.D., to be Surgeon 2nd West 
India Regiment, vice McDermott. 

ToTHILL, Assistant-Surgeon J. H. H., 18th Foot, to be Staff-Assist- 
ant-Surgeon, vice H. T. Sylvester, M.D. 

Wnrirtrty, Assistant-Surgeon T. R., 5th Foot, to be Staff-Assistant- 
Surgeon, vice Leet. 


Royat Navy. The following appointments have been 
made :— 

ALLAN, James A., M.D., Acting Assistant-Surgeon, to the Emerald. 

ANDERSON, James R., Esq., Assistant-Surgeon (additional), to the 
Nile, for Marine Battalion. 

Comrit, Peter, Esq., Assistant-Surgeon, to the Edgar. 

E.t.iorTt, George, Esq., Assist.-Surgeon, to the Chatham Marines. 

Fawcett, James E., Ksq., Assist.-Surgeon (addit.), to the Wellesley. 

Hatprn, Joseph, Esq., Assistant-Surgeon, to the Rifleman. 

Hami.ton, Mark, M.D., Surgeon, to the Greyhound. 

Heap, Richard, L. B., Esq, Assistant-Surgeon, to the Impregnable, 
for service in the Squirrel. 

Kina, John, Esq., Surgeon, to the Donegal. 

Knaaes, Sydney H., Esq., Acting Assistant-Surgeon, to the Algiers. 

NaTHAN, Henry F., 44 Assistant-Surgeon, to the Cambridge. 

RaHILLy, Michel J., M.D., Acting Assist.-Surg., to the Greyhound. 

SLocGetTT, William, Esq., Surgeon, t» the Edgar. 


VotunTeer Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

Anims, A. M.. jun., Esq., to be Assistant-Surgeon 2nd Royal Lan- 

arkshire Militia. 
CocuiLt, J. D. M., Esq., to be Surgeon 2nd Royal Lanarkshire 
Militia, vice Gomiay. 

Firt, J. B., Esq., to be Surgeon Ist Newcastle-on-Tyne R.V., vice 
Angus. 

Fouvkes, F., Esq.. to be Assistant-Surgeon 6th Regiment Royal 
Lancashire Militia. 

Inxes, J. G., Esq., Surgeon Ist Administrative Battalion Elgin- 
shire R.V. 

Lawrence, S., M.D., to be Assistant-Surgeon 5th Forfarshire R.V. 

Lomax, H. T., Esq., to be Surgeon 2nd Administrative Battalion 
Staffordshire R.V. . 

Manrorp, R. A., Esq., to be Surgeon Ist Administrative Battalion 
Invernessshire R.V. 

Onn, G. R., Esq., to be Assistant-Surgeon 4th Surrey R.V. 

Surra, R., te Assistant-Surgeon Ist Administrative Battalion 
Elginshire R.V. 

Terry, J. N., Esq., to be Assistant-Surgeon 2nd West Riding of 
Yorkshire A.V. 

WItson, J., Esq., to be Surgeon Ist Invernessshire A.V. 


To be Honorary Assistant-Surgeons :— 
Jenkins, R., Esq., 5th Glamorganshire R.V. 
Jones, W. W., Esq., 11th Shropshire R.V. 
Lesttr, J., Esq., 5th Aberdeenshire R.V. 
Masren, W. E., M.B., 25th Staffordshire R.V, 
Park, G., Esq., 11th Perthshire R.V. 


DEATHS. 


Bow.tnG. On November 16th, at Hampstead, aged 76, Ann, widow 
of the late *John Bowling, Esq., of Hammersmith. 

*Forses, Sir John, M.D., D.C.L., F.R.S., at Whitchurch, Oxon, aged 
73, on November 13. 

Paixe. On November 12th, at Taunton, Louisa, wife of James 
H. Pring, M.D. 

Sayer, Augustin, M.D., at 28, Upper Seymour Street, aged 71, on 
November 15. 

Toxin, Thomas, M.D., at Witham, Essex, aged 74, on Nov. 17. 





Sr. Tuomas’: Hospirat. It is supposed that the de- 
mand made by the Governors of St. Thomas's Hospital 
for compensation from the Charing Cross Railway people 
will be reduced to between £250,000 and 300,000. 

Royat Mepricar. BENEVOLENT ConLece. Two gentle- 
men educated at this establishment have recently passed 
the second B.A. examination of the University of Lon- 
don; one being placed in the first, and one in the second 
division. 

Tne Mepicat Corteces or New York have now 
all commenced their winter sessions, and, we are glad 
to learn, with classes which prove that the average 
number of students in this city has not materially dimi- 
nished. (American Med. Times.) 
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VARIETIES, 
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Tue Erunorocicat Society. At a meeting of the 
Ethnological Society, held last Tuesday, Dr. Hunt read 
a report of the Ethnological Papers read at the British 
Association at Manchester. Mr. Crawford, the chair- 
man, said that more persons attended these meetings 
than any other. 


Socrety or Arts. At the opening meeting of the 
108th session of the Society of Arts, on Wednesday last, 
one of the Society’s silver medals was presented to Dr. 
Edward Smith, for his papers, on “ Recent Experimental 
Inquiries into the Nature and Action of Alcohols as 
Food ;’ and on “The Uses of Tea in the Healthy Sys- 
tem.” 


American Army Hospitars. We learn that General 
McClellan has ordered the immediate construction of 
the most improved pavilion hospitals, for the accommo- 
dation of 5000 beds, with 1750 cubic feet of air-space 
for each patient. The sites for the buildings have been 
selected. We may congratulate the country for having 
at the head of its army, a commander so enlightened in 
all that relates to the welfare of its citizen soldiers. 
(Amer. Med. Times.) 


Kine’s Connece Hospitat. On Tuesday week, the 
materials of the old hospital in Portugal Street, Lin- 
coln’s Inn, formerly the workhouse of the parish of St. 
Clement Danes, were sold by auction, preparatory to the 
site being cleared for the completion of the new hos- 
pital. More than two-thirds of the new building are 
already erected; and all that remains to be done in 
order to complete the hospital, according to the archi- 
tect’s design, is to continue the Carey Street wing to 
Portugal Street, on the site of the old workhouse, which 
is now being pulled down. 


University oF CamBripcr. The Vice-Chancellor has 
given notice that the Professorship of Chemistry has 
become vacant by the death of the Rev. James Cum- 
ming, and that the election of a new Professor of Che- 
mistry will take place on Friday, the 6th day of Decem- 
ber next. ‘The electors to the Professorship are the 
persons whose names are on the electoral roll of the 
University. The Vice-Chancellor and proctors will re- 
ceive the votes of the electors from eleven o’clock in the 
morning till one o'clock, when the Vice-Chanceller will 
declare the election. Mr. Liveing, of St. John’s College, 
is at present the only declared candidate. 


EXTRACTS From REGIsTRAR-GENERAL’s Report. “ Low 
typhoid fever is very prevalent at Steyning in Sussex, 
where in consequence of bad drainage it is believed to 
cling with greater tenacity. The total deaths in Brighton 
were 427 against 342 in the same quarter of 1860. 
Fever prevails in the more crowded parts of the town of 
Buckingham, where drainage and ventilation are stated 
to be very imperfect. At Worcester, where there has 
been a great deal of typhoid fever, almost every case 
has been accompanied by ‘ pustular eruption or ulceration 
of the throat, which sometimes became almost diphthe- 
ritic.’ Typhus carried off a man, his three adult sons, 
and his granddaughter, who occupied two houses at 
Snitterfield (Stratford-on-Avon). It was very prevalent, 
though not very fatal, at Yeador in the West Riding of 
Yorkshire. Of 29 deaths at Somersham (St. Ives) 9 
were caused by diphtheria; and of 31 at Ixworth, in 
Suffolk, there were also 9 (in Great Livermere parish ) 
from the same disease. It was fatal in 7 cases in Holt, 
Norfolk. Five deaths all in one family, occurred from it 
at Burnham in the same county ; and in the neighbouring 
sub-district of Snettisham ‘a malignant form of sore 
throat” is very prevalent, of which more than 30 cases 
(6 fatal) occurred in the parish of Hunstanton. Diph- 
theria raised the mortality at Loddon and Diss. It was 
fatal in 6 cases at Ellesmere. It prevailed greatly at 
Leake in Leicestershire, and it caused 5 deaths out of 26 


Varieties, 


MepicaL LeatsiaTors IN Braz. There are no fewer 
than thirteen doctors of medicine members of the 
actual chamber of deputies, which consists of one hun- 
dred and twenty members; in the senate are two, this 
body consisting of about fifty senators. Thus, the pro- 
fession enjoys far greater guarantees in this way than in 
the so-called liberal and enlightened British empire! 
As to Ireland, no comparison on this subject can be in- 
stituted, owing to her anomalous state in modern 
times, (Dr. Daunt.) 

MarriaGE oF A Mepican Man not ADvIsABLE. It 
has often occurred to us, that most medical men would 
be the better if they remain single. We know that it is 
opposed to the received opinion on the subject, and we 
own that it has its inconveniences, But we feel confident 
that, in the present state of society, in which expensive 
luxury forms a constant element, it is next to impossible 
for a general practitioner to support a proper appearance 
in the world from nothing more than the proceeds of 
his professional exertions. It is the married life that 
urges so many to work themselves to death. They can- 
not bear to see their family less than they should be. 
Consequently they are ever on the fret. They have no lei- 
sure to sit down and think. They cannot and must not 
do so; and it is owing to the cares of matrimony that 
many, who would otherwise have been philosophers, de- 
voted to their profession, end by becoming nothing 
better than routineers or professional tradesmen. In 
moments of real illness and danger the public do not 
ask whether the doctor rides or walks, is married or un- 
married. All they require is that he should be at hand 
when he is wanted, and should be capable of performing 
all that is required of him. (Medical Critic and Psych. 
Jour.) 

CoNVERSION OF SEA-WATER FOR Martine Purposes. 
On Thursday week a number of gentlemen connected 
with the shipping interest assembled on board the 
Mataoika, fitting out as an emigrant ship for New Zea- 
land, and lying in the London Docks, for the purpose of 
witnessing the rapid conversion of the impure water of 
the docks into fresh water fit for drinking, by means of 
Graveley’s patent sea-water distilling and aérating appa- 
ratus. The apparatus is now carried by most of the 
vessels chartered for the conveyance of government 
emigrants, and has proved of the greatest possible utility 
in the conversion of sea into fresh water, to the great 
comfort of the passengers, and the saving of a vast 
amount of stowage space in the vessels. Mr. Graveley, 
the patentee of the apparatus, explained the principle of 
the invention. It is extremely simply in construction, 
and easily applied, not only to vessels, but to land car- 
riage, and from its portable character is found most 
useful in sweetening brackish water in the desert. The 
dirty water of the dock was first pumped up into a 
reservoir, under which a furnace is placed, and the steam 
arising from the boiling water, being collected in a 
steam-chest, passes through a number of small pipes, 
in which it is condensed, the water falling into a second 
reservoir in which the process of filtration and aération 
takes place. By this process something like eight or 
ten gallons of beautifully pure water can be obtained 
in an hour, no matter how foul, or how much impreg- 
nated with deleterious matter it may be originally. Mr. 
Warington, the chemical operator to the Society of 
Apothecaries, on analysing the water thus produced, 
found it to be bright, colourless, soft, and well tasted, 
free from odour, and a very excellent water either as a 
beverage or for domestic purposes. It is estimated that 
one of these distilling apparatus would be fully equal to 








at Holt in North Wales. 
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the abundant supply of 240 men; but as a matter of 
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precaution it is usual in the case of emigrant ships to 
carry half the requisite quantity of water in barrels. It 
is, however, rarely used, the passengers preferring the 
converted water, which is infinitely more healthy and 
pleasant to the taste than that served out from barrels. 
Twelve ships in the Russian Imperial navy are fitted 
with this apparatus, and it has been adopted in our mer- 
cantile marine by several vessels. 


Sanrrany State or Maprip. Compared with most 
European cities of a similar category, Madrid is by no 
means salubrious, since its average rate of mortality 
usually ranges much higher, with few exceptions, than 
otk’ nlaces possessing large and crowded populations. 
Durnuwg most winter seasons, acute inflammatory dis- 
eases of the lungs, popularly denominated “ pulmonia,” 
rage exceedingly common, and often prove fatal to 
thousands of the Madrilenian people. The icy northern 
blasts which at that period blow down from the Guadar- 
rama mountains, then usually covered with snows, con- 
tribute greatly to this mortality, while in summer ex- 
cessive heat, an unusually dry, keen, and frequently 
varying atmosphere, in regard to its temperature, also 
produce much unhealthiness. Febrile diseases, rheu- 
matism, and bowel-complaints are likewise often pre- 
valent under these circumstances. Perhaps, however, 
the most remarkable peculiarity characterising disease 
in Madrid is the marked frequency of intermittent fevers 
during dry, scorching weather, and when the entire dis- 
trict has a hot, burning sun above, but is frequently en- 
veloped in clouds of dust below, while utterly devoid of 
moisture everywhere. This prevalence of agues, which 
often assume a tertian type, becomes more singular, 
seeing the above-named maladies are generally consi- 
dered as associated with malaria, stagnant marshes, de- 
caying vegetable matter, and also peculiar to moist 
atmospheres. So far from such being the case in 
the arid Castilian plains surrounding Madrid, trees 
are there almost wanting, bare rocks often taking 
their place, while an aspect of desolation and unfruitful- 
ness meets the eye outside its precincts in nearly every 
direction. Indeed, this entire district looks like the 
barren sandy wastes of Africa. No announcement is, 
however, more commonly made in the weekly reports of 
public health at Madrid, than that “ muchas fiebres in- 
termittentes de typo cotidiano y tertiano” are often ex- 
ceedingly prevalent among Madriléfos, both during 
summer and autumn, besides being not unfrequently 
observed at other seasons. The great singularity now 
described appears so contrary to occurrences noted else- 
where, and under very different circumstances, that we 
think further inquiry seems necessary before being fully 
able to give any satisfactory explanation of these pheno- 
mena. Among other features which the climate of 
Madrid portrays, is the marked difference of tempera- 
ture that frequently prevails between day and night-time, 
and even on opposite sides of the same street, during 
sunshine especially. This fact must never be overlooked. 
Again, the river Manzanares often gets covered with ice 
in winter, which disappears after sunrise ; while in sum- 
mer, should the Solano, a south-east wind, blow through 
its thoroughfares, the city then becomes almost a 
furnace, the thermometer rising frequently to 100° F., 
or even higher, but falling again at night, sometimes to 
the extent of 40° or upwards, which alternation therefore 
exceeds treble the amount of analogous diurnal changes 
usually noticed in London. Knowing these charac- 
teristics of its climate, observers need not wonder if 
Madrid proves unhealthy, or at the custom which natives 
adopt of wrapping themselves in cloaks both during cold 
and hot weather; since “ embozandose en las capas ” be- 
comes alike beneficial as prudent atallseasons. There- 
fore the Madrilenian atmosphere is most treacherous, 
and should due care be not taken, exposure to its action 


fluence being well known, has given birth to the popular 
Castilian proverb, “El aire de Madrid es tan sotil, que: 
mata 4 un hombre, y no apaga a un candil:”—“ The air 
of Madrid is so subtle that it kills a man and does not 
extinguish a candle.” Besides, if contrasted with nu- 
merous other continental cities, Madrid will be found to 
occupy a more elevated situation, and consequently is 
much colder during winter than many a northern me- 
tropolis, but often hotter in summer, its site being 2412 
feet, or about three-sevenths of a mile, above the sea- 
level. That the Spanish capital is hence an insalubrious 
residence cannot after these statements be now ques- 
— (Brit. and Foreign Medico-Chir. Rev., October 
861.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay...%..Royal Free, 2 P.M.—Metropolitan Free, 2 p.m. 

Tuespay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

Wepnespay... St. Mary’s, 1 p.a.—Middlesex, 1 pP.m.—University 

College, 2 v.at.—Royal Orthopedic, 2 p.m. 

Tuunrspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.u.—Great Northern, 2 P.w.— 

London Surgical Home, 2 p.m. 


Fripay. ...... Westminster Ophthalmic, 1°30 p.ar. 


SatTuRrpDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 p.a.— 
King's College, 1°30 p.a.—Charing Cross, 2 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8°30 p.w.: Dr. Mackenzie, 
Lettsomian Lecture. No.1. “ Physiological Researches into 
the Origin of Phlebitis as connected with the Pathology of 
Phlegmasia Dolens,”—Royal Geographical. 

Tvuespay. Royal Medical and Chirurgical, 8.30 p.m.: Mr. R. Bar- 
well, “ On the Evils of Tenotomy, and on a New Method of 
Curing Deformities”; Mr. T. Nunneley, ‘“ On Congenital Mal- 
formation of the Eyes in three Children.”—Zoological. 
Wepnespay. Society of Arts.—Archmological Association. 
Tuurspay. Antiquarian. 

SaTurpDay. Royal (Anniversary). ‘ 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Novemser 16, 1861. 


(From the Registrar-General's Report. ] 
Births. Deaths, 
ier { Boys .. ol 


oun . 774 1288 
s.. 898 
Average of corresponding weeks 1851-60 ........ 1617 1294 


Barometer: 
Highest (Tu.) 29.607; lowest (Sun.) 29.087; mean 29.356. 


Thermometer: 
Highest in sun—extremes (Mon.) 92 degs.; (Wed.) 58 degs. 


In shade—highest (Sun.) 50.8 degrees; lowest (Sat.) 25.5 degs. 
Mean—39.7 degrees; difference from mean of 43 yrs.—3.8 degs. 
Range—during week, 25.3 degrees; mean daily, 13 degrees. 
Mean humidity of air (saturation= 100), 89. 
Mean direction of wind, Var.—Rain in inches, 2.5L 


During week..........ee0 
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*,* All letters and communications for the Jounnat, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRrESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication, 





EXPERIMENTS ON ANIMALS WITH Fever Porson.—Srr: Dr. Bar- 
ker, of Bedford, has written to me by this post, to say that he can 
lay no claim to the experiment on the pig, referred to in a foot- 
note appended to a paper on Typhoid Fever by myself, in the last 
number of the JournaL. The experiment in question was per- 
formed by another physician, whose name he is not sure of. I 
need scarcely add, that the inaccuracy on my part was quite unin. 
tentional. I am, ete. Wittiam Bupp, 





may preduce hurtful consequences, This injurious in- 


Clifton, November 18th, 1861. 
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PROFESSIONAL AMENITY.—We were not able last week, through 
want of space, to publish Dr. Inman's letter: but, in the mean 
time, asked him to give us some proofs of one astounding state- 
ment made in it by him; viz., “ that he had investigated five cases 
in which for many months nothing was taken but alcohol and water, 
the persons keeping up their apparent health and strength, and one 
increasing in fat.” This request, to be found in last week’s notices, 
has produced the following note from Dr.Inman. As a reply to 
it, we again ask Dr. Inman to give us the details of those cases 
upon which he frames the statement alluded to. We will only 
remark, that we sincerely trust that this is not Dr. Inman’s usual 


mode of arguing a scientific question. 
“12, Rodney Street, Liverpool, Nov. 16, 1861. 
“ Sir,—Your notice of my letter in to-day’s JourNaL is insult- 
ing; but, as an editor, you offend with impunity. 

To fall in with the prejudices of the many may make the 
JouRNAL popular; but to commit breaches of good manners ‘and 
good taste, will not make it respected. 

“Tam, ete., Tsomas InmMAN,” 


Atconot.—The following note is from a gentleman who was for 


some years chaplain to a county jail :— 
“Srr: I have read your interesting article on the alcoholic 
tion. Iam glad to see so ———_ a subject taken up by 
the faculty. My observations on the generally improved health of 
the prisoners in —— County Jail, made me a teetotaler. As you 
may suppose, we had not the most favourable specimens to oper- 
ate upon; on the contrary, we had, as a rule, some of the greatest 
drunkards in the county in the prison. No doubt, cleanliness, 
regularity of diet, ete., had their share in promoting the health of 
the prisoners. Still the treadwheel and crank labour were daily 
endured without intoxicants; and the Infirmary was frequently 
-witheut any invalids for weeks and months together; so that I 
arrived at the lusion that alcoholic liquors are not at all 
necessary to men in health; and some ten years of personal ab- 
stinence have confirmed this conclusion. In Salford Jail, where 
there are between four and five hundred prisoners in daily con- 
finement, <=! have not had one death for seven months, and no 


sickness worth speaking of.” 


T. S.—Perhaps you may think the enclosed advertisement worthy of 


Rotice in your JOURNAL. 

“ Usk Homeopathic Dispensary. Patron: His Grace the Duke 
of Beaufort. Patroness: Her Grace the Duchess of Beaufort. 
This Dispensary will be open on Mondays and Fridays, from 9.0 
till 11.0 a.m., commencing Friday, 15th November, when advice 
and medicines will be administered to the poor. Medical officer: 
Wm. Hy. Watts, Esq., M.R.C.S.Eng. (Member of the British Ho- 
mceopathic Society; late Assistant-Surgeon to the London Home- 
opathic Hospital, Bloomsbury, London). Terms: Two Shillings 
and Sixpence per Month. -B.—Mr. Watts will attend at the 
Lianover Dispensary, under the patronage of the Right Hon. Lady 
Llianover, every Wednesday, at 3.0 p.m., and at the Llanarth Dis- 





of the tympanic membrane”, and “suppurative destruction of the 
tympanic membrane.” 4. The membrane of the tympanum—“ ul- 
cerative destruction of the membrane of the tympanum.” 5. Tym 
panal membrane —“ ruptured tympanal membrane.” 6, and lastly, 
as if to make confusion worse confounded, Dr. Gibb talks of 
“rupture of both tympani.” It is to be hoped that before Dr. Gibb 
is found again “ throwing these few observations together”, he will 
throw his eyes &pon his Latin grammar, and will give himself a 
short time to acquaint himself with the subject upon which he 
writes. In conclusion, sir, I may be allowed to say, that your 
admirable efforts to elevate the tone of the British Medical Asso- 
ciation, and thereby that of the medical profession, are worthy of 
being seconded; and I sincerely hope that members of the Asso- 
ciation will do their best to supply you with valuable, well written 
papers. I an, ete., F.R.C.S, 


Mr. FLEISCHMANN.—We have received a long explanatory letter 


from Mr. Alfred Fleischman, respecting a matter of dispute be- 
tween himself and Mr. Wallis. A report on the subject was 
brought before the last meeting of the Committee of Council; and 
judgment thereon was passed by the Committee. It is therefore 
impossible for us to reopen the matter in our pages; especially as 
the Report of the Committee of Council informs us, and Mr, 
Fleischmann himself admits, that he refused to attend a meeting 
of the judges who, with his consent, had been nominated by the 
Association to decide on the dispute, and consequently allowed 
judgment to go against himself by default. If Mr. Fleischmann 
is determined on reopening the subject, his proper course will be 
to apply to the Committee of Council. 


COMMUNICATIONS have been received from:— Dr. GRaity 


Hewitt; Mr. A. B. Steere; Dr. R. W. Fatconer; Mr. J. Kent 
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Dr. R. B. Grinprop; Mr. R. Duns; Mr. Ineciesy; Mr. ALBERT 
Naprer; Dr. Bupp ; Mr. Hiceinspotrom; Dr. Inman; Mr. J. F. 
Nicuotson; Dr. Larnam; Dr. J.D. Heaton; Dr. T. HILLIER; 
Mr. R. GrirFix; THE REGISTRAR OF THE MEDICAL Society oF 
Lonpon; Dr. F.J. Brown; Mr. J. Ruopes; Mr.'T. Hunt; Mr. 
J. APPLEYE; Mr. J. SMEDLEY; and Dr. Boycurtr. 
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The Diseases of the Prostate, 


their PATHOLOGY and TREATMENT; comprising the 
Second Edition of “The Enlarged Prostate”, and the Jacksonian 
Prize Essay of the Royal College of Surgeons for 1860. By 
HENRY THOMPSON, F.R.C.S., Assistant-Surgeon to University 
College Hospital. 
JOHN CHURCHILL, New Burlington Street. 


pensary, under the patronage of the Hon. Mrs. Herbert, of Llan- 
F arth, every Thursday, at 9.30 a.m.” 


Tue CRANLEY VILLAGE HospitTaL.—Mr. A. Napper writes :—‘ In 
your notice of the Second Annual Report of the Cranley Village 
Hospital, you state, ‘During the past year, twenty-three cases 
have been treated in this little hospital, which would otherwise 
have been transmitted to a London hospital.’ Now, as my note 
which accompanied the report unequivocally stated that few, if 
any, of these twenty-three cases would have been sent to London, 
I must beg your insertion of this, as a means of controverting an 
err impr , which I know exists in some quarters, that 
the multiplication of these small institutions will have a prejudi- 
cial effect on the London hospitals.” 


Dr. G1BB AND SCIENTIFIC NOMENCLATURE.—S1R: It is to be hoped 
that the simple, yet precise, scientific language used by Mr. 
Toynbee, in his recent work on the Diseases of the Ear, is produc- 
ing some influence upon the writings of medical men who pay 
attention ‘to this branch of surgery. Dr. Gibb, however, in his 
paper lately published in your Jounnat, appears to be beyond all 
hope, for the confusion of terms he has crowded together almost 
surpasses belief. Allow me to illustrate my meaning. Dr. Gibb 
begins by speaking of air going “into the tympanum”, and of its 
“rupturing the membrana tympani.” So far, good—the tym- 
panum, we know, is the cavity of the drum, and the membrana 
tympani the head of the drum. But let us now see what terms 
Dr. Gibb proceeds to use when he means the membrana tympani. 
They are ag follows:—1. Tympanum—“ rupture of the tympanum” 
three times repeated. 2. Membrana tympani—“ six ruptured 
membrane tympani”—* perforation of the membrana tympani.” 
3. Tympanic membrane—“ rupture of the tympanic membrane”, 
“ perforation of the tympanic membrane”, “ ulcerative destruction ] 
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Fifth Edition, just published, price 2s. 6d., by post for 32 stamps, 


4 Guide to the Treatment of 


DISEASES OF THE SKIN; for the Use of the Student 
and General Practitioner. By THOMAS HUNT, Surgeon to the 
Western Dispensary for Diseases of the Skin. This edition con- 
tains a Chapter on the TURKISH Bara. 

London: T. Ricuarps, 37, Great Queen Street. 











Now ready, pp. 450, price 8s. 6d. 


. . 7 
| rine, Urinary Deposits, and 
CALCULI. By LIONEL S. BEALE, M.B., F.R.S., Phy- 
sician to King’s College Hospital. Including the Chemical and 
Microscopical Examination of Deposits, the Volumetric Process of 
Analysis, Tables for the Examination of Urine, etc. ete. 
London: JOHN CHURCHILL. 





SIR J. E. TENNENT’S NEW WORK OF CEYLON. 


Now ready, in 1 thick vol. post 8vo, with 82 Wood Engravings from 
Original Drawings, price 12s. 6d. cloth, 


Sketches of the Natural History 


of CEYLON; with Narratives and Anecdotes illustrative of 
the Habits and Instincts of the Mammalia, Birds, Reptiles, Fishes, 
Insects, etc., including a Monograph of the Elephant, and a De- 
scription of the modes of Capturing and Training it. By Sir J. 
EMERSON TENNENT, K.C.S., LL.D., ete. 

London: Loneman, GREEN, LoncMan, and Rozerrs. 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





VIII.—TRearMent. 

Treatment distinct from Cure. Conversant not im- 
mediately with the Disease, but with intermediate 
Purposes. What is meant by Indications of Treat- 
ment. Chosen from present Symptoms. Not ne- 
cessarily the most Prominent Symptoms. Or nearest 
akin to the particular Disease pathologically. Often 
common alike to many Diseases. And the Largest 
and most comprehensive. 


We come now to consider Zreatment as distin- 
guished from Cure. Treatment seeks to abolish the 
disease after fulfilling one or several primary and 
intermediate purposes aimed at and intended by the 

hysician. These intermediate purposes are called 
a rnd of Treatment. They are, upon the whole, 
of much variety, and in each particular case may be 
a single one, or few, or many ; and, accordingly, the 
means or remedies by which indications are sought 
to be fulfilled are various upon the whole, and in 
each particular case may be a single one, or few, or 
many. 

Now, it is in the Treatment of diseases as distin- 
guished from their Cure, that our knowledge comes 
chiefly into play. Here it is that by our knowledge 
we discern and choose the aims or indications, be 
they many or few, which are intermediate and con- 
ducive to the ultimate scope of all, the resturation 
to health. And here, again, it is by our knowledge 
that we select, and apportion, and apply the means 
and remedies, be they many or few, which are fitted 
for each particular aim or indication we desire to 
compass. Often, indeed, we thus feel ourselves (as 
it were) working with our knowledge experimentally 
and in detail, leaning on/it, trusting it, step by step. 
Further, we are thus often able to survey retrospec- 
tively (and it is a most profitable exercise) the 
course and management of particular cases, and their 
results ; and see where we have done well and where 
we have done ill; where, from treatment perfectly 
carried out in all its details, restoration has followed 
as the natural and necessary consequence ; or where, 
from mischance or mismanagement, from defect-or 
misuse of knowledge in this or that practical detail, 
restoration has been postponed, or left imperfect, or 
has failed altogether. 

The practice of medicine, when it is thus concerned 
with 7'reatment, and proceeds upon the choice of aims 
or indications, and of means and remedies fit to com- 
pass them, has preeminently been called “ Rational.” 
It is a boastful appellative ; well enough for those 
who are full of hope and expectation, at the onset, of 
what knowledge is calculated to do and should do, 
but too high-pitched for those who have made honest 
trial of what it can do and has done. Men feel and 
speak differently in putting on their armour and 
in taking it off. Truly, the practice of medicine 
best deserves to be called “ Rational,” when it is con- 
cerned with 7'reatment. But then, as such, it has had 





its limits of success, which leave room enough still 
for plenty of hard, well-directed research, but none 
at all for vain boasting. 

On the other hand, the practice of medicine, when 
it is concerned with Cure has been preeminently 
called Empirical. And it has often made its boast 
of the name, and been pleased with its significance 
as contrasted with that of Rational. It has rejoiced 
to acknowledge elements of disease deeper and sim- 
pler and more powerful than any which it can sen- 
sibly apprehend. It has used remedies given it by 
chance ; and, knowing no natural aptitude they have 
for their purposes, it has trusted bare experience for 
their effects, and has not been disappointed ; reme- 
dies surer and further reaching, and of more spe- 
cial virtue, than any which industry, and science, 
and skill, and use, have enabled “ Rational” medicine 
to know, to choose, and to apply. 

Thus, from time to time, the extreme “ Rational- 
ists” among us have professed to know more than 
can be known ; and the extreme “ Empirics” to be- 
lieve more than is credible. Each, in their turn, 
have done signal detriment to practical medicine. 
The physicians who have most benefited mankind 
have been neither rationalistic nor empirical by pre- 
eminence, but a fair mixture of both ; for faith and 
knowledge lean largely upon each other in the prac- 
tice of medicine. The mainstays of our faith would 
be often giving way but for the contrivances of our 
knowledge ; and the insufficiency of our knowledge 
would often leave us helpless but for the resources of 
our faith. rer 

It lies at the foundation of all successful Treat- 
ment to understand the intermediate purposes which 
medicine has to fulfil, in order to reach the disease 
remedially. And these are to be sought for in some 
present conditions of the individual patient. To de- 
termine which they are, and determine how far they 
can be trusted for guidance in the Treatment of the 
disease, this it is, which constitutes the doctrine of 
practical indications. 

Now, all conditions of the patient, which belong 
to him as such, fall within the category of symptoms. 
And by his symptoms it is that we get what know- 
ledge we have of his diseases, and what guidance we 
need for their Treatment. 

But what is it that makes the practical indica- 
tion? What are the properties which, belonging to 
certain symptoms, mark them out as guides for 
Treatment. 

Are the symptoms which suggest the remedy 
more prominent and more striking than others from 
their mere magnitude? Sometimes they are, and 
sometimes they are not. Often, indeed, they are so 
faintly marked, that they might easily escape the 
notice of those unaccustomed to search after them. 
The patient wonders at the indifference with which 
the physician regards his greatest grievance or pain, 
and at the attention he gives to some paltry circum- 
stance (as it appears), or to some minor uneasiness 
which he is himself hardly conscious of, and makes 
it the scope of the remedy. Yet, although symp- 
toms are not made guides to practice by their mere 
magnitude, do they not become such by virtue of 
the real pathological import belonging to them ? 


Now, their pathological import must come from some 

essential connection between them and the disease ; 

and this connection, by how much the stricter and 

closer it is, must make them pathological in a higher 
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degree. Names have been given to symptoms for 
the purpose of marking the nature of this connec- 
tion. Some are called pathognomic and some dia- 
gnostic ; names which almost carry their own mean- 
ing, and scarcely need explanation. The symptoms 
which characterise diseases in their essence (as far as 
we have an insight into what that essence is) are 
called pathognomic ; and the symptoms which dis- 
tinguish diseases from one another in their nature, 
or which distinguish them in their seat, are called 
diagnostic. These have all been analysed, and ar- 
ranged, and classified, with some show of philosophy 
and some success, and hence our knowledge of dis- 
eases, within a certain range, has been made easier 
and more precise. But then comes the question, do 
these symptoms which claim for themselves the 
highest pathological import, even these, the proper 
pathognomic and diagnostic symptoms of the disease, 
claim, therefore, to stand preeminently for guides 
and indications of its treatment ? 

As to pathognomic symptoms sometimes they do 
and sometimes they do not. The heat, the redness, 
and swelling, which are pathognomic of external in- 
flammation, largely suggest and regulate the methods 
of managing it. But the pustules of small-pox and 
the rash of measles, which are pathognomic of each 
and due to the proper essence of each respectively, 
have little—I will not say nothing—to do with the 
right management of either. 

As to symptoms called diagnostic (as we have only 
todo with the practical uses of things, and have no 
further regard tomames than as they can help us in 
that behalf) ‘it is fit to remark that they and the pa- 
thognomic are commonly the same. The symptoms 
which, under the name of pathognomic, have already 
served to denote what the disease is in itself, are the 
same which now, under the name diagnostic, serve 
to distinguish it from other diseases. The pustules 
of small-pox and the rash of measles having be- 
spoken the essential nature of eaeh, were rightly 
deemed pathognomic. But, pathognomic as they 
were, they did not suggest the methods of treating 
either. And now, the pustules of small-pox taken 
to distinguish it from measles, and the rash of 
measles to distinguish it from small-pox, are rightly 
called diagnostic. But, diagnostic as they are, they 
do not suggest different methods of managing the 
two. The same symptoms do not alter their prac- 
tical value by changing their names. Neither do 
the symptoms, which are diagnostic in the sense of 
discriminating the seat of diseases, demand for them, 
except subordinately, a treatment respective to the 
parts they occupy, or require that the same disease 
—inflammation, for instance—should be dealt with 
differently in each of the many organs it may chance 
to befall. 

Yet all these symptoms (I would repeat) are emi- 
nently pathological ; all of nearest akin to their 
diseases, specialising, severalising, localising them ; 
the symptoms by which we gain all the knowledge 
we have of what diseases are in their own nature, all 
our discernment of one disease from another, and of 
the part which any disease occupies during the life 


of the patient. 

Small-pox and measles have been mentioned for 
the sake of their contrast. But what has been said 
of them may be equally said of almost all other 
diseases, especially febrile, which have a distinct es- 


sence, and symptoms flowing from that essence which 
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are properly and exclusively their own. It is em- 
phatically true of them, when you come to treat 
them, that the symptoms proper to each and dis- 
tinctive of each, nearest akin to its essence, and 
giving to each its stamp of individuality, recede and 
give place to others which they have in common; 
and that these latter become the just indications of 
practice, and serve for guidance and discretion in the 
use of remedies, 

Well! but touching the symptoms which, as indi- 
cations of treatment, practically supersede those of 
the highest pathological import : what are they, and 
where are we to look for them ? 

Typhus fever, typhoid fever, scarlet fever, variol- 
ous, rubeolous fever—all these diseases have se- 
verally an element of their own ; and the element 
of each one is different from the element of every 
other. But why do we call them all fevers? Fever 
is the proper element of none of these. Yet fever 
is, so to speak, the motive power of them all, and 
common to all. Assuredly, their outward present- 
ment has always the accompaniment of fever. Fever 
is conditional to their known existence as diseases. 
They cannot come into known activity without fever. 
Yet each has a pathology of its own prior to the 
fever. Weare quite sure of the fact, although we 
can make no use of it, or extract anything from it 
which may serve as a guide to practice. Our treat- 
ment must needs wait for the fever. It can only 
begin with what it sees. It cannot take aim until it 
catches sight of a mark. 

Of these several diseases, the proper pathology 
and its ingredients (whatever they may be) are un- 
approachable by medicine. It is through their com- 
mon pathology, through their fever and its ingre- 
dients, that they are brought within our sight and 
our knowledge, and the reach of our remedies. At 
present, let it be enough to declare of fever, that it 
is constituted of cold, heat, and perspiration, in 
various measures and in various forms of combina- 
tion ; and to point to the entire vascular system and 
nervous system, now acting and suffering beyond and 
beside the uses of health, as engaged in carrying it 
on. Fever thus regarded is full of indications for the 
treatment of all such diseases as have been men- 
tioned. And it is with the two great systems, the 
vascular and the nervous, in their largest extent and 
reach, that we have to do, whenever we deal with 
these indications. 

Fever, or its ingredients of cold, heat, and per- 
spiration, take the first place for comprehensiveness 
and exigency among symptoms which are guides to 
Treatment. 

It is through the vascular system as a whole, and 
the nervous system as a whole, that the body makes 
chief display of its vitality. 





Demanp For MepicaL Men 1n America. At no period 
in our medical history have there been greater induce- 
ments for qualified students to enter upon the study of 
medicine. The cry that physicians are becoming too 
numerous, is true only in the sense that too many are 
by education and natural capacity entirely unfit for 
practice. The demand for educated medical men is 
urgent, and no student who brings to the study of me- 
dicine proper mental, moral and educational qualifica- 
tions, and a resolve to take high rank in his profession, 
need have any doubts concerning the wisdom of his 
choice. (American Medical Times.) 
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TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


WILLIAM BUDD, M.D., Crrrron, 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 





“So the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of severity and attention.” 
(Advancement of Learning.) 


Part III. 
Doers Inrestinau (TypHomp) Fever EVER ARISE 
SPONTANEOUSLY ? 

Summary of Conclusions established in preceding 
Papers. Their general Effect to show Typhoid 
Fever to be exclusively contagious. The only Evi- 
dence to the contrary Negative Evidence. If Ty- 
phoid Fever originate spontaneously, by the same 
Rule Small-pox and Plants and Animals originate 
in the same Way. First Origin of all these Things 
wrapped in impenetrable Obscurity. Small-pox. 
Itch. Syphilis. Resumé of the whole Argument. 

THE considerations advanced in preceding papers 

will probably be regarded as having established the 

three following propositious :— 

1, That intestinal or typhoid fever is an essenti- 
ally contagious fever. 

2. That the largest and most virulent part of the 
contagious principle is contained in the discharges 
from the diseased intestine of the fever-patient, 

3. That the cloace which fill the office of sewer, 
and which are universally acknowledged to be the 
principal agents in the propagation of the disease, 
owe this faculty solely to their being, in the ordi- 
nary course of events, the recipients of these dis- 
charges ; and to the specific infection which they 
are thus constantly receiving. 

But to assert all this is, in effect, to assert that 
this fever is not only contagious, but exclusively so ; 
or, in other words, that it propagates only by the 
transmission of its specific germs from the infected 
to the healthy. For, if it can be shown that even 
the products of the decomposition of organic matter, 
for which so strong a case can be made, have in re- 
ality no power to cause this disease, there is no 
single plea for supposing that such a power resides 
in any other condition. 

In reply to this, it has often been objected to methat 
it is impossible in such a case to prove a negative. 
But, on the other hand, this alternative is clearly 
not required. It will be time enough to examine 
the claims of any other alleged cause when scientific 
grounds can be produced for advancing them. 

In regard to this point, I may further observe 
that, if this fever really have an origin independent 
of contagion, facts giving positive and express indi- 
cation of such origin, and incapable of explanation 
on any other supposition, are sure to make them- 
selves known. Meanwhile, the case admits of being 
put to a very clear issue. With the exception of 





what relates to defective sewerage—a case already | - 


disposed of—the only plea for believing in the spon- 
taneous origin of this fever consists in evidence of a 
purely negative character. When subjected to a 





careful analysis, the whole of this evidence resolves 
itself into the fact that instances of intestinal fever 
often spring up in which it is impossible to trace 
the disease back to a personal source of specific in- 
fection. But to this one would have supposed that 
it would have been sufficient to answer, that this 
impossibility lies in the very nature of the facts. 
For, as the fever-poison is invisible to us—its very 
existence being known to us by inference only— 
and as, from this and other causes too obvious to 
need special mention, provision is made for its dis- 
semination in a thousand unseen ways,—it neces- 
sarily follows, not only that the precise source of infec- 
tion in any given case must often escape us, but that 
cases must constantly arise which, to the uninformed, 
bear all the semblance of spontaneous origin. 

The question might fairly be left to rest on these 
grounds. The violation of all reason involved in the 
popular mode of solving it may, however, be placed 
in a still stronger light. 

If we are required to believe that intestinal fever 
originates spontaneously, simply because in many in- 
stances we cannot trace the disease back to an imme- 
diate prototype, on the very same, or on still stronger 
grounds, we are bound to believe in the spontaneous 
origin of small-pox. ; 

In small-pox, indeed, not only do countless cases 
occur which cannot be traced to contagion, but 
the disease not rarely springs up under conditions 
where the idea of such a source would seem at first: 
sight to be altogether shut out. Thus, for example, 
Dr. Roget saw a man affected with small-pox, who 
for a considerable time had been under solitary con- 
finement in Millbank Prison.* When small-pox last 
prevailed extensively in Bristol, it-attacked simul- 
taneously three persons who had been for a long 
while in-patients in three different wards of the 
Bristol Royal Infirmary. Of these three persons, one 
had been confined to his bed for more than a month 
with a fractured leg, another had for some time been 
altogether disabled, and the third had not left 
the Infirmary many weeks. What made this ex- 
ample the more telling was that, although there was 
a good deal of small-pox in Bristol, there was none 
at the time in the immediate neighbourhood of the 
house. 

Small-pox entirely disappeared from Boston, in 
New England, seven different times; but in only 
three of the seven, in spite of the greatest pains 
taken in the investigation, could the channel of its 
reintroduction be discovered. (Dr. Henry, loc. eitat.) 

Some years ago, an intimate friend of my own, 
living in a country house, was seized with small- 
pox, although he had not been away from home, 
and although there was, as far as could be ascer- 
tained, no other case within forty miles of the place. 
About twenty years since, an exactly similar in- 
stance fell under my own observation in the person 
of a young boy, in the village of North Tawton, who 
had never in his life been out of the village. In 
that case there was certainly no other case of small- 
pox within a very wide radius of it. 

The course of general observation is in entire con- 
formity with these facts. 

To those who have not attended to the subject, it 





* See for this and other similar instances, an admirable Report 
on Contagion by Dr. Henry of Mahchester, in one of the early 
volumes of the Transactions of the Provincial Medical 
Association. 
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may appear strange, but it is nevertheless strictly 
true, t since I have lived in Bristol and 
Clifton—a period covering some twenty years—I 
have never met with a single instance in private 

ice in which the patient could trace the dis- 

to its source. The late Dr. Gregory stated, in 
his article on Small-pox, in the Cy ta of Prac- 
tical Medicine, that of the numerous cases received 
int} the Small-pox Hospital, “not one in twenty is 
= of being referred to any known source of 

jon; the disease being ascribed by the patient 
to cold, fatigue, change of air, or some other inno- 
cent circumstance.” 

Jndging from my own experience of the two dis- 
éasés, I can scarcely doubt that, if an accurate re- 
gister of both were kept in town and country, it 
would show ten cases of small-pox to one of typhoid 
fever in which the disease could not be traced to 
communication with the sick. 

From these facts, one of two things is clear: 
either. small-pox, as well as typhoid fever, is con- 
stantly springing up anew; or the facts which are 
commonly supposed in either case to lead to that 
conclusion offer, in reality, not the slightest warrant 
for it. There is no possible escape from this dilem- 
ma. I need scarcely add that the former alterna- 
tive will be rejected at once by all whose opinion on 
the question is worth having. 

Dr. Watson has well remarked that the history of 
small-pox.is decisive against the nocion of its spon- 
taneous origin. His precise words are these :—“ I 
say the Aistory of small-pox leads to the settled be- 
lief that this disorder, of which few persons are not 
readily susceptible, never occurs except from conta- 
gion. Jt was quite unknown in Europe till the be- 
ginning of the eighth century. No mention of any 
such malady is to be found in the Greek or Roman 
authors of antiquity. Now, whatever may have 
been the deficiencies of the ancient physicians, they 
were excellent observers and capital describers of 
disease; and it is impossible that a disease so dif- 
~ fusive, and marked by characters so definite and 
conspicuous, should have escaped their notice, or 
have been obscurely portrayed (if known) in their 
writings. On the other hand, Mr. Moore, in his 
learned and interesting History of Small-pox, has 
shown that it prevailed in China and Hindostan from 
@ very early period, even more than a thousand 
years before the time of our Saviour.”* 

If anything were wanting to show what is the 
true inference to be drawn from these events, it 
would be found in the fact that, once imported into 
the West, “whensoever or wheresoever the disorder 
came, it spread with the most fearful rapidity and 
havoc.” “What I wish you to remark,” says the 
distinguished writer I have just quoted, “is this: 
that while almost all men are prone to take the dis- 
order, large portions of the world have remained for 
centuries exempt from it, until at length it was 
imported ; and that then it infallibly diffused and 
established itself in those parts.” 





* “That it did not sooner extend westward into Persia,” Dr. Wat- 
80n continues, “and thence into Greece, may be attributed partly 
to the horror which the disease everywhere inspired, and the 
attempts that were consequently made to check its progress, by 
) agen all communication with the sick ; partly, to the limited 

which then took place among the eastern nations, but, 


ly, to the ar situation of the regions through which 
Goichede was aitfused ; Separated, as they were, from the rest of 
the world ty action of Phgete , and by the ocean.” (Watson, Lec- 
tures on the , 8rd edition, Vol. ii, p. 709.) 
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That the conditions for the manufacture of the 

ison, if I may so speak, existed here in the most 
intense degree, was shown by the event when the 
disease itself was once introduced. The long lapse 
of ages during which we remained entirely free from 
it showed with equal clearness that, until this intro- 
duction occurred, all those conditions were power- 
less to cause a single case.* 

The spectacle witnessed in Europe was repeated 
over again in the western world in a still more 
striking way. Our knowledge of the events here is 

recise and sure. “ There was no small-pox in the 
ew World before its discovery by Columbus in 
1492. In 1517, the disease was imported into St. 
Domingo. Three years later, in one of the Spanish 
expeditions from Cuba to Mexico, a Negro covered 
with the pustules of small-pox was landed on the 
Mexican coast. From him the disease spread with 
such desolation that within a very short time, ac- 
cording to Robertson, three millions and a half 
. people were destroyed by it in that kingdom 
alone. 

“Small-pox was introduced into Iceland in 1707, 
when sixteen thousand persons were carried off by 
its ravages—more than a fourth part of the whole 
population of the island. It reached Greenland still 
later, appearing there for the first time in 1733, and 
spreading so fatally as almost to depopulate the 
island.” 

What more is needed? Clearly we have here in 
terms so large that fallacy is out of the question, 
and so decisive that it is almost impossible even for 
the dullest or the most perverse to misinterpret 
them, the history of a specific poison which no com- 
mon conditions of human life, however various the 
climate, the people, the civilisation, or however de- 
fective the sanitary state, have the power to gene- 
rate, but for whose propagation the actual virus of 
a. preexisting case is the one necessary and all- 
sufficient condition. Under this view, everything is 
at once explained in the most easy and natural 
manner. Adopt the opposite view, and you are 
driven at once to the most preposterous assumptions 
in order to sustain it. This may be made evident by 
applying the spontaneous theory for a moment to 
our own case. 

When small-pox was first imported into England, 
it spread, as everywhere else, with the most fearful 
rapidity. Then, as now, we may be sure—(but, no 
doubt, to a far greater extent than now, for Jenner 
had not yet thrown the egis of vaccination over us) 
—in addition to those who could trace their disease 
to direct contagion, vast numbers were attacked who 
had held no communication with the sick. Then, 
as now, we may be equally sure, cases were fre- 
quently springing up under conditions of the most 
complete apparent isolation. 

If the idea of spontaneous origin be necessary to 
explain such cases now, it was equally necessary 
then. So that the assumption we have to make is, 
that concurrently with the importation of small-pox 
into England, but quite independently of that event, the 
conditions of English life, which for all time before 





* Ibid., p. 710. The same argument is used by Brera, in the fol- 
lowing passage. “ I) vajuolo pare che talvolte sorprenda degl’ in- 
dividui che non ebbero communicazione co’ vajuolosi. Eppure 
egli é deciso, che il vajuolo era, sono undici secoli, affatto scono- 
sciuto in Europa, e che é rimasto sconosciuto in alcune isole del 
mar pacifico, fino a tanto che non vi penetrarono gli Europei.’ 
(Brera, De Contagj, vol. i, p. 102.) ; 














Qo mn Oe om wt oe 





See SS: SS OS Ae a Se 


wevny  "™ 


Beer err 














Nov. 30, 1861.] 


ORIGINAL COMMUNICATIONS. 


(Barrisn Meprcat Journat. 








had been powerless to develope a single case, had 
suddenly acquired the power to breed the disease in 
the most prolific manner. 

I need scarcely add that the bare statement of a 
conclusion such as this is the best exposure of its 
extravagant absurdity. 

Our difficulties, insuperable as they already are, 
would not indeed end here. For, even if all this were 
granted, we should further have to explain how it is 
that the English people, having once acquired so 
perfectly the art of brewing this specific poison, 
should by migrating to Australia and New Zea- 
land, have again altogether lost it. Happily, as yet 
(although in Australia, at any rate, the conditions 
of epidemic disease are rife enough), this particular 
scourge has not once made its appearance in either 
of these two colonies. 

I may add, that the philosopher probably does not 
exist who would not readily hazard the prediction 
that, if by neglect or mischance small-pox should be 
imported into these communities, they would at 
once appear to have recovered the power of breeding 
it; and observers with more zeal than knowledge 
would there, as here, again point to isolated ex- 
amples of it as proofs of its spontaneous origin. 

[To le continued.] 
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ON RINGWORM AND VEGETABLE 
PARASITES. 


By Tuomas Hitxrer, M.D.Lond., Assistant-Physician 
to the Hospital for Sick Children. 


( Read before the North London Medical Society.] 
[Concluded from page 554.) 


Mr. Hoce maintains that parasitic vegetation is not the 
cause, but the result of disease, on the following 
grounds :—“1. The general law that vegetable parasites 
only attack bodies in a state of lowered vitality.” “ 2. 
The growth of fungi is not necessarily pathognomic 
of a special disease, because they have been observed in 
all kinds of chronic skin-diseases.” Mr. Hogg says he 
has discovered a fungus in psoriasis, lepra, eczema, 
spilus, ichthyosis, and lichen. “ 3. Competent observers 
have not been able to find them in the diseases which 
they are believed to engender.” “4. As to the results 
of inoculation, the experiments are too few and irregular 
to afford any basis for argument pro or con.” (Trans. 
Microsc. Journ., 1859.) 

In reply to these statements, it may be said that, in 
tinea tonsurans and tinea favosa, at any rate, all compe- 
tent observers find a fungus, with the exception of 
Mr. Erasmus Wilson, who sees the phenomena, however, 
but interprets them differently. In the chronic dis- 
eases to which Mr. Hogg refers, if a fungus sometimes 
exist, its presence must be regarded as accidental, and 
its extent not at all proportionate to the amount of dis- 
ease, being entirely absent even in aggravated cases of 
these affections. I have searched in vain for a fungus 
in several cases of psoriasis and lichen. But in those 
diseases in which the fungus is never absent, and where 
the changes produced by the microscope are those most 
obvious both to the naked eye and to the microscope, we 
may certainly give the parasite a more prominent place 
in the pathology of the disease; and it is only reason- 
able to regard it as the determining cause of the disease, 
whilst we admit constitutional and local states as pre- 


disposing causes. 





Tinea tonsurans and tinea favosa cannot exist without 
their respective fungi. Pityriasis versicolor is always 
accompanied by a fungus; but pityriasis rubra and 
Pityriasis capitis exist usually, if not always, without a 
fungus. Herpes circinatus is commonly accompanied 
by a fungus, and probably some cases are due to the 
fungus; whilst other cases of this affection are found 
without the fungus; so that we cannot say positively 
that it is always a parasitic disease. Sycogjs pro- 
bably is always parasitic in its origin. In reference to 
alopecia areata or tinea decalvans, some observers, in- 
cluding MM. Gruby, Bazin, Hogg, and Lowe, discover 
a fungus which has been called microsporon Audouini. 
Dr. Jenner and Mr. Hatchinson fail to detect it, and I 
have been equally unsuccessful. That a fungus some- 
times attacks the hairs in these cases, must be admitted 
on the authority of such observers as those mentioned ; 
but we must also maintain that it is frequently absent; 
so that I would class this disease with the non-parasitic 
diseases, in which a fungus is occasionally found, but 
does not determine the existence of the disease. 

The evidence derived from treatment is very strong in 
favour of the parasitic theory, although it must be ad- 
mitted that this argument applies partially in reference 
to some diseases where no parasite has been detected ; 
namely, porrigo larvalis, or the contagious impetigo of 
the scalp. Alopecia areata, too, will generally yield to 
solution of sulphurous acid. This may, however, be 
due to its irritant properties, and not to its power of de- 
stroying vegetable life; as blistering is more efficacious 
than the sulphurous lotion. 

Parasiticides will, I believe, in all cases cure tinea 
favosa, tinea tonsurans, sycosis, and pityriasis wersicolor. 
The length of time required to cure tinea tonsurans is 
owing to the impossibility of getting the parasiticides to 
the bottom of the hair-follicles in which the fungus has 
embedded itself. At the very outset, it may be cured 
rapidly. Newly attacked parts, before the bairs were 
much attacked,in many of my cases, were cured in a few 
days. 

Dr. Lowe (Botan. Trans., Edin., 1858) endeavours to 
prove an identity between the fungus im tinea favosa 
and the aspergillus glaucus. He is inclined to concur 
with Dr. Fox as to the common origin of all the human 
fungi. He says that trichophyton tonsurans is only the 
sporular form of achorion Schénleinii. He placed a 
mass of cells from favus in a solution of brown sngar, 
and at the end of five weeks he found complete plants 
of aspergillus glaucus, with the fructification in its cha- 
racteristic form. Remak, who made similar experi- 
ments on the development of the achorion, obtained no 
results from favus-sporules placed in a saccharine solu- 
tion, but found that those placed on apple germinated 
and put out processes in twenty-four hours ; bnt on the 
sixth day the apple was covered with penicillium glau- 
cum. He says: “ At this time, the surface of the apple 
changed its colour in a surprising manner to brown: 
there appeared on the entire surface a rapid growth of 
penicillium glaucum or other kinds of mould, which 
very much interfered with the distinguishing of those 
fangi which belonged to the favus from those which 
belonged to other kinds of mould that has sprung up 
from unobserved sporules.” He also states, that on the 
fourth or fifth day he had observed in the interior of 
the piece of crust a powdery substance evidently arising 
from a decomposition of this favus-fangus. In the 
saccharine solution he found the crust of favus “ take 
the form merely of slender filaments of mycelium; and 
by the side of it a powdery mass, which probably owed 
its origin to the decomposed parts of the favus-fungus.” 
( Diagnost. und pathogenetische Untersuchungen, Berlin, 
1845, pp. 200-2.) Dr. Lowe thinks that the favus in 
Remak's experiments originated the penicillium ; and 
that it, as well as aspergillus, is capable of origivating 
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Is it not much more probable that the fungi in both 
cases were developed, not from the sporules placed 
rhere by the experimenters, but from unobserved spo- 
ules, such as exist nearly everywhere? As Dr. Lowe 
Says, the aspergillus is an extremely common fungus 
frowing upon decay; and Remak took the view without 
hesitation. 

Diagnosis is not difficult; at any rate, in the 
second stage. The roundish patches with clipped hair, 
roughened with branny scales and prominent hair- 
follicles, are phenomena not found in any other com- 
plaint. The smoothness of the patches distinguishes 
alopecia areata and the faintness of the hair-follicles ; if 
any hairs exist on the patch, they are pale, and of the 
most downy description, not thickened and dark in 
colour. 

The thick yellow crust of favus is characteristic, as is 
usually the peculiar smell. In the very onset of tinea 
tonsurans, you may not be prepared for so serious a dis- 
ease, if you are not looking for it; erythematous rings, 
or raised spots, with branny scales, do not occur on the 
scalp from any other cause, so far as I know. 

If the scalp have been much irritated, pus may be 
formed, and scabs cover the diseased patches ; but there 
will generally be some portions which have retained 
the characteristic appearances of the tinea tonsurans. 
When pustules do form, so far as I have seen them, they 
are but small, and not followed by thick scabs. 

It is not very often that vesicles can be discovered in 
eases of tinea, although it was called herpes tonsurans 
by Cazenave. The microscope comes in to make the 
diagnosis absolute, by exhibiting the peculiar fungus 
and the diseased hairs. 


TREATMENT. The main indication is to get rid of the 
parasite, just as in scabies to destroy the acarus. A 
variety of substances may be used, all of which have 
this effect. I have tried a large number, such as corro- 
sive sublimate either in ointment or in solution, solution 
of sulphuronus acid, applied on lint under oiled silk, 
nitrate of silver either solid or in a strong solution, 
ointment of acetate of copper, blistering applications, 
and preparations of iodide of sulphur; or a mixture of 
one ounce of sulphur ointment, to two scruples of 
ammonio-chloride of mercury, as recommended by Dr. 
Jenner. I find none which answer so satisfactorily as 
the compound sulphur ointment of the Hospital for 
Skin Diseases :— 

KE Sulph. sublim., lb.ss; hydrarg. ammonio-chloridi, 
hydrarg. sulph. cum sulph., aa %ss. Leviga simul, 
dein adde olive olei, Ziv; adipis recentis, 3xvj; 
creasotonis mxx. Misce. 

It must not be expected that a cure will be effected 
in a week or two. If the disease have made much pro- 
gress it will not be cured under several months. Epila- 
tion is recommended by M. Bazin. This is stated by 
Dr. Jenner to be impracticable; and I have found it to 
be so, except at the very onset, before the hairs are much 
attacked, and have become brittle. You may often fancy 
you have pulled out a hair by the root, when, on closer 
examination, you will find that you have only broken it 
off just as it emerged from the follicle. Shaving the 
head is generally desirable. The internal administra- 
tion of cod-liver oil and steel is of course indicated in 
scrofulous and tuberculous children. 

Tinea tonsurans is not a very common disease. Out 
of 7000 cases treated by me at the Hospital for Sick 
Children, from September 1858 to September 1861, there 
were only twenty-four cases of tinea tonsurans, of which 
three are mentioned as having been also affected with 
herpes circinatus; and five cases of the latter disease 
mocombined with tinea. 

It is probable that there were more cases in which 

the scalp and the body were affected with ring- 
worm ; because frequently, where two affections coexist, 
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the major only is indicated in the hospital books, espe- 
cially when they are so nearly allied as in the present. 
case. The numbers just given do not fairly represent 
the relative frequency of herpes circinatus, because this 
is an affection which parents themselves frequently treat 
by the application of ink, or leave without treatment, as 
it frequently gets well spontaneously. 

The best treatment for herpes circinatus alone is the 
local use of astringents, such as a strong solution of sul- 
phate of iron, or a drachm of nitrate of silver to the 
ounce of water. 


Conciusions. Tinea tonsurans is a disease of the 
scalp, dependent on the growth of a peculiar fungus— 
trichophyton tonsurans. 

Its growth is favoured by a weakly constitution and 
want of cleanliness; but these are not essential to its 
development. It is decidedly contagious ; its growth is 
favoured by some atmospheric conditions more than 
others. 

The fungus of tinea tonsurans is often found in the 
scales of herpes circinatus; but herpes circinatus may 
exist without it. Some cases of herpes circinatus 
appear to depend on the contagion of tinea tonsurans. 

Pityriasis versicolor is another parasitic affection de- 
pendent on a fungus probably distinct from the tricho- 
phyton; but a sort of pityriasis may be caused by 
trichophyton, and other forms of it are non-parasitic. 

In sycosis there is also a parasite; but whether it be 
the same as in tinea, is not established. 

The fungi of tinea tonsurans and tinea favosa are 
quite distinct. 

Two different fungi may be found on the same sub- 
ject, one of them being accidental in its occurrence. 

Many skin diseases not essentially parasitic may be 
occasionally the seats of a few sporules of fungi. Alo- 
pecia areata is probably one of this class of diseases. 


Gransactions of Branches, 


READING BRANCH. 


RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 


By 0. C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 
(Read July 24th.) 
[Continued from page 466.] 


DISEASES OF THE GENITO-URINARY ORGANS AND THEIR 
APPENDAGES. 


Addison's Disease of the Suprarenal Capsules. I 
think this will be the most suitable place to mention 
this case, although, with our present amount of know- 
ledge, we are scarcely justified in classing it in any set. 
I shall give this case as nearly as possible as read before 
the Society by Mr. Harrinson, he having kindly lent me 
his paper. 

He was called on December 6, 1860, to M. L., a feeble, 
delicate woman, six months advanced in her second pre- 
gnancy. Her first pregnancy had terminated in March, 
a month before the full period. The child was weak, and 
died the next day. The mother’s life was in jeopardy 
for three days afterwards, in consequence of exhaustion. 
She had suffered during the whole of the second pre- 
gnancy from nausea, vomiting, loss of appetite, and 
general weakness. For three or four years previously 
she had had a muddy skin; and since pregnancy its dis- 
coloration had been much more marked. On her ar- 
riving at home in the autumn from the sea-side, her 
friends said she was of the colour of mahogany. 

When first seen, she was in bed, so weak as to be 
unable to sit up. The skin was brown. The heart’ 
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action was feeble. She complained of constant nausea, 
frequent vomiting, and complete anorexia. She could 
fancy little to eat at any time ; and that little usually was 
rejected. The bowels were regular; the urine was loaded 
with lithates. 

Mr. Harrinson diagnosed primarily that this was a con- 
dition of pregnancy in which the action of various organs 
—more particularly the liver—was incompletely per- 
formed, and that the colour of the skin was the result 
of puerperal disturbance. He directed his treatment to 
correct these derangements; and with partial success. 
In a few days, she was able to go down stairs. On the 
evening of December 22, she was suddenly seized with 
nearly total loss of speech. Under appropriate treat- 
ment, this difficulty disappeared in two days. She now 
became confined to bed; her weakness increased; and 
such was her inability to take or retain food of any kind, 
and so absolute was the indication that it should be ad- 
ministered, that from the 26th, injections of beef-tea, 
with brandy or wine, were given every few hours. 
Nothing could be retained on the stomach but ice and 
iced drinks containing stimuli, especially brandy, and in 
any quantity that could be got down. For eight days 
her life trembled in the balance, one day raised so as to 
encourage unremitting attention, the next day depressed 
to a despairing depth. Her nights were restless, and 
frequent hiccough increased her distress. 

On January 1, she appeared much better; and Mr. 
Harrinson considered that the time was come when it 
behoved him to entertain, if not to7settle, another ques- 
tion, which certainly offered a promising means of relief, 
partial if not complete. If pregnancy were the cause 
giving rise to these conditions, then clearly its termina- 
tion was called for. Feeling fully convinced, that the 
means used were the best—nay, the only ones ;*still being 
impressed with the certainty that death must ensue, and 
that shortly, were not something more done, Mr. Har- 
rinson, with little hesitation, decided to bring on labour. 
Mr. May now saw her, and, having carefully examined 
her, weighing her past and present state, and seeing 
her unpromising future, agreed in the necessity of oper- 
ating, as affording the only chance of relief. 

On Wednesday, Jan. 2, Mr. Harrinson punctured the 
membranes without difficulty; the liquor amnii escaped ; 
and in fifteen hours labour was easily completed. A 
sedative was given, and a stimulating enema was ad- 
ministered, with the hope that rest would now be ob- 
tained. 

On Jan. 3, she had passed a restless night, without 
any sleep. She, however, expressed herself as feeling 
quite well, and spoke joyously of the future, although it 
was readily apparent that there was an undercurrent of 
ceaseless trouble. Diarrhw@a speedily came on ; the rest- 
lessness increased; enemata were rejected; delirium 
“+s igganaal and she sank twenty-seven hours after de- 

very. 

At the termination of this fatal case, Mr. Harrinson 
expresses himself as unable at first to come to a conclu- 
sion as to the cause he should assign it, giving thé 
following as the reasons of his hesitation. 

If, as he supposed, the symptoms might be explained 
‘by supposing the case to be one of those exceptional 
‘instances, in which during pregnancy nothing is said to 
be retained on the stomach, it would be found on close 
examination that in every case there was one saving ex- 
ception. 

Reflecting on these differences, he was led to the con- 
clusion that Addison’s disease was the one to be sought 
for; and knowing that nothing but a post mortem ex- 
amination could clear up the difficulty in which this case 
lay enveloped, he sought the husband's permission, which 
Was at once given. The result was, that both supra- 
renal capsules were found in an advanced state of 

ease, and presenting the appearances usually de- 
scribed. The skin was bronzed over the whole surface, 





All the other abdominal organs were healthy. The rest 
of the body was not examined. 

Such, then, is the report of this most interesting case; 
and I will add Mr. Harrinson’s remarks concerning the 
diagnosis between death from vomiting and death from 
Addison’s disease in pregnancy. 

In the former case, we have the pallor of anemia; in 
the latter, the bronzed skin of Addisonian disease. In 
the former, there would be inability of retaining food, 
with one saving exception ; in the latter, the incapability 
of taking it with no exception. In the former, there 
would be vomiting of the food taken; in the latter, 
retching, with nothing taken or rejected. In the former, 
the discoloration is temporary and remediable; in the 
latter, fixed and irremediable. In both, death would be 
produced by exhaustion. 

The practical question now arises, had the pathology 
of this case been previously known, could any further 
means have been devised, which would have averted 
such a termination? The means of combating the in- 
creasing asthenia were crippled by the state of the 
stomach. Ice and iced drinks afforded the greatest re- 
lief. Iced champagne positively disagreed. Various ap- 
plications to the epigastrium afforded no relief. Ene- 
mata of beef-tea and brandy answered admirably for a 
while, and effected all that could be reasonably expected 
of them. Nothing more could be done than was done. 
Was the induction of premature labour a commend- 
able proceeding? And did it retard or hasten the final 
issue? Death being inevitable unless some relief were 
speedily given, and pregnancy being the probable and 
presumed cause of past, present, and future mischief, 
assuredly the induction of premature labour recom- 
mended itself to relief-seeking efforts. Even had the 
true pathology been suspected, the operation would then 
not only have been justifiable, but signally called for. 

This, then, is the brief review of the case, to which I 
have done the greatest amount of justice by giving it 
as nearly as possible in the words of the author of the 
paper. 

It is a case fraught with immense interest; and the 
specimen of the diseased capsules are a great addition 
to our museum. The disease is one which offers an im- 
mense field for the extension of medical science, and for 
physiological researches; for organs endowed with so 
large a supply of vessels and nerves as the suprarenal 
bodies must necessarily have some important function to 
perform in connection with life, as is most amply shewn 
by disease of them proving so invariably fatal. Even 
when post mortem examination reveals so little trace of 
disease in any other organ, and while there are wanting 
in the commencement of this disease many of the or- 
dinary signs of anemia, which lead us to look further 
for the seat of the disease, at the same time there exists 
great difficulty in arriving at a correct and positive dia- 
gnosis, on account of the characteristic sign, the disco- 
loration of the skin, seldom being sufficiently evident 
until the disease has made great inroads. The nature 
of the disease must, then, at present, remain a subject 
of inquiry, with a trust that ere long its true pathology 
may be discovered ; and great will be the satisfaction of 
any one who leads us to a definite conclusion, thus 
enabling us to meet this enemy openly and fairly, 
whereas we now can do little more than contend with 
him in the dark. 

Diabetes. Mr. Harrinson related the case of a lady, 
aged 63, @ spare, nervous, delicate woman, who had been 
in failing health for two years, but more than usually 
so for a month prior to September 1859. When visited 
at that time, she had all the symptoms of diabetes well 
marked. The quantity of urine voided in the twenty- 


four hours was about five pints; it was loaded with 
sugar, and had a specific gravity of 1040. 

She was put upon restricted diet; she was allowed all 
kinds of animal food and cruciferous vegetables, a small 
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quantity of toasted bread, and porter for drink. Car- 
bonate of ammonia, and iron, and, for a short time, 
citrate of ammonia, were prescribed. This plan, with 
slight modification, was followed for six weeks; at the 
end of which time, the quantity of urine was reduced 
from five to three pints and a half, and the specific 
gravity from 1040 to 1038. The principal modifications 
were the trial of ale, claret, and old port; but the 
use of that was always attended with aggravation of the 
disease. 

In the beginning of November, bran-cake was pro- 
eured, as recommended by Dr. Camplin; and water 
alone, or a little brandy, was allowed for drink at 
dinner, and a few glasses of sound sherry after. All 
medicine was omitted. The effect was gratifying; the 
amendment was progressive; and by Christmas she felt 
comparatively well. The quantity of urine was reduced 
to a pint and a half or two pints of specific gravity 1015 
to LOf8 ; and no sugar could be detected. As the sugar 
disappeared from the urine, it became loaded with 
lithates. 

During 1860, up to August, she considered herself 
well, When first seen, she could not walk upstairs with- 
out s' rt; now a few miles can be accomplished with- 
out difficulty. Not a trace of sugar can be found. 

Her dietary may be summed up as follows:—Animal 
diet of all kinds, with an. occasional dish of seakale, 
and all kinds of cruciferous vegetables, green peas, and 
French beans ; at dinner, water, alone or with a small 
quantity of brandy; a few glasses of sound sherry after 
dinner ; bran-bread, and now and then a few little Read- 

ing ‘brown biscuits; everything containing sugar, or 
being capable of conversion into it, being carefully ex- 
eluded. She has become greatly reconciled to her 
restricted dict, and is indisposed to try whether a return 
to ordinary diet would reproduce the disorder. 

Mr. May mentioned a case similar to that of Mr. Har- 
rinson, in a patient of his in the neighbourhood, which 
he treated after Dr. Camplin’s plan; this succeeded ad- 
mirably. The patient had remained now for six months 
without any traces of sugar in his urine, and now is gra- 
dually returning to a less restricted diet. 

Enlarged Prostate ; Hypertrophied Bladder; Mul- 
berry Calculus Encysted behind Prostate. Mr. George 
May presented a specimen taken from a gentleman, aged 
76, who had been suffering from frequent desire to pass 
urine. Stone was suspected, but not found. The pro- 
state was enlarged, and it was necessary to use the ca- 
theter every three hours. At last, the difficulty of 
passing the instrument became so great, from the en- 
largement and induration of the middle lobe, that an 
elastic catheter was Jeft in the bladder eighteen days. 

At the post mortem examination, the bladder was 
found hypertrophied ; the prostate enlarged; and em- 
bedded behind it, in a fold of mucous membrane, was a 
beautiful mulberry calculus, over which the catheter had 
passed without touching it. There was an abscess be- 
tween the rectum and prostate, and an opening from the 
bladder into the rectum. 

Discharge of Caleulous Matter from the Female 
Bladder. Dr. Cowan mentioned having seen a curious 
affection of the bladder in an old woman, who, about 
three months ago, passed a large pill-boxful of calculi 
mixed with bloody mucus in a kind of mortar, and a 
gravelly matter like small shot. She had suffered for 
tem fears from irremediable prolapsus uteri. The cal- 
culoug matter must have accumulated for some time ; 
but it is difficult to say what occasioned it to come away 
so suddenly. 

Disease of the Kidney. Mr. May presented two kid- 
neys from a lady, aged 60. The right was very large, 
and much altered in structure ; the pelvis was filled with 
blood. The left kidney was completely atrophied. She 

had. suffered from renal disease, passing large quanti- 
tities of blood, more than Mr, May had ever seen be- 
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fore. The hematuria was supposed to arise either from 
malignant disease or from calculus; the symptoms 
rather favouring malignancy. There was total suppres- 
sion of urine for four days, with comatose symptoms 
and convulsions, from which, however, she gradually re- 
covered. She remained tolerably well for three months, 
when her urine again became suppressed, coma came 
on, and she died. 

These are important facts in Bright’s disease. She 
was a stout, plethoric woman, and bore well the loss of 
blood (amounting even to gallons). The urine, when 
free from blood, was of specific gravity 1003, and free 
from albumen. Mr. May remarked that blood was sel- 
dom lost to such an extent in Bright's disease. 

Dr. Cowan mentioned the death of a member of our 
profession from a similar disease. An albuminous state 
of the urine existed for twelve months, and suppression 
for four days before death, with very slight hemorrhage 
from the kidneys. 

Suppression of Urine by Corrosive Sublimate. Mr. 
Jeston mentioned a case of suppression of urine from 
a dose of corrosive sublimate taken by mistake. For- 
tunately, antidotes were at hand and were applied im- 
mediately, and recovery ensued. 

Symptoms of Kidney-disease; Sanguineous Ovarian 
Tumour. Dr. Cowan related a case of a lady who had 
suffered from impairment of health for about two years 
and a half. Abouta year anda half before her death, 
she had symptoms of disease of the kidneys, her urine 
having a deposit of gravel and pus. These symptoms 
subsided; and she was then attacked with severe pain 
in the neighbourhood of the ileum, so severe as to com- 
pel her to stoop forward and draw up her knees. It oc- 
curred in paroxysms every three or four weeks; and 
when it last occurred, was accompanied with many of 
the symptoms of peritonitis. Stercoraceous vomiting 
came on; and she gradually sank from inanition on the 
seventh day. She remained perfectly conscious till the 
last. 

On examination of the body after death, slight ap- 
pearances of peritonitis were found. A tumour of the 
size of achild’s head at the full time occupied the re- 
gions of the bladder; to its posterior surface portions of 
the ileum were adherent; and anteriorly it was itself ad- 
herent to the pelvis, as also at the sides. On examina- 
tion, it was found to be the right ovary. It was removed, 
together with the uterus and other ovary; and on its 
being punctured, a dark fluid of some consistency, and 
resembling in colour port wine, escaped. The tumour, 
on being opened, was found to contain a mass of densely 
impacted blood of firm consistency. The uterus was 
remarkable small; and the left ovary was altered in 
structure, and containing a cheesy matter mixed with 
hair. 

Treatment of Diabetes. In speaking of the subject of 
diabetes, to no one can our thanks be more worthily 
paid than to Dr. Camplin, who in his admirable little 
book has done more than any other author of late years, 
for the advancement of our knowledge of this disease. 
From his work we learn how much may be done by re- 
gulating the patient’s diet ; and since diabetes, whatever 
may be its cause, is accompanied by great mental dis- 
tress, by the ill assimilation of food, and by great dys- 
pepsia, surely we can in no way better alleviate the 
symptoms than by placing the patient on such food as is 
incapable of producing sugar, and is easily digested, 
well assimilated, and by keeping up a free action of the 
skin, so as to relieve the system of much of the excess 
of fluid and thus mitigate the amount of suffering. On 
this account the clothing of the patient should be looked 
to; and baths with friction are useful auxiliaries in pro- 
moting the action of the skin and afford a healthy and 
beneficial change of temperature. 

The cases brought’under onr notice by Mr. May and 
Mr. Harrinson were both treated by the plan so strongly 
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advocated by Dr. Camplin from his own personal ex- 
perience as well as from his practical knowledge; and 
although, as he says, great are the links wanted in the 
ebain by which physiology is to be brought to bear on 
the subject so as to give us a perfect theory of diabetes, 
still, doubtless, researches will ere long be made to es- 
tablish without doubt the true theory of the disease. 
There can exist no doubt that it is essentially a nerv- 
ous disorder more especially implicating the medulla 
oblongata, and much of its excess depends on the 
influence of the mind. 

Little will avail treatment by medicine, unless we so 
regulate the diet that all things from which sugar is ca- 
pable of being formed by the action of the gastric juice 
be denied. 

The fact of the dyspepsia and the defect in the assi- 
milating functions is sufficient in itself to lead us to con- 
sider the condition of the blood, which is invariably in a 
depressed and vitiated state, and requires us to endeavour 
to restore by those means which we have at our com- 
mand. There now exists no doubt but that amylaceous 
food is, in the diabetic system, quickly converted by the 
saliva and gastric juice, and more especially in the small 
intestines into sugar; and, a depraved state of the diges- 
tive and assimilating functions existing, it is removed in 
this form by the eliminating organs, more especially the 
kidneys. Such being the case, this disease is not pri- 
marily a disease of the kidney, although post mortem 
examination will always exhibit an abnormal condition 
of that organ, which cannot but be anticipated from the 
extra work it has to perform in expelling the sugar. 
The renal cells become modified, often to such an 
extent as to be shed by desquamation. 


[To be continued.] 


Rebiews and Hotices. 


INFLUENCE or Tropica CiimaTes IN Propucine 
THE Acute Enpemic Diseases or Evropgans, 
ETc. By Sir J. Ranaty Marrry, C.B., F.R.S., 
etc. Second edition, pp. 778. London: 1861. 

Tue profession, and especially those members of it 
who practise their art in India, will hail with satis- 
faction the announcement of a second edition of Sir 
R. Marrin’s valuable work. This edition is not a 
mere reprint of the volume which first appeared 
some six years ago. The materials in it have been 
rearranged, and additions and alterations made in 
it. On one grand point, however, our author re- 
mains firm and unyielding; viz., as to the “ high- 
handed” treatment of acute diseases. 

The first part of the book tells of the Climate of 
India, and of Medical Statistics thereto pertaining ; 
and shows the influence which that climate exer- 
cises upon man, and especially European man. 

In the second part will, as we think, be found 
the most useful and valuable pages in the book. 
Here we find the lessons of an experienced man— 
lessons which he has been taught by actual local 
experiment—respecting the prevention of disease, 
laid down in clear and systematic formule. Prin- 
cipiis obsta is the most successful work of the 
doctor. In this labour, at all events, he may be 
wy sure that his talents are profitably occupied, 
and that he will find no brother practitioner to take 
a “different view of the case”. One fact we note 
under the head of Drink, which is worthy of reflection 
at the hands of the moderate men of alcohol. Not- 
withstanding the exhausting effects of the tropical 














climate, Sir R. Martin does not look with favour on 
the charming stimulus of drink as a comforting 
antidote to nervous depression. This is what he 
says of it :— 

* It may be received as a truth, that during the first 
two years of residence, at least, the nearer we approach 
to a perfectly aqueous regimen in drink, so much the 
better chance we have of avoiding sickness; and the 
more slowly and gradually we deviate from this after- 
wards, so much the more retentive shall we be of that 
invaluable blessing—health.” 

We have written nothing so decided as this; and 
yet we have been nicknamed “ teetotaller”. What 
then must Sir Ranald be in the eyes of those writers 
who substitute jokes for arguments? This 
and the preceding one likewise, should be carefully 
studied by every man in authority, professional and 
non-professional, who intends to exercise his facul- 
ties in India; but all of us may derive profit from 
their perusal. 

Part third details the Acute Diseases of India, and 
their Cure. Through these three hundred pages we 
must not follow our author. A man who has always 

ractised medicine within the sound of Big Ben can 

rdly venture to criticise the results of the lon 
ractical experience of Sir R. Martin. Sir Ra 

as seen, handled, and treated on the spot the ya- 
rious acute diseases here spoken of ; and he is a man 
justified by his powers of observation and extensive 
practice in speaking authoritatively on topics where- 
on we can only sit at his feet and listen. One fact, 
however, we cannot but note; and that is his treat- 
ment of acute diseases—a point to which we have 
already alluded. In his preface to this edition— 
i.¢., in 1861—Sir Ranald writes :—= : 

“Tam more and moze confirmed in the truth that if, 
in the eastern hemisphere, in treating Europeans in 
youth and middle age, we would prevent the destruction 
of organs essential to life, we must overcome congestion 
and inflammatory diseases of extreme acuteness and 
danger with a high hand.” 


In accordance with this, our author sets a high 
value upon bleeding and mercury in his treatment 
of the acute fevers of the East. We must not rum 
into that bottomless discussion which here presents 
itself. We will only observe, that Sir R. Martin’s 
views, if correct, cut away the illustration which 
the change-of-type theory of disease has derived 
from the antipodes, as well as from home practice. 
Certainly we have been told that diseases had 
changed their type (whatever be thereby meant) in 
India as well as in England; nevertheless, our au- 
thor says that we must treat them with a “high 
hand”. We note, however, that Sir R. Martim 
throughout refers to the use of the bleeding not 
solely in reference to the inflammation, but rather 
in reference to the congestion, of organs—the “ ve- 
nous congestion”. Our own belief is, that the true 
history of the uses of venesection in inflammations 
is to be found in the distinction which should be 
drawn between the capillary congestions of organs 
and the inflammation which accompanies them. 
The capillary congestion may be relieved by vene- 
section ; but over the inflammation, as such, venesec- 
tion has no control. Who can venture to affirm he 
ever saw a case of pneumonia or rheumatic fever, 
etc., cut short by bleeding ? 

Part fourth details the morbid states of the Eu- 
ropean when he return from India, rich in rupees, 
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it is to be hoped, and sallow in complexion. Chronic 
diarrhea, dysentery, liver-congestions, liver-torpor, 
liver-enlargements, and anemic states, are the chief 
morbid conditions which accompany him home to 
England. What use or abuse is sometimes made of 
leeches in India our readers may learn under the 
head of Anemia. “I was bled three times,” says a 
youth of sixteen ; “had seventeen dozen leeches on, 
and was bled once more.” Lieut. 8. aged 19, 
says: “I had three different times sixty leeches 
applied, and I think twenty more in ten days,” 
Lieut. —— had thirty-six dozen applied to his belly 
in two months. One doctor, who details his personal 
experience in this way, winds up: “To the best of 
my belief, I am under the mark when I state that 
the number of leeches which were applied within 
the space of six years amounted to three thousand.” 
And the Indian leech, we are told, takes his half- 
ounce of blood! From this we must conclude that 
the anemia here spoken of is not unfrequently 
caused by the medical treatment, as well as by cli- 
matal influence. 

“‘ The very treatment”, says Sir R. Martin, “ necessary 
to the cure of acute diseases, especially blood-letting, 
mercury, and drastic purgatives, along with the most 
rigid abstinence, tends powerfully, even in young per- 
sons, to produce a deficiency of red particles.” 


We can only hope that the nature of morbific 
things may ere long take a change in India, as they 
are said to have done here; and that in India, as in 
England, fevers and inflammations may allow them- 
selves to be cured without necessitating the exten- 
Sive use of those formidable anemia-producing wea- 
pons which are now said to be requisite. We quite 
agree with Sir Ranald Martin that an eager profes- 
sion has run into an absurd extreme in the matter of 
bleeding ; and that the remedy might well be more 
frequently resorted to than it is in this country ; but 
we neverthless cannot but think he lays too great a 
stress on the value of the antiphlogistic treatment 
in acute diseases in India ; at least, we must venture 
to hope he does. Be this as it may, the profession 
and the public have to thank the author for giving 
them again, in this corrected form, the benefit of his 
great and well-matured experience. 








Progress of Medical Science. 


ENGORGEMENT OF THE BRONCHIAL GLANDS IN ADULTS AS 
A Cause or Aspuyxia. M. Fonssagrives having presented 
to the Société Médicale des Hépitaux an essay on this 
subject, M. Woillez gives a report thereon, embodying 
an outline of the essay. In children, engorgement of 
the bronchial glands is of tuberculous origin—it is bron- 
chial phthisis, which may, however, be simulated in ex- 
ceptional cases by enlargement of the thymus. But in 
adults, independently of various tumours in the medi- 
astinum, the bronchial glands may be hypertrophied or 
engorged without tubercular influence. Four forms are 
described:—1. Tubercular engorgement; 2. Melanic 
hypertrophy; 3. Hypertrophy of the tissue of the 
Glands ; 4. Cancerous engorgement. 

1. Engorgement of the bronchial glands in the adult 
rarely depends on the presence of large masses of tu- 
berele. The tubercle is generally disseminated in small 





portions among pigmentary matter; it is sometimes 
crude, but most commonly softened. The enlarged 
are rarely smaller than a 
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hen's egg, and are more 





or less agglomerated, so as to form lobed or compact 
tumours of variable size. The tumours press on the 
bronchi; and M. Fonssagrives states that the right 
bronthus is more frequently implicated than the left. 
This tubercular engorgement is much more frequent in 
adults than inchildren. MM. Rilliet and Barthez found 
it in children nearly as often as pulmonary tuberculosis 
(in the proportion of 249 to 265); and in 36 cases out 
of 291, they found the bronchial glands affected with 
tubercle while the lungs were free. On the other hand, 
M. Louis, in the post mortem examination of 70 phthi- 
sical patients, found tubercle of the bronchial glands in 
20. M. Woillez explains the greater frequency of se- 
vere symptoms from this cause in children by the fol- 
lowing circumstances: a. the narrowness of the thoracic: 
cavity; °b. the greater size of the tuberculous glands. 

2. Melanic hypertrophy. In adults, the pigmentary 
matter alone, without being mixed in the tubercle, may, 
in rare cases, produce engorgement. M. Woillez, some 
years’ ago, saw an instance of the kind in the practice 
of M. Louis. Death occurred from asphyxia; and the 
only lesion found consisted in the engorgement of the 
bronchial glands with pigmentary matter to such an ex- 
tent that they compressed the air-passages. ‘There was. 
no tubercle. 

3. Hypertrophy of the tissue of the glands sometimes. 
exists, and is one of the manifestations of the lymphatic: 
leucocythemia of Virchow. In a case related to the 
Medical Society of Observation by M. Bonfils, the bron- 
chial glands, as well as the lymphatic glands in other 
parts of the body, were enlarged. The bronchial glands. 
varied in size from that of a walnut to that of a hen’s 
egg, and compressed the bronchi and their first ramifi- 
cations. Examined under the microscope by MM.Robin 
and Verneuil, the enlarged glands presented nothing but 
normal tissue. There was no excess of white corpusles 
in the blood. 

4. Cancerous degeneration of the bronchial glands, in- 
dependently of neighbouring parts, is rare. M. Debrou, 
however, had at the hépital St. Antoine a patient who 
died of cancer of the uterus and other parts. The 
bronchial glands, especially on the right side, were can- 
cerous, and pressed on the recurrent nerves. 

In the diagnosis, the principal symptoms, as pointed 
out by M. Fonssagrives, are the following: increasing 
dyspnea, accompanied by a crisis or an attack of suffo- 
cation; cough, habitually dry, or followed by frothy ex- 
pectoration, occurring in paroxysms, and accompanied by 
attacks of suffocation ; pain either absent, or very severe 
and obstinate, and when acute, referred to the side of 
the chest corresponding with the seat of disease ; most 
commonly a simple sensation of oppression in the an- 
terior part of the chest; weakness of voice, or asphyxia, 
which in one case appeared suddenly; and jerking ir- 
regular respiration at the moment of the attacks of suffo- 
cation. The percussion sound is normal or exaggerated. 
Palpation often detects an increase of the normal tho- 
racic vibrations, and, under one or the other clavicle, 
frottements due to large sonorous rales, which are audible 
even at a distance, and to which M. Fonssagrives attaches 
much importance. There is also weakness of the pul- 
monic respiratory murmur; but to this M. Fonssagrives 
does not attach much importance, while M. Woillez re- 
gards it as a valuable sign. The subacute or chronic 
progress of the disease in itself usefully aids the diag. 
nosis, regard being paid to the permanent dyspnea, 
gradually increasing in intensity, and to the return, at, 
shorter and shorter intervals, of the paroxysms of suffo~ 
cation, which form the most prominent and most painful 
feature of the disease. The duration of the malady has 
been found to vary, in the cases observed, from a fort- 
night to six months. Males from the ages of 24 to 42 
have been found affected—not females. 

In the differential diagnosis of the various forms of 


Jengorgement, tubercle will be detected partly by its 
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greater frequency, and partly by the presence of other 
indications of the disease in the lungs; in pure pig- 
mentary hypertrophy, M. Woillez does not see a means 
of diagnosis ; hypertrophy of the gland-tissue is but a 
part of a general affection, the signs of which can be 
detected in other lymphatic glands of the body; and the 
cancerous engorgement is secondary, having been pre- 
ceded by the manifestation of cancer in other organs. 

The diagnosis is of special importance with regard to 
the question of tracheotomy ; for the symptoms produced 
by pressure on the recurrent laryngeal nerve bear re- 
semblance to those of cedema of the glottis. 

In engorgement of the bronchial glands, death takes 
place from asphyxia, in the same way as when the 
calibre of the trachea is narrowed by a ligature. But it 
seems probable that sometimes the glands diminish in 
size by a kind of spontaneous resolution. (L’Union 
Meéd., October 10 and 15, 1861.) 





DIsLocaTION OF THE ULNA FORWARDS, WITHOUT FRrac- 
TURE OF THE OLEcRANON. It has generally been sup- 
posed that dislocation of the ulna forwards cannot take 
place without fracture of the olecranon. This idea, 
however, it is observed by the editor of the article “ Dis- 
location” in the new edition of Cooper’s Surgical Dic- 
tionary, “ is doubly incorrect; imasmuch as there are at 
least six well authenticated cases of the dislocation 
without the fracture, and only three published cases in 
which the two were combined.” ‘To the cases of dislo- 
cation without fracture of the olecranon must be added 
a case related before the Société de Chirurgie in Paris 
on July 3lst. 

On April 19th, a lad, aged 15, had his arm and hand 
caught in a mill. The hand was slightly lacerated; the ? 
forearm was broken at the middle; there was not much 
swelling of the elbow, and a luxation forwards was 
readily detected. The back part of the elbow was flat- 
tened ; the processes of the lower end of the humerus, 
especially the epitrochlea, projected considerably; the 
forearm was half bent, and could be extended and flexed, 
but with great pain; the olecranon could be distinctly 
felt in front of the elbow. M. Caussin, in whose care 
the case was, attempted to reduce the dislocation by ex- 
tension. Failing in this, on account (as he supposed ) 
of the shortness of the leverage which was left in conse- 
quence of the fracture, he forcibly flexed the elbow over 
the arm of an assistant, and soon reduced the luxation. 
The patient was able to resume his work in forty days. 
(L’Union Meéd., 7 Sept., 1861.) 





TREATMENT OF Zona. In the Journat for Feb. 23 
of the present year, it was noticed that Dr. Hervez had 
advised the use of blisters in zona. Professor Forget of 
Strasbourg is opposed to this mode of treatment, and 
gives the following conclusions as the result of his ex- 
perience. 1. Blistering does not prevent the eruption of 
zona. 2. It is not only powerless in alleviating the pain 
consecutive on zona, but is one of the surest means of 
producing the symptom. 3. As a means for the abortive 
treatment of zona, blistering is as illusory as are nitrate 
of silver, collodion, glycerine, etc.; zona regularly runs 
through its course in a tolerably short time, and hence 
there is, in all cases, little to be gained from the use of 
these pretended remedies. 4. The treatment of zona 
consists, first, in allowing the eruption to follow its own 
course ; secondly, in treating the complications that may 
arise, as is done in cases of erysipelas, measles, small- 
pox, etc. (Bull. Génér. de Thér., 30 Octobre, 1861.) 





PuTuHIsis AND DiaBEtEs. In a discussion on phthisis 
in the Imperial Academy of Medicine, M. Bouchardat 
made some observations on the frequent coincidence of 
tuberculosis and diabetes. Glocose is one of the princi- 
pal agents of calorification; and the continued loss of 
this substance leads to the formation of tubercle. This 





is shown in the milch-cows in the neighbourhood of 
Paris, which are made to yield an excessive quantity of 
milk, and which, in spite of abundant food, soon fall 
victims to consumption. The diabetic patient is in the 
same state as these cows; and it is then plain that, as a 
general rule, persons who are deprived continuously of 
a large portion of the materials of colorification are 
liable to phthisis. If the principal causes of tubercu- 
losis be further examined, it will be found that sufficient 
reasons for its development lie in the food, in the means 
of warmth, and in the clothing. In persons who have 
not sufficient food, fat and glucose readily disappear ; 
hence there is loss of heat. Damp dwellings act in the 
same way as cold. The action of these two causes is 
rendered manifest by the fact that 933 out of every 1000 
deaths from phthisis occur among the poor. If the 
rich do not escape phthisis, it is because they are often 
subject, from ignorance of hygiene, to the same condi- 
tions as affect the poor. Continued deficiency in the 
expenditure of the calorific food leads to. the same re- 
sults; for animal heat does not only depend on food 
being received, but on its being used. Hence, itis an 
indication of treatment to increase not only the amount 
of calorific food, but also its consumption, by exercise and 
functional activity. (L’Union Med., 3 Oct., 1861.) 
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ACTION OF GALVANISM ON THE 
HEART. 


Erysropt* has recently studied the influence of the 
galvanic current, constant or interrupted, on the 
movement of the heart ; and has arrived at some un- 
expected conclusions. He experimented with rab- 
bits and dogs, in some cases exposing the heart by 
laying open the thorax, and in others not. The elec- 
tric current was conducted to the heart by two 
needles, which were inserted where the impulse was 
most perceptible, and at some lines distance from 
each other. The animals were stupified by opium, 
In each experiment, a weak current was used at 
first, and the strength gradually increased until a 
manifest effect was produced. 

The principal results were as follows:—(1) An 
induced current destroyed the simultaneous action 
of the muscular fasciculi; one was relaxed, while 
another was contracted; and this irregularity of 
action continued some time after the current had 
been stopped. The heart’s contractions became more 
frequent, but were less effective; the ventricle emp- 
tying themselves less completely. (2) The heart 
was very sensitive to the actio the induced cur- 
rent; large dogs being killed in a second and a half 
by a current of some intensity. (3) The lateral 
pressure of the blood in the carotid artery was 
always diminished by the induced current, and the 
more so in proportion to its duration and strength. 
(4) Excitation of the vagus nerve diminished or 

















* Schmidt's Jahrbiicher B. 109, p. 29. 
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annulled the effects of direct cardiac stimulation, so 
that a much more forcible current could be applied 
to the heart (while the vagus was simultaneously 
stimulated) without arresting its action. (5) The 
effect of a constant current of gradually increasing 
intensity, as ascertained by Eckhard, is at first to 
accelerate the movements of the heart, and to aug- 
ment notably the pressure of the blood in the arte- 
ries. This conditiop of increased energy of circula- 
tion soon reaches a maximum, and then declines, 
until at length (fhe force of the current still aug- 
menting) the heart comes to a stop in diastole, and 
death ensues. This cardiac exhaustion seems to be 
the result of the secondary action of the stimulus, 
each period of stimulation being followed by one in 
which, while the heart’s action remains accelerated, 
the force of the blood-current in the arteries is dimi- 
nished. 

These researches appear to be of practical impor- 
tance with respect to the use of electricity as a 
means of stimulating the heart when its action is in 

' danger of failing. They suggest the serious considera- 
tion whether the current, too strong or too long conti- 
nued, may not have an opposite effect to that de- 
sired. 


A WORD OF CAUTION TO THE WEARERS 
OF ARTIFICIAL FLOWERS. 


Arsenite of copper has wf late years been exten- 
sively used as a colouring material in various articles 
of commerce. The consequence of this has been 
that those who are employed in the manufacture of 
those articles, as well as,in many cases, those who 
have made use of the manufactured articles, have 


", guffered from the effects of arsenical poisoning. In 


France and in Germany, the attention of the autho- 
tities has been called to the serious injuries inflicted 
on the health of those employed in these manufac- 
tures, and means have been taken to protect the 
workmen against the dangers attendant upon their 
work. 

That such precaution and intervention are not un- 
reasonable, every one will, we think, admit, who 
reads the account of a death from arsenical poison- 
ing to be found at unother page. This girl, 19 
years of age, has been engaged in the manufacture 
of artificial flowers. Four times during the last 
eighteen months she had suffered from the effects of 
the poison which she daily handled in the making of 
artificial green leaves, and at last succumbs. M. 
Bergeron, the master of the establishment where the 
girl had worked, has, he says, ninety-eight girls em- 
ployed at this trade. That symptoms of poisoning 
‘@re common, we may infer from the fact that M. 
Bergeron had suggested to the girls the wearing of 
gauze masks, as a protection, we suppose, against the 
dust of arsenite of copper, which was flying about 

_ in the room. 
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Our free-trade governmental spirit does not ad- 
mit of that free and easy way of redressing evils 
and nuisances which is adopted in continental coun- 
tries; and therefore we cannot expect that much 
relief can be given to these poor girls through the 
aid of a paternal government. Nevertheless, science 
and philanthropy might step in to their aid. Can- 
not science produce a green colour which shall serve 
the purposes of the artificial florist equally as 
arsenite of copper, and be innocuous to the manu- 
facturing agent? And cannot philanthropy, in the 
meantime, bring home to the hearts of our grandes 
et belles dames the fatal cruelties which their modern 
passion for artificial-flower ornamentations inflicts 
indirectly on the youthful of their own sex. We 
suppose,’ without indulging in any maudlin senti- 
mentality, we may safely assume that the very 
leaves which are at this moment giving an artificial 
verdant splendour to the locks of some of our coun- 
trywomen are just the very leaves whose production 
effected the death of this poor girl. If chemists 
could discover an innocuous green colouring matter, 
or if ladies would be contented to wear the sere 
and yellow leaf until such discovery were made, 
this deadly trade would be at once arrested. 


—— 
> 





THE WEEK. 


Last week the City Orthopedic Hospital had its 
anniversary celebrated. After dinner, etc., the re- 
port was read, and duly set forth the good deeds 
which the charity had accomplished, the number of 
“afflicted cripples” it had succoured since 1851, the 
date of the hospital birth. The report then goes on 
to defend “ specialities,” and to combat the objection 
made to such charities, that they are in their general 
bearing injurious to the medical profession, and so, 


trary, as we may well suppose, that this special 
charity was indispensably necessary to the general 
public, and had materially contributed to the ad- 
vancement of surgical science. So far so well. What- 
ever we may think in the abstract of such proposi- 
tion, we admit that it was reasonable enough in an 
Orthopedic Hospital report ; but the report goes on 
to make what seems to us to be a proposition which 
will not meet with universal approbation. It states: 

“As arule, the class of cases treated at orthopadic 
hospitals have never been considered as appropriate 
cases for treatment at the general hospitals, as is esta- 
blished by the fact that hardly a week passes without 
patients being received who have been sent from other 
hospitals ; moreover, your committee are borne out in 
this opinion by the experience of the ten years this in- 
stitution has been in operation, that the satisfactory re- 
sults they have had to record in the annual reports were 
in a great measure accomplished by the skilful applica- 
tion of mechanical contrivances, under the personal di- 
rection of the medical officers, who have to devote an 


amount of time to each case altogether incompatible 
with the duties imposed on the medical officers 





indirectly, to society. It maintained, on the con- - 
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to the general hospitals. As each case of deformity has 
its peculiarity, so also for its cure it has its special re- 
quirements. Being, therefore, amenable to no general 
rule of practice, deformities can only be successfully 
managed by those whose acquirements embrace consi- 
derable mechanical knowledge and tact, in addition to 
their general medical and surgical skill.” 


Now, this statement is either correct or incorrect, 
If correct, it reflects the greatest possible discredit 
on the surgeons of our general hospitals, and proves 
that they are unequal—many of them, at all events 
—to the performance of the duties they have under- 
taken. Nota week passes, it seems, that patients. 
crippled in limbs are not sent away from and out of 
general hospitals, and seek and find, at the hands of 
the special surgeons of this orthopaedic speciality, 
the comfort and relief those other general surgeons 
are unable to afford them. If, on the other hand, 
the statement be incorrect, the least that can be 
said of it is that it is a very unjustifiable one. The 
committees of publi¢ charities are, of course, allowed 
a good deal of license in the framing of the beggars’ 
petitions which they have to address periodically to 
the sympathies of the British bull ; but there are 
certain limits which cannot be overstepped with pro- 
priety. Now, as we do not choose to accept the pro- 
position that the surgeons of our general hospitals 
are unequal to the duties of orthopedic surgery, we 
shall consider the above statement as of the improper 
kind here spoken of ; unless, indeed, there be one 
other explanation of the fact, namely, that the City 
Orthopeedic Hospital weekly distributes its benefits 
to many undeserving objects of charity—to those 
who have been rejected as such from general hos- 
pitals. 





On Saturday the 9th instant, the Rev. Dr. Leitch of 
Monimail waited on Dr. Spence of Letham, Fife, and 
in the name of a large number of patients and friends, 
presented him with a portion of silver plate and a 
purse of sovereigns. In a very short time, nearly 
£150 were subscribed for the testimonial ; and the 
silver plate consisted of a very handsome claret-jug 
and cake-basket. The jug bore the following in- 
scription :— 

“To William Spence, M.D., Letham. Presented, along 
with a purse of sovereigns, by a large circle of friends 
and patients, in token of their appreciation of his valu- 
able services, and their deep regret that impaired health 
has rendered necessary his retirement from a field of in- 
creasing usefulness.” 


Dr. Spence, though unable to speak much, ex- 
pressed his gratification at this expression of kind- 
ness from his old friends now that illness had wea- 
kened his strength, and said that the plate would 
be preserved as an heirloom in his family when he 
was gone. 





Our ingenious French friends appear to be making 
preparations for the instrumental department of the 
Exhibition of 1862. M. Maisonneuve has invented 





a new tracheotomy instrument, by the aid of which 
tracheotomy may be performed from within out- 
wards. It isa kind of curved needle, cutting on its 
concave border, It is made to enter the trachea 
between the thyroid and cricoid cartilages; and 
then, by a proper movement, is pushed out again 
about three centimetres below the point of entrance, 
M. Bonnafont has also presented to the Academy of 
Medicine a new apparatus for injection of gases into 
the internal ear. : 

At the tomb of Isidore Geoffrdy St. Hilaire, ad- 
dresses were delivered by M. Milne-Edwards in the 
name of the Institute ; by M. Delaunay in the name 
of the Faculty of Sciences ; by M. Robinet as Pre- 
sident of the Academy of Medicine ; by M. Quatre- 
fages in the name of the Museum ; by M. Drouyn 
de L’huys in the name of the Society of Acclima- 
tion ; and by M. Pasteur in the name of the Society 
of Assistance of Friends of Seience. He died at the 
age of 56, leaving incomplete his great work, General 
Natural History of the Organic Kingdoms, to which 
he had devoted twenty-six years of his life. 

M. Adelon, who has been for nearly half a century 
a Professor of the French faculty, retires from his 
chair at the age of 81. He will, probably, be suc 
ceeded by M. Tardieu, who has for several years past 
occupied the chair for him; 

A meeting of Italian confréres has been held at 
Acqui. The next meeting is to be held at Milan, 
where, it is hoped, will be founded a General Asso- 
ciation of Italian Medical Men. 

We are told that a few years ago, in the College 
of France, one of the professors, on arriving at his 
well-warmed lecture-room, found there only one 
single auditor. He, however, went through his ab- 
stract lecture; and finding, at the end of an hour, 
that his argument was not complete, demanded a 
quarter of an hour’s grace of his auditor, who at once 
replied, “ Oh, by all means take your time ; I can wait 
as long as you please, for you have hired me by the 
hour.” The auditor was, in fact, the professor’s 
cabman. 

The Gazette des Hépitaux says there exist in the 
southern districts of England, where the climate is 
mild and the pastures rich, large establishments 
where phthisical patients are subjected to the cream~ 
treatment ! 

L’ Impartial du Nord informs us that, on the 29th 
ult., seven soldiers ate a number of mushrooms which 
they had gathered in a wood near Mauberge. They 
were immediately taken ill; six of them died, and 
the seventh was in a fair way of recovery. On the 
2ist ult., we also learn that an artist, M. Lucien, 
and all his company, very nearly fell victims toa 
similar repast which they had made on the road 
from Boir to Ussel. ‘> 
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SOUTH-EASTERN BRANCH: EAST .KENT 
DISTRICT MEDICAL MEETINGS. 


Tue second meeting was held at the Fountain Hotel, 
Canterbury, on November 14, 1861; Grorcr Borromtey, 
Esq., in the chair. Nineteen members and one visitor 
were present. 

The Cuarrman said that it afforded him great pleasure 
to meet the society upon so interesting an occasion, the 
object of which was for social and scientific purposes. 
Meetings of this kind were most important and agree- 
able. They were important as regards science; for the 
papers read were of a practical character, and elicited 
discussions of a highly useful nature, so that the mem- 
bers present could not leave those meetings without feel- 
ing they had gleaned something of real practical worth. 
The meetings-were also agreeable; they brought to- 
gether members of the profession who would only be 
known to each other by name; and thus produced a 
friendly feeling, and formed a bond of union. 

a minutes of the last meeting were read and con- 

e 


Next Meeting. It was proposed and agreed unani- 
monsly, “That the next meeting should take place at 
Ashford in March 1862; and that Mr. Whitfield be the 
chairman (according to Rule mr).” 


Cases. 1. Mr. Sankey and Mr. Rem introduced to the 
meeting two men who had both, several years ago, re- 
ceived severe Injuries to the Upper Arm; and called 
especial attention to the effect of the injuries upon the 
growth and usefulness of the limbs. 

Mr. Sankey’s patient was a strong, healthy man, now 
33 years of age. When 18 years old, he received, just 
above the left elbow, a wound from a knife, that divided 
the bronchial artery and the ulnar and median nerves. 
The artery required tying above and below. The fore- 
arm was paralysed; but gradually some power over it 
was recovered. The fingers become swollen and liable 
to chilblains, and to frequent vesications at the tips. It 
was now seen that the muscles around the upper end of 
the radius were proportionally as well developed as 
those of the right arm; whilst the central and inner 
side of the arm was flat, and deficient in muscles. Sen- 
sation was tolerably good along the surface of the fore- 
arm to the fingers and thumb. There was some degree 
of motion in the wrist-joint; but the power over the 
fingers and thumb was very limited. The thumb and 
fingers could not be used to unfasten a button. The 
fingers were swollen, and flexed upon the palm (for a 
long time after the accident they had been straight). It 
was evident that the last phalanges were shorter, and the 
nails only half the size of those of the right hand. The 
left forearm was equal in length to the right. 

Mr. Reid’s case was that of a strong countryman, now 
28 years old. Fourteen years ago, he was treated in the 
Canterbury Hospital for a wound on the inside of the 
left arm, from the explosion of a gun within three inches 
of the parts. Skin and portions of muscle were blown 
away. The brachial artery was obliterated, though not 
torn open ; the median verve was bare in the wound, and 
severely bruised. The power of motion and sensation 
soon returned ; but the fingers remained crooked, and 
for two years were very liable to chilblains. He can now 
use the arm freely, having worked as a farm waggoner 
for nine years. The second and third phalanges of the 

are permanently bent; but can be flexed and ex- 
tended in this position by the movement of the first 
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phalanges. The thumb, and the index and middle fingers, 
are half an inch shorter than those of the right hand; a 
quarter ef an inch of this shortening is in the last pha- 
langes. The nails have the appearance of a boy's nails. 
The ring and little fingers are scarcely less than those 
of the right hand ; and the nails are better proportioned. 
The forearm appears smaller, especially about the lower 
— and wrist ; but the length is the same as that of the 
right. 

m. Mr. Sankey made some further remarks on 
the two cases introduced at the last meeting of Epilepsy 
treated by Belladonna. The boy had only had two fits 
since. The case of the girl (under six years of age) 
was obstinate; she had been under treatment several 
times, and had been relieved by the belladonna ; and she 
was still under Mr. Sankey’s care. When, in the course 
of treatment, the belladonna had been omitted, the fits 
returned on two occasions in greater severity and fre- 
quency ; but by perseverance in the remedy and gradual 
increase of the dose the fits nearly subsided. From 
October 29th to November 12th, she had taken two 
grains of the extract three times a day. The fits were 
now gradually lessening at night, and she was free from 
them in the day. There had never been any ill effects 
from these large doses; and great.care had been taken 
to prove that the extract was good and active. 

mr. Mr. Sankey also mentioned two cases of In- 
continence of Urine treated by Belladonna. The first 
case was in a young gentleman, to whom extract of 
belladonna was prescribed at the end of last April, in 
doses of one-sixth of a grain three times a day, and 
afterwards increased to one-fourth of a grain. The 
annoyance soon ceased, and he had only had one relapse 
since, and that was after eating a very hearty supper of 
bread and cheese and beer. The second case was a boy, 
16 years old. The same doses were given for three 
months; and during the last of these months he had no 
return, and was considered cured. 

1v. Mr. TasseLL made some observations on the 
External Use of Iodine, the result of some cases that 
had lately occurred in his practice. He considered 
that iodine, internally and externally, acts as a stimulant, 
principally through the absorbent system; that, when 
applied externally, it produces irritation and increased 
tenderness of the part; and that, consequently, it is not 
fit for diseased structures in an inflamed state. He had 
lately had a patient with scrofulous swellings and ulcer- 
ations on one side of the neck, and indolent scrofulous 
tumours on the other, to all of which the iodine oint- 
ment was applied. The latter tumours were soon re- 
duced; but in the former only an increase of the ulcer- 
ative process was induced. In another kind of long 
standing disease, arising from injury to the elbow and 
external condyle of the humerus, iodine ointment had 
been applied for some time to reduce the enlargement, 
but with only the effect of keeping up irritation and 
pain. The treatment was changed to the application of 
the milder mercurial ointment on lint bound round the 
part; and the result was, that all pain ceased, and very 
soon afterwards a portion of bone came away, and the 
man recovered the use of his arm. Another case was 
that of young woman who had aphonia for two years ; 
with edema of the glottis and thickening of the vocal 
cord. Amongst many remedies, iodine had been applied 
for several weeks without relief, when Mr. Tassell 
changed the treatment to the application of mercurial 
ointment night and morning. The result was that ina 
fortnight the voice began to return, and in a few weeks 
more she recovered it altogether. 

Each of the subjects elicited much discussion, and 
many good practical hints were learnt from them. 

The members, nineteen in number, afterwards dined 
together; Mr. Bottomley in the chair. 
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Special Correspondence. 


LIVERPOOL. 

[FROM OUR OWN CORRESPONDENT. ] 
THE following somewhat glaring instances of adulteration 
have recently been brought to light inthis town. Several 
shopkeepers were summoned before the borough magis- 
trates, at the instance of the Board of Excise, for selling 
as genuine coffee, a mixture of coffee and chicory. The 
suspected articles were tested by the analytical chemist to 
the Customs in London, who came down to give evidence, 
and stated that the mixture contained about 24} per 
cent. of chicory. The parties were all convicted in the 
lowest penalty of £25, with a recommendation from the 
magistrates to the Board of Excise, that owing to 
certain mitigating circumstances the penalty should be 
reduced. 

The Health Committee have also had their attention 
called to a most abominable proceeding on the part of 
certain milk-dealers. A large quantity of milk is sent 
by railway from the country consigned to dealers in 
town, who retail it to the public as genuine country milk. 
These dealers, having discovered some solid substance 
in the milk, suspected something was wrong and very 
properly applied for advice to the Health Committee, who 
directed the suspected liquid to be analysed by Dr. Ed- 
wards, Lecturer on Chemistry at the Medical School. 
From his examination, it was shown that “ ground bones 
in large quantities” had been added to the milk, with 
the object, it was supposed, of giving it “ consistency 
and a fine creamy appearance.” It did not appear that 
proceedings were taken against any persons in this in- 
stance ; but the Law Clerk was directed to take steps to 
watch narrowly the milk brought into town for con- 
sumption, and to prosecute parties who might send such 
unwholesome compounds to market. It can scarcely, I 
think, be supposed that such practices are at all com- 
mon. The adulteration appears to be so gross and 
clumsy that the consumer would scarcely fuil to discover 
it at once. I have reason to know that the quality of 
the milk sent here by railway is generally very good. It 
is, however, well known that much if not most of 
the cream sold in large towns, especially what is 
called common cream and is supplied at a low price, 
is altogether a manufactured article; arrow root be- 
ing the material most largely used in its composi- 
tion—a harmless fraud, no doubt, when compared 
with the more dangerous and disgusting sophistications 
of which we have heard. A Liverpool druggist once in- 
formed me that he sold large quantities of arrow-root to 
amilkman in his neighbourhood, who thought it ne- 
cessary to explain his unusually great consumption of 
the article by telling him that all his family were ex- 
ceedingly fond of it, and that, in short, they almost 
lived upon it; which, no doubt, was in one sense per- 
fectly true, for the man was known to do an extensive 
trade in cheap cream, the profits from which would 
materially help to “ keep the pot boiling.” 

At some of our public institutions it is usual to test 
the milk supplied by an ingenious and simple apparatus, 





invented some years ago by a Liverpool mechanician, 
which in a rough and general way affords a fair estimate 
of the quality. The principle of the instrument is to 
ascertain the temperature and specific gravity of the 
milk, and then to read off upon a graduated scale the 
quality, an assumed standard being given. Under ordi- 
nary circumstances, any diminution in the quality of the 
milk is by this means readily detected; but some know- 
ing dealers, having probably discovered that it was a 
question of specific gravity, thought they might success- 
fully disguise the presence of water in the milk by the 
addition of a due proportion of Irish or Iceland moss 
which stood the test of the lactometer, but was, of course, 
at once detected on a chemical analysis. 

These and similar disclosures have naturally created 
a desire to bring into operation in Liverpool the recent 
Act for preventing the adulteration of food and drink; 
and, early in the present year, an agitation was com- 
menced to induce the Town Council to put the Act in 
force; but under the advice of their law clerk, who 
seems to have no faith in the measure, they have hitherto 
declined to accede to the proposal. It is, indeed, very 
doubtful whether the Act alluded to would be found in 
practice to afford much protection tothe public. It ap- 
pears to resemble very closely “ the Ecclesiastical Titles 
Bill,” our own “ Medical Act,” and some ather statutes 
in this particular, namely, that although the principle 
asserted in the preamble is quite unexceptionable and 
all that could be desired, the subsequent clauses are 
wholly insufficient to carry out that principle. The onus 
of commencing proceedings and a portion of the expense 
is thrown upon the consumer, which, in many instances, 
is, of itself, sufficient to deter the victims of adulteration 
from seeking a remedy in law. The working classes, 
who are, perhaps, the principal consumers of adulterated 
articles, can scarcely be expected to go to the trouble 
and expense of legal proceedings; very few of them, in- 
deed, would understand how to set about it. Even when 
the law is put in motion, the difficulties and uncertainty 
of obtaining a conviction would, in most instances, be 
very great, if not insurmountable. To bring the offender 
within the statute, it is necessary to show, if the adul- 
teration is injurious to health, that he has a guilty know- 
ledge of it, or, if % be an innocuous admixture only, that 
the article was warranted by him to be pure. Now, it is 
quite evident that, adulteration, to a very considerable 
extent, may be carried on in an endless variety of articles 
of consumption without placing the seller in any danger 
of the law. In fact, as the editor of the Pharmaceutical 
Journal has clearly shown in a critical notice of the act, 
“Dealers may sell articles so adulterated as to prove in- 
jurious to health, and unless it can be proved they do 
this knowingly the law will not affect them! They may 
sell adulterated articles that are not injurious to health 
to any extent; and, if they do not warrant them to be 
pure and unadulterated, they cannot be convicted. 


A somewhat novel surgical operation has lately been 
performed at the Royal Infirmary, by Mr. Bickersteth. 
The patient, a lad from the country, came into the house 
suffering from the results of a fracture of the lower jaw, 
caused some months previously by machinery. The 
bones had united so unevenly that the poor fellow could 
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neither open nor shut his mouth perfectly, was scarcely 
able to eat, and was, in short, in a truly miserable con- 
dition. The integuments were dissected off so as to 
bring the seat of fracture fairly into view; the muscles 
whose actions would interfere with the retention of the 
parts in situ were divided; and the cicatrix which had 
formed was removed ; the bone was then sawn through 
in the line of union, the ends were properly adjusted, 
and nailed together with two small brass pins, driven in 
cautiously with asmall hammer. The integuments were 
brought together; and the wound was dressed in the 
ordinary way. The case, several weeks having now passed, 
is doing most satisfactorily. Firm union has evidently 
taken place; and at present no inconvenience is felt 
from the presence of the pins, which, of course, are 
quite hidden from sight, the wound having entirely healed 
over them. 

In the same institution, Mr. Long has also adopted a 
plan of surgical treatment which, if not entirely ori- 


_ ginal, is, as far as I know, by no means common. A 


female, about 29 years of age, was admitted with stricture 
of the rectum which had existed for five or six years, 
and which had been treated with bougies and other 
means without any beneficial result. So anxious was 
the patient to obtain relief that she had come all the 
way from South Australia on purpose, if possible, to be 
cured. The stricture was circular, embracing the whole 
calibre of the gut; it was just within reach of the 
finger, and was so tight that the tip of the little finger 
would scarcely enter. There appeared to be no syphi- 
litic taint; neither was it of a scirrhous nature. After 
persévering for a short time in the use of bougies which 
had not the slightest effect, Mr. Long determined to di- 
vide the stricture by cutting ; and this he effected by in- 
troducing an instrument resembling a hernia-knife with 
a-eonvex cutting edge through the stricture, and “ nick- 
ing” it in two points of its circumference. After the 
operation, a large sized hollow bougie was introduced 
and kept in for three or four days; it was then removed, 
to be replaced by a bougie or cannula of a peculiar con- 
struction, intended expressly for the purpose. It is 
curvilinear, hollow, bulging towards the centre, where it 
is embraced by the stricture, and smaller at each ex- 
tremity, so as to lie in the gut without producing the 
painful distension of the rectum so often complained of 
when a bougie of equal thickness throughout its entire 
length is retained in the bowel. 


In the Northern Hospital, under the care of Dr. 
Waters, there is at present a very interesting case of 
chylous urine. The patient, a man about 23 years of 
age, a native of Bermuda, sought admission a few weeks 
ago,in consequence of an unusual appearance in his 
urine, which came on suddenly a fortnight previously, 
without any apparent cause and unaccompanied by any 
sensible interruption to his usual health. He was pass- 
ing from four to six pints of urine in twenty-four hours, 
which presented the exact appearance of new milk, and 
after standing, became more or less coagulated, so that 
small masses were formed resembling blanc mange ; 
there was also a variable quantity of bright scarlet 
blood, forming a thin film at the bottom of the vessel. 
The specific gravity was about 1005. The precipitate 
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was soluble in ether. The case was first taken into 
the surgical ward under Mr. Hakes, as the urethra 
had become obstructed by a coagulum, leading to 
the supposition that there was retention of urine. 
Since his transfer to the medical ward the treatment 
has consisted in rest in the recumbent posture, generous 
diet, with a small quantity of wine and gallic acid in 
full doses. The result has been, disappearance of blood 
from the urine, a considerable diminution in the amount of 
the peculiar milky precipitate, a decrease in the specific 
gravity, and an improvement in the general health, the 
patient having steadily gained in flesh. I have no doubt 
Dr. Waters will publish a detailed account of the his- 
tory and progress of this very obscure and remarkable 
case. 

In another ward of the same hospital, also under Dr. 
Waters’s care, I noticed a case of pleurisy with effusion 
into the left side of the thorax to such an extent as to 
displace the heart. The impulse and sounds of that 
organ being felt and heard quite as distinctly on the 
right side of the sternum as it usually is on the left. 
The patient was a man of colour, about 50 years of age 
and suffering from cough, and dyspnea, and the ordi- 
nary symptoms of pleuritic effusion. He has been in 
the hospital about a month, during which period the 
disease has appeared to remain almost stationary. At 
one time, however, Dr. Waters feared that empyema 
was impending. 


A remarkable instance of prolonged lactation pre- 
sented itself a few weeks ago in the practice of one of 
our parochial surgeons. A tall, strong woman, 29 years 
of age, complained of pain in her breasts and a constant 
free issue of milk, so great as to be most inconvenient 
to her. She was the mother of one child which was 
now fifteen months old; it was weaned at nine months 
old, and the mother stated she had never given suck 
since ; but, notwithstanding, there had been a free flow 
of milk up to the present time. The breasts were large, 
pendulous, and knotty; on the slightest pressure milk 
flowed freely from the nipples. The treatment adopted, 
consisted in purgatives, antimony to produce slight 
nausea, belladonna plaisters, and compression, which in 
the short time (fourteen days) that she remained under 
notice produced no apparent effect. 


A few months ago, I witnessed in the practice of a 
friend, that somewhat rare but exceedingly intractable 
form of injury, dislocation of the sternal end of the 
clavicle forwards. The patient was a cotton porter, over 
50, and sustained the injury in a fall from a load of 
cotton. The nature of the case was plain enough, and 
the reduction of the dislocation was not difficult, but to 
retain the bone in situ was found to be impracticable by 
any means that ordinary ingenuity or skill could suggest, 
and, consequently, the attempt to keep the dislocation 
reduced was abandoned, and the limb simply kept at 
rest by bandaging it close to the side. In due time, the 
pain and swelling subsided, and the manrecovered the use 
of his limb to nearly the same extent as before the injury. 
I mention this case, chiefly because in no surgical work 
to which I have access, is the difficulty alluded to suffi- 
ciently clearly pointed out. It is usually described as 
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resembling fracture of the clavicle, and requiring the same 
treatment. Now, in practice, I believe, it will almost 
always be found, as in this case, hopeless to expect to 
retain the displaced end of the bone in its proper 
position ; but, notwithstanding, the result will not ma- 
terially impair the usefulness of the limb. 

A surgeon meeting with this form of injury for the 
first time (and it is by no means common) and relying 
upon the practice laid down by our surgical writers, 
would, very probably, subject his patient to much unne- 
cessary and useless discomfort and suffering, and him- 
self to needless trouble and anxiety, in endeavouring to 
retain the dislocated end of the clavicle in its normal 
position. I ought, perhaps, to mention that, in the 
course of the treatment, my friend’s patient, as is 
usual in Liverpool, sought the advice of a notorious 
bonesetter, who had wit enough to see the difficulty, and 
told the man that although if he had treated the case at 
first, he could have made a perfect cure, he could now 
only partially replace the bone. This he undertook to 
do for half a sovereign; and the patient submitted to 
his manipulations and firmly believed that he had re- 
ceived fully ten shillings’ worth of benefit from the over- 
hauling. I need scarcely say that no discernible differ- 
ence was effected in the condition of the parts. 


A case of poisoning by coal-gas has recently been 
investigated before the borough coroner. A man and 
his wife were found one’ morning in the cellar in 
which they lived, the former in a state of in- 
sensibility, and the latter quite dead. On inquiry, it 
was found that an escape of gas from the main had oc- 
curred, during some repairs in the street adjoining; the 
opening into the pipe had been “clayed up”, as it is 
technically called; but, unfortunately, the gas escaped 
and followed the water-pipe until it emerged into the 
cellar where the unfortunate people were sleeping. I 
am told that accidents from the inhalation of gas are 
very liable to occur to the workmen employed about the 
pipes. When the escape is sudden and considerable, it 
has been known to produce death in a few minutes; 
but when, as happens more frequently, the men are ex- 
posed for a long time to the inhalation of the gas 
largely diluted with air, it produces very remarkable 
effects—at first the individuals become excited, are quite 
unconscious of their danger, and cannot be convinced of 
the risk they are incurring, so much so, as to render it 
necessary to remove them by force. After a longer ex- 
posure, thay lose the power of control over their limbs, 
fall down in a state of collapse, froth at the mouth, and 
have all the appearance of dying men; but even from 
this condition they frequently recover, and the antidote, 
which experience has taught them to place the greatest 
confidence in, consists in pouring down the individual's 
throat good bottled porter out of the bottle. Neither 
spirits, nor draught porter, nor ale, are said to have the 
same good effect. 

The sub-engineer of our gas company, a highly 
intelligent man, assures me that he has known many 
lives to have been apparently saved by the appli- 
cation of this antidote. 








Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tourspay, Nov. 12TH, 1861. 
B. G. Basineton, M.D., F.R.S., President, in the Chair. 


ON THE DISCOVERY OF THE ORIGINAL OBSTETRIC IN- 
STRUMENTS OF THE CHAMBERLENS, 
BY R. LEE, M.D., F.R.S. 
Tue author commenced his communication by stating 
that the first notice of the discovery of the Chamberlens 
which he had met with was contained in Mauriceau’s 
forty-first case, which occurred on August 19th, 1670. 
The patient was a woman who had been four days in 
labour with distorted pelvis, and had been left to die, 
undelivered, by Mauriceau, when there unexpectedly 
arrived an English physician named Chamberlen, who 
was then in Paris, and who from father to son practised 
midwifery in London. Chamberlen undertook to relieve 
the patient in less than the half of a quarter of an hour, 
but after labouring upwards of three hours he was com- 
pelled to abandon the case. He returned to London 
the following day, carrying with him a copy of Mauriceau’s 
Midwifery, a translation of which into English he pub- 
lished in 1672. The preface contains the only account 
of the midwifery forceps ever published by the Cham- 
berlens. Where Dr. Hugh Chamberlen, the translator 
of Mauriceau's work, was born or died, the author had 
not been able to ascertain. The Roll of the Royal College 
of Physicians contains no biographical account of this dis- 
tinguished physician ; but there is an interesting life of 
Dr. Hugh Chamberlen, to whom a magnificent marble 
monument was erected in Westminster Abbey by the 
Duke of Buckingham, on which there is a Latin inscrip- 
tion, which was written by Bishop Atterbury. At the 
time the translation of Mauriceau’s work appeared, this 
eminent person was only eight years of age, and could 
not, therefore, have been the individual to whom Mauri- 
ceau refers in the narrative of the unfortunate case at 
Paris, and the translator of his work, as has been stated 
in the Roll of the Royal College of Physicians, but the 
son. The preface to the translation concludes as fol- 
lows :—“ I will now take leave to offer an apology for 
not publishing the secret I mention we have, to ex- 
tract children without hooks where other artists use 
them—viz., there being my father and two brothers 
living that practise this art, I cannot esteem it my own 
to dispose of, nor publish it without injury to them; and 
think I have not been unserviceable to my own country, 
although I do but inform them that the fore-mentioned 
three persons of our family and myself can serve them 
in these extremities with greater safety than others.” 
The secret here alluded to, observed Dr. Lex, was the 
midwifery-forceps, which the Chamberlens had invented 
and perfected ; but until the year 1818 no one knew with 
certainty what the invention was, when Carwardine sent 
the original obstetric instruments of the Chamberlens 
to the Medico-Chirurgical Society, with an account of 
the most extraordinary manner in which they had been 
discovered at Woodham Mortimer Hall, Essex; (refer- 
ence was here made to the ninth volume of the Trans- 
actions.) Inthe month of July the author resolved to 
visit Weodham Mortimer Hall, but before doing so 
wrote to Dr. May, of Maldon, requesting that he would 
have the kindness to communicate any information which 
he could obtain respecting Dr. Peter Chamberlen and 
the estate which he had purchased in Essex. Dr. May 
complied with this request, and communicated in a 
letter, which was read to the Society, an interesting ac- 
count of the mansion and of the closet in which the 
589 


























Bartise Mepican Journat.] 


REPORTS OF SOCIETIES, 


[Nov. 30, 1861, 





——. 





forceps and other instruments had lain above a century 
and a half. A description of the tomb was also given, 
and a copy of the inscription, of which no account had 
been furnished by Mr. Carwardine, or by the learned 
Dr. Munk, author of the Roll of the Royal College of 
Physicians. On the 12th of August last, the author 
made a pilgrimage to the tomb and the mansion where Dr. 
Peter Chamberlen lived and died. The tomb requiring 
renovation, he applied to the Coopers’ Company, to 
whom the estate now belongs, and begged that it might 
not be allowed to perish, but without success. Dr. 
May employed an artist at Maldon, at the request of the 
author, to make correct paintings in oil of the mansion 
and tomb. These beautiful representations were placed 
upon the table of the Society. 


EXPERIMENTS ON SLOW OR CHRONIC POISONING. 
BY GEORGE HARLEY, M.D. 

The author began his paper by referring to the great 
importance of the subject of slow or chronic poisoning 
to the medical profession as a whole, and to toxicologists 
asaclass. The symptoms produced by the slow intro- 
duction of poison into the system so closely resemble 
those that are every day met with in natural disease, 
that unless one’s suspicions are accidentally aroused, the 
effects of the one cannot fail to be confounded with those 
of the other. Many of the anomalous cases which 
every now and then occur, and embarrass the practi- 
tioner, may be cases of chronic poisoning, if not even 
of secret murder. It seems a hard accusation to make 
against civilised society, but Dr. Hartey nevertheless 
believed it to be just, that the cases of poisoning which 
are discovered form but a small percentage of those that 
actually occur. 

Modern physiology and chemistry have rendered it 
possible not only to distinguish between the effects of 
acute poisoning and disease during life, but also to se- 
parate and identify in many cases the toxic substance 
after death. Slow or chronic poisoning has, however, 
received little or no attention, and may therefore be said 
to be yet in its infancy. With the view of obtaining 
some information on this subject, the author had, during 
the last two years, carried on a series of experiments on 
animals with small doses of poison, slowly administered. 
Although he has already investigated the effects of 
several of the mineral poisons, his remarks were on this 
occasion limited to the subject of arsenical poison. Dr. 
Harley briefly related several of the experiments he had 
performed, some of which lasted but twenty-five minutes, 
while others had extended over a period of eighty days. 
In the first case, one grain of common arsenic was in- 
jected into the jugular vein of a cat: in three minutes 
convulsions commenced, and in the short space of 
twenty-five minutes the animal was dead. In the case 
referred to where the animal lived eighty days, the dose 
was gradually increased from a quarter of a grain to one 
grain; in all, forty-nine grains of the poison were 
taken; and at death the animal presented in a marked 
degree the effects of chronic poisoning. (The paper 
was illustrated with numerous water-colour drawings 
of the different post mortem appearances observed in the 
various cases. ) 

It appeared from these researches that the effects of 
arsenic on the digestive canal differ in the acute and 
chronic form of poisoning. So different, indeed, are 
the morbid changes presented in the two cases, that the 
effects of the one could never be adduced from those of 
the other. The more chronic the action of the poison, 
the more uniformly are its effects distributed over the 
digestive canal ; whereas, in the acute form of poisoning, 
the effects of the toxic agent are more especially ob- 
served in the stomach, 

. The author also related some researches he had made 
regarding the direct action of the poison on the blood, 
and from which he had ascertained that the arsenic has 
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the power of retarding the metamorphosis of the con- 
stituents of that fluid, and thereby affecting the tissue- 
change. The conclusions drawn from the author's re- 
searches were— 

1. Arsenic has a specific action on the digestive canal. 
2. The action of arsenic on the digestive canal is mani- 
fested irrespectively of its mode of administration. 3, 
The direct contact-action of arsenic with the mucous 
membrane is slight in comparison to the influence it 
exerts through the blood. 4. The symptoms manifested 
during life, as well as the morbid changes found after 
death, differ very materially in the acute and chronic 
forms of poisoning. 5. Whereas, in the acute form of 
poisoning the morbid changes are most marked at the 
cardiac end of the stomach, in the chronic form they are 
most visible towards the pyloric extremity. 6. The more 
gradual the poisoning, the more manifest is the action 
of the poison on the intestines, and the less visible are 
its effects on the stomach. 7. Death may occur from 
arsenic so rapidly that no aparent structural change has 
time to occur. 8. The immunity from symptoms of 
poisoning enjoyed by arsenic-eaters most probably 
arises from their taking the substance in a solid form, 
and consequently that but a very small portion?of what 
is swallowed enters the circulation. 9. The beneficial 
effects of small doses of arsenic are due to the power it 
possesses in diminishing tissue-change by its peculiar 
action on the blood. 10. The prejudicial effects of 
arsenic, when taken in excess, are due to its destroying 
the property possessed by the constituents of the blood 
of combining with oxygen, and thereby becoming fitted 
for the purposes of nutrition. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, November 41TH, 1861. 
B. G. Basrneton, M.D., F.R.S., President, in the Chair. 
RETROSPECTIVE REMARKS: BY THE PRESIDENT. 


Dr. Bapineton, after a few introductory remarks, pro- 
ceeded to read a résumé (which he said had been drawn 
up by the Secretary, Dr. McWilliam) of the principal 
epidemics by which the various parts of the world had 
been visited during the year that had passed. 

Fortunately, he observed, we have no epidemic of any 
magnitude to record as having occurred either in this 
country or on the continent during the last twelve 
months. Cholera, which in 1860 and the early months 
of the present year, was prevailing at St. Petersburg 
and other parts of the Gulf of Finland, ceased with the 
return of spring. The same disease also disappeared 
about the same time at Ceuta and other stations in the 
empire of Morocco. Typhus fever had raged to a dis- 
astrous extent in the beleaguered fortress of Gaeta, and 
afterwards among the Neapolitan and Sardinian troops 
at Naples. 

Typhus had aiso been prevalent to some extent in 
several of the rural districts of England, but in a 
mild form. 

In the north-west provinces of India, cholera had 
swept over some districts with destructive force. Pre- 
ceded by a desolating famine, the pestilence found 
among the starving population an easy prey to its 
ravages; and even among the European soldiery the 
percentage of deaths to attacks had been almost unpre- 
cedentedly great. 

The West Indies, more especially the island of Cuba, 
had been visited by yellow fever in the course of the 
year, with more than usual violence. Several of her 
Majesty’s ships had been infected with yellow fever at 
Havannah; and merchant ships had not only suffered 
from that disease while in that port, but some of them 
had lost part of their crews on their passage thence to 
England and other parts of Europe. ‘Yellow fever was 
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actually introduced into St. Nazaire, at the mouth of the 
Loire, by a ship from the Havannah in the month of 
September last, and within the last week cases of the 
same disease were reported on board of a vessel at 
Bordeaux. 

These facts were considered as highly important, and 
suggestive of the desirability of an authorized declara- 
tion of opinion by a society like the Epidemiological, as 
to the vexed question of the infectious or non-infectious 
character of this terrible malady, which has of late 
years on several occasions extended beyond its usually 
recognised limits, and attained elevations and latitudes 
long considered incapable of maintaining its existence. 
Rear-Admiral Sir Alexander Milne, K.C.B., commander 
in chief on the North American and West Indian sta- 
tion, who is fully aware of the infectious character of 
yellow fever, and duly appreciates the value of pre- 
ventive measures, had issued an order to the effect that 
the ships of the squadron under his command were to 
avoid anchoring in ports where yellow fever was pre- 
vailing, and not to remain more than ten days at a time 
in close harbours; and, moreover, that in the event of a 
ship being invaded by yellow fever, she was to run to the 
northward for a change of climate. 

Small-pox had continued to prevail in many parts of 
England, and in some districts, from the previous 
neglect of vaccination, had proved very fatal; more 
especially in the south-western counties, in parts of 
Derbyshire, and in Northamptonshire. The whole cir- 
cumstances of the present epidemic of small-pox, which 
since its commencement in 1857 had destroyed in Eng- 
land little short of 20,000 persons, has abundantly borne 
out the allegations as to the neglect and imperfection of 
vaccination made by the Small-pox and Vaccination 
Committee of the Epidemiological Society, in their 
report of 1853, and memorial of 1855. 

Sanitary reform had made very satisfactory progress, 
not only at home, but also in the colonies and in some 
foreign countries which have long been remarkable for 
a disregard of the laws of health. In the colony of 
Victoria—Australia, at Alexandria in Egypt, and in the 
empire of Brazil, as well as in other distant places, 
sanitary improvement had considerably advanced under 
legislative enactments, as well as by private exertion. 
The census of the population of Jamaica was taken in 
the course of last summer, the previous census having 
been taken 1844. There had been an increase of up- 
wards of 63,000 inhabitants during the last seventeen 
years ; the population in 1844 having been 377,433, and 
in 1861, 441,264. Among the population there were 
5,986 cripples; 1,294 blind persons; 1,512 persons 
afflicted with yaws: 776 with leprosy; 650 dumb; and 
461 insane—or altogether between ten and twelve 
thousand permanent, and to a large extent incurable 
invalids, out of a population much under half a million. 

A representation had been made in the early part of 
the year by Dr. Armstrong, Deputy Inspector General in 
charge of the Royal Naval Hospital, Malta, to the Naval 
Commander in chief, Sir W. F. Martin, K.C.B., sub- 
mitting that in consequence of the large number of men 
in the fleet suffering from syphilis, it was desirable that 
he should use his influence with the local government at 
Malta, to establish a system of periodical examination of 
the prostitutes of that city. Dr. Armstrong’s proposition 
was adopted, and with the happiest effects. A large 
number of prostitutes were found diseased, and being 
sent to the hospital, were cured. The examinations 
were rigorously continued by the police authorities, and 
the beneficial influence of the system had been most 
marked. 

_ The average dgily number of primary syphilitic cases 
in hospital had formerly been from forty to fifty, to say 
nothing of the numbgy¢ ap the sick lists on board the 
Ships with the same disorder, or of the large amount of 


Regopdary cases always under treatment at the hospital | 





and afloat. But during the last three months there had 
not been a single case of venereal that was contracted on 
the island, received into the Naval Hospital. 

A memorial, with a scheme for making the sickness 
and mortality among the pauper population of this 
country available for the purposes of statistical and 
general inquiry, drawn up by Dr. Milroy, had been fors 
warded by Dr. Babington to the President of the Poor 
law Board. Mr. Villiers, in acknowledging the receipt 
of the documents in question, stated that he should not 
fail to submit the scheme and other propositions, to the 
Committee of the House of Commons, on Poor-law 
Relief. 

Late accounts state that the epizootic disease, “* steppe 
murrain,” or “ pestis boum,” had been making great 
ravages in the western provinces of Russia. Pleuro- 
pneumonia had also prevailed in the early part of the 
year among the cattle in the colony of Victoria—Aus- 
tralia, and means had been taken against the introduc- 
tion of the disorder into the adjacent colony of New 
South Wales. An epizootic among the hogs of Provi- 
dence, Rhode Island, had also proved very fatal. 


ON AN INDIAN REMEDY FOR SMALL-POX. BY HERBERT 
CHALMERS MILES, ESQ., SURGEON ROYAL 
ARTILLERY, HALIFAX, NOVA SCOTIA, 

[Read by Dr. McWitu1am.] 

Early in the last winter, a little coasting vessel landed 
a portion of its crew at an obscure seaboard village a 
few miles from Halifax. These persons were sick with 
small-pox ; and the disease soon spread, first among the 
cottagers with whom the fishermen mixed, and subse- 
quently among those from the capital who resorted to 
the village for the purposes of trade. Through the 
early weeks of spring, rumour constantly asserted that 
vast numbers of the seafaring population were attacked 
with the complaint; but it was not until early in March 
that the large civil hospital of Halifax, by the number 
of its weekly admissions for variola, began to corrobo- 
rate rumour, and to authenticate the justice of the 
public anxiety. The disease in process of time extended 
to the troops in the garrison; but the proportion of 
attacks to those of the civil population was singularly 
small. While certain portions of the inhabitants of 
Halifax were suffering from the epidemic, alarming 
accounts reached that place, relative to the terrible 
ravages of the scourge among the Indians and coloured 
people generally. Variola is the special plague among 
the Indians; and when they are invaded by this pesti- 
lence, it sweeps them off by scores. Like the fire of the 
prairies, it passes over their encamping grounds, de- 
stroying all of human kind in its path. On this occa- 
sion, the most painful details were given of whole femi- 
lies being carried off by this loathsome disease. After 
some time, however, it was said that the pestilence had 
been stayed. One of the Indian race, it was asserted, 
had come into the disease-stricken camp possessed of a 
preparation which had the extraordinary power of 
curing the kind of cases that had hitherto proved so 
fatal. ‘This remedy was believed to be so efficacious by 
the Indians, that, if given to them when attacked with 
small-pox, they looked forward with confidence to a 
speedy and effectual cure. An old weird Indian woman 
was the fortunate possessor of the remedy in question, 
She had always been known as the doctress of the tribe, 
and had enjoyed celebrity for many years in consequence 
of her reputed knowledge of medicine and wonderful 
acquaintance with the herbs and roots of the woods. So, 
well established was her fame among the Indians, that, 
when sick they generally resorted to her, instead of to 
the white doctors, who are thought by them to be “no 
good”, Captain Hardy of the Royal Artillery, a most 
able and intelligent officer, who has been for years 
among the Indians, says that the “old squaw’s” pre- 
paration has long been known among them as an infal- 
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lible cure for small-pox ; and that the Indians believe 
that it is successful in every case. 

From the information gathered from the Indians, the 
following observations have been carefully sifted :— 

1. In the ease of an individual suspected to be under 
the influence of small-pox, but with no distinct eruption 
upon him, a large wineglassful of the infusion of the 
root of the plant (Sarracenia Purpurea, or pitcher- 
plant, several specimens of which, including the root, 
were exhibited on the table) is to be taken. The effect 
of this dose is to bring out the eruption. After a 
second and third dose, given at intervals of four to six 
hours, the pustules subside, apparently losing their 
vitality. The patient feels better after each dose, and, 
in the graphic expression of the Micmac, “ knows there 
is a great change within him at once”. 

2. In a subject already covered with the eruption of 
small-pox in the early stage, a dose or two will dissipate 
the pustules and subdue the febrile symptoms. ‘The 
urine, from being scanty and high coloured, becomes 

e and abundant; whilst, from the first dose, the feel- 
ings of the patient assure him that “the medicine is 
killing the disease”. Under the influence of the medi- 
cine, in three or four days the prominent symptoms of 
constitutional disturbance subside; although, as a pre- 
cautionary measure, the sick person is kept in camp till 
the ninth day. No marks of the eruption (as regards 
pitting, etc.) have been left in the cases examined, if 
treated by the remedy. 

8. With regard to the medicine acting (as believed by 
the Indians) in the way of a preventive in those ex- 
posed to infection, it is curious to note that, in the 
camps where the remedy has been used, the people keep 
a weak infusion of the plant constantly prepared, and 
take a dose occasionally during the day, so as to “ keep 
the antidote in the blood”. 

A discussion followed the reading of this paper, in 
which Mr. Marson, Dr. Copland, Dr. Waller Lewis, Dr. 
Morehead, Mr. Lord, Dr. Milroy, Mr. Radcliffe, “Dr. 
Babington, and Dr. McWilliam, took part. All of the 
speakers concurred in the desirability of requesting Mr. 
Miles to procure a further supply of the root of the 
Sarracenia Purpurea, with the view of having its anti- 
varioloid properties tested in this country. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Novemser 67H, 186). 
W. Tyter Surru, M.D., President, in the Chair. 


ON VAGINISMUS. BY J. MARION SIMS, M.D., NEW YORK. 
[Communicated by Dr. TyLer Smuiru.] 

By the term “Vaginismus,” the author proposed to 
designate an involuntary spasmodic closure of the mouth 
of the vagina, attended with such excessive supersensi- 
tiveness as to form a complete barrier to coition. This 
affection may be complicated with inflammation, but it 
does not depend upon it; and in the most perfect ex- 
amples which Dr. Marion Sims had witnessed, there was 
no such complication. Vaginismus can only be con- 
founded with impermeable hymen, or with atresia. In 
each of these two cases marriage may have existed 
without consummation, but the true cause is patent on 
investigation. In an example of vaginismus the gen- 
tlest touch with the finger produces excruciating agony. 
The sensitiveness is at all parts of the vaginal outlet; 
but often the most tender part of all is at the fourchette 
just where the hymen projects upwards, or, again, at the 
orifice of the vulvo-vaginal gland. The treatment con- 
sists in the removal of the hymen, the incision of the 
vaginal orifice, and subsequent dilatation. The way in 
which these operations are to be performed was fully de- 
seribed; and the paper concluded with some general 
observations to show why the term “ Vaginismus” had 
been chosen for this disease 





Dr. OLpHamM thought that there were few obstetriciang 
of much experience who had not met with cases of 
similar nature to those noticed by the author. He re. 
minded the Society that, some years ago he had described 
some cases where these painful symptoms were present, 
but which he had connected with inflammatory condi- 
tions of the follicles of the vulva. He had since that 
time kept a record of similar cases, and he did not call 
to his recollection any instance where there was not that 
condition present. He had found almost every case 
amenable to a sedative plan of treatment, and condemned 
the use of caustics. 

Dr. Hicks had seen one such case in which the whole 
membrane of the vulva was rough with small papille; 
and he considered that the exquisite tenderness in this 
case was owing to a diseased condition of the sensitive 
papille. 

Dr. Tyrer SmirH said that Dr. Marion Sims had 
given a name to a condition which he thought was far 
from uncommon in this country. Excessive sensibility 
and spasm of the vagina were sometimes quite distinct 
from vaginitis, and might be present when no disease 
of the mucous membrane existed. He had always con- 
sidered it as hysterical spasm of the sphincter vagine, 
and treated it by division and dilatation. He had known 
such a condition interfere with intercourse for thirty 

ears. 

. Dr. Tanner thought that the cases described by Dr, 
Sims and those alluded to by Dr. Oldham were quite 
distinct in their nature. As regards follicular inflamma- 
tion of the vulva, Dr. Tanner was happy to bear witness 
to the accurate description of this troublesome disease 
which had been given by Dr. Oldham. Such cases were 
only to be cured by attention to the general health and 
sedative local applications. All irritating lotions or 
ointments did great mischief. 

Mr. Spencer WELLS could support Dr. Tyler Smith's 
statement, that these cases were sometimes seen without 
any follicular disease about the vulva. He had seen 
such a case where connexion had been impossible for 
three years after marriage. There was no hymen, or 
merely a rudimentary fold of mucous membrane offering 
no impediment. This case was completely cured by 
introducing one of Bourjeaurd’s cylindrical air-pessaries 
under chloroform, and keeping up dilatation for a few 
days. 


ON PUERPERAL FEVER. BY W. TILBURY FOX, M.D. 

This paper was an abstract of the history of puerperal 
fever at the General Lying-in Hospital from 1833 to 
1858, both inclusive. It appeared from statistical evi- 
dence that 180 deaths occurred out of 5833 labours, giving 
the high death-rate of 3-085 per cent. The author then 
proceeded to show that from the want of a clear under- 
standing of the nature of puerperal fever, much had 
been mixed up under this head which was foreign to the 
subject; that disease in the puerperic took on an abdo- 
minal aspect, and so offered deception ; that the history 
of the childbed fever appeared to be a compound of 
acute specific diseases—local inflammatory conditions— 
diseases characterised by severe pain and excess of nor- 
mal reaction; that after eliminating these, the major 
part of the cases forming true puerperal fever remained, 
which were explicable, according to the clinical history 
of the General Lying-in Hospital, by erysipelas; that in 
tracing the connection between erysipelas and puerperal 
fever, the different epidemics formed links in the chain 
of gradation and identity; that all the symptoms of 
intense puerperal fever were produced in cases in which 
the most decided evidence of erysipelas alone existed, 
and therefore the assumption of a special peculiar dis- 
ease sui generis (puerperal fever) was unnecessary; 
that in the case of primipare, lacerations to an appreci- 
able extent being the rule, great facility of ingress and 
onset, so far as the poison of erysipelas is concerned, is 
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their chief source of liability to attack, which latter 
appears statistically to be true; that, with reference to 
puerperal pyemia, it merely forms a feature alike com- 
mon to all acute specific diseases (most especially, 
however, of erysipelas), being unaccountable for by the 
doctrine of phlebitis, of thrombosis, of a pyohemia, and 
consisting of a general process of abscess, called into 
action as a special eliminant, when the ordinary agencies 
fail to expel a virus, and carried on by a relative pro- 
cess between the tissues (connective) and the blood- 
current, in which thrombosis is common; and lastly, 
that much of the mortality is preventable. The pro- 
positions were supported by cases. 

Dr. Tyter SuutH said the subject of puerperal fever 
was the most important which could occupy the attention 
of the Society. The whole obstetric mortality of Eng- 
Jand and Wales exceeded 3000 annually. Of this num- 
ber of deaths more than 1000 women, or nearly three 
daily, fell victims to puerperal fever; and it was the 
healthy and vigorous primipara whom it was most prone 
to attack. Under various circumstances, and in different 
countries, every variety of treatment had been tried and 
found wanting. If not curable, it was, however, pre- 
ventable. It was not, therefore, to treatment, but to 
prevention, that we must look for the means of dealing 
with puerperal fever successfully. If epidemics of this 
were less rife now than in former times,—and at present 
they rarely occurred, except from the crowding of women 
in lying-in hospitals—it was because we lived under better 
sanitary conditions, and paid more special attention to 

reventive measures. We should surround every lying- 
in Woman, as far as possible, with antiseptic precautions. 
Nothing, he believed, would tend more to diminish the 
frequency of puerperal fever than the full recognition of 
its infectious and contagious nature, in whatever way it 
first occurred. It would not so often happen if all 
accoucheurs recognised the fact that erysipelas, typhus, 
scarlatina, small-pox, hospital gangrene, putrid sore- 
throat, diphtheria, the post mortem and other poisons 
were excessively prone, if brought near the lying-in 
Woman, to originate puerperal disease. He did not 
question but that any of the agents which produced 
zymotic maladies might cause puerperal fever, or that it 
might arise in individual cases from the retention and 
putrefaction of portions of placenta or membrane or 
coagula, or the decomposition of fibrinous clots in the 
uterine vessels, especially in women who were predis- 
posed by bemorrhage, albuminuria, or other causes of 
debility; but contagion, and infection, which might to a 
great extent be recognised and avoided, were its chief 
and most preventable sources. 

Dr. Tayyer thought Dr. Fox had made out a case 
which was deserving of very careful consideration. 
Although the treatment of puerperal fever was sur- 
rounded by difficulties, yet it was clear that, if there was 
any truth in Dr. Fox’s views, the usual routine plan of 
bleeding, leeching, and the administration of mercury 
must be abandoned. Dr. Tanner thought, from his ex- 
perience, that we effected more good in this fearful dis- 
ease by carefully treating it rather than by attempting to 
cure it; in other words, our plan should be somewhat 
Similar to that now adopted in cases of fever, in which 
the object of the practitioner is rather to guide the pa- 
tient through the disorder than to attempt to cut it short 
by violent measures. 

Dr. Gratty Hewitt wished to direct attention to the 
prophylaxis. It was remarkable in the recorded ac- 
counts of puerperal fever how very frequently the dis- 
ease was observed in cases where copious hemorrhages 
during or after delivery had occurred, ‘The connexion 
between the hemorrhages and the puerperal fever was 
to be found, he believed, in the loose, relaxed condition 
of the uterus present in cases of hemorrhage, a con- 
dition which was extremely favourable to the absorp- 
tion of morbid matters from without, supposing such 





to be present. In cases of post partum hemorrhage, 
the uterus often remained imperfectly contracted for 
some time after labour, and such cases were those 
which experience had shown to be especially liable to 
the disease under consideration. The practical con- 
clusion was, that great attention should be bestowed 
on the condition of the uterus, and every means taken: 
to.ensure closure of the vessels by producing perfect 
contraction of the organ. 

Dr. CHowne did not know what puerperal fever really 
was, and he thought the profession was uninformed at 
present of the exact nature of this disorder. There 
were vast materials for the elucidation of this fearful 
malady, but they must be investigated and sifted by 
careful hands. He thought that a committee of the 
Obstetrical Society could hardly be better occupied 
than in attempting to investigate this dreadful dis- 
order. 





MANCHESTER ROYAL INSTITUTION: 
MEDICAL SECTION. 
Nov. 6, 1861. 
C. Cray, M.D., in the Chair. 
CASES AND MORBID SPECIMENS EXHIBITED. 

Cysticercus of the Anterior Chamber of the Eye. Mr. 
T. Wrxpsor exhibited a small cysticercus, which he had 
that day extracted from the left anterior chamber. It 
was shown to the Society in situ at last meeting. Slight 
impairment of vision was caused by its occasionally 
floating within the range of the pupil; but there was 
no inflammation. No difficulty was experienced in its 
extraction ; for on making a free opening in the cornea, 
the whole body fell out upon the patient's face without 
rupture. It was associated with the presence of tenia 
in the intestines. 


Hydronephrosis. Mr. H. M. Wrttramson exhibited a 
beautiful specimen of this rare affection, the history of 
the case during life being, however, unfortunately very 
obscure. The patient died of peritonitic symptoms, and 
the cavity of the peritoneum was found to contain some 
fluid apparently similar to that of the tumour. Though 
the ureter was not entirely obliterated, the tumour was 
never observed to fluctuate in size during life. Not @ 
trace of glandular tissue was left; but the tumour, 
which was capable of containing nearly two quarts of 
fluid, still preserved a kidney shape, and was divided by 
septa corresponding to the normal division into pyra- 
mids ; these septa were, however, not complete, but ad- 
mitted free communication at their pelvic extremities, 
so that the whole mass consisted of one enormous cyst. 
No examination of the fluid was made. The other kid- 
ney was considerably hypertrophied from the long con- 
tinued increased demand upon its secreting powers. 


Strabismus, Artificial Pupil, and Nystagmus. Mr. T. 
Winpsor exhibited a child who had suffered from stra- 
bismus, closed pupil, and nystagmus, and in whom he 
had operated for the two former conditions with com- 
plete success. Since the operations, the tremulous con- 
dition of the eyes has also undergone a gradual and 
marked improvement. 


Diphtheria. Mr. Smarr exhibited the pharynx and 
trachea of a child who died from diphtheritic croup; 
and, in conversation that ensued, the fact was elicited 
that only one or two cases have hitherto occurred among 
the very large number of patients attending the two 
Children’s Hospitals and Dispensaries in Manchester. 


Aneurism of the Aorta. Dr. Roserts showed a speci- 
men of double aneurism of the ascending aorta, per- 
forating the sternum unusually low. He also afforded 
the society a view of some beautifal microscopic sections 
of the spinal cord by Mr. Lockhart Clarke. 
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COMMUNICATIONS READ. 

Threatened Death from Chloroform. Mr. T. Wrxpsor 
read some memoranda of a case of threatened death from 
chloroform, with a view more particularly to noticing a re- 
markable condition of the cornea which he observed at 
the moment of imminent death. A man, aged 54, of 
irritable and impatient disposition, and with arcus se- 
nilis on each eye, was under treatment, at the Salford 
Infirmary, for urethral stricture of very old date. On 
two previous occasions, chloroform had been administered 
for the purpose of using instruments. He was on both 
occasions kept under its influence for about ten minutes; 
but it did not take well, as he was at first very restless, 
and afterwards somewhat spasmodically affected. On 
this, the third occasion, it was administered slowly and 
earefully by the house-surgeon. When the patient ap- 
a to be nearly under its complete effect, the eyelids, 

itherto wide open, partially closed, and the breathing 
became rapid. Mr. Windsor watched the countenance 
and pulse attentively. Suddenly, the corner assumed 
exactly the appearance of those of a corpse, becoming 
covered with a dense dull film ; the pulse and resyiration 
at the same time ceased. Instantly, the fing2r was 
passed to the back of the tongue, and it was drawn for- 
wards, the muscles being quite relaxed, and the mouth 
opening freely. With the other hand, the thorax was 
forcibly pressed upon and then relaxed. During the re- 
laxation of pressure, the teeth contracted on the finger, 
which was withdrawn. A current of cold air was, at the 
same time, let in, and this, together with slapping the 
chest and face freely with a wet napkin, now excited 
several vigorous inspirations: the pulse quickly returned, 
and the eyelids were firmly closed. On raising the lid, 
the cornea now possessed again its normal lustre. In a 
minute or two, the man began to speak. The whole 
period, from the occurrence of bad symptoms to the 
perfect return of the circulation and respiration, ap- 
peared to be not more than three minutes. The narra- 
tor made some further remarks on the means of resus- 
citation, and on the value of an instant resort to them. 
He also referred especially to the state of the cornea, 
and gave numerous quotations to show that it has been 
considered by many of the best authorities to be one of 
the most certain signs of death. An interesting discus- 
sion ensued on the pathological nature of this appear- 
ance, which most of the speakers considered to be due 
to a diminished convexity of the cornea, and to be a 
state essentially different from that produced by the mere 
accumulation of mucus on the surface. 


Communicated Secondary Syphilis. Mr. PEatson in- 
troduced a father, mother, and son, suffering from se- 
condary syphilis, and read notes of their history, the 
point of interest being the mode in which the last men- 
tioned had acquired the disease. He was about six years 
old; and the father contracted a chancre about two years 
ago, for the first time, as far as could be ascertained. 
This he communicated to his wife, who, nine months 
afterwards, gave birth to an infant, which died of syphi- 
lis. Two or three brothers and sisters of the present 
boy, older than himself, are quite free of apparent taint, 
and one younger, born after him, but before the contrac- 
tion of the chancre, also lived to the age of three years 
without showing any symptoms, and died of pneumonia. 
The boy exhibited slept with his mother, and his symp- 
toms did not appear till the primary disease had quite 
gone, and the secondary (psoriasis and ulcerated throat 
in each case) had become fully developed. Mr. Peatson 
could trace no form of outward ulceration as the origin- 
ating cause, and believed that, as hereditary taint seemed 
Set aside, the case was one of communication by simple 
contagion. In the discussion which followed, several 
wery interesting cases were alluded to of greatly retarded 
manifestation of secondary syphilis—as much as twelve 
or fourteen years; and also of anomalous communica- 
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tion of the disease. Little doubt seemed to be enter. 
tained by any of the members as to the communicability 
of secondary syphilis ; but as to the modes in which that 
may take place, opinions varied as much as they do else. 
where. 
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DR. SWAYNE’S INTRODUCTORY ADDRESS. 
Letter From J. G. Swayne, M.D. 


Srr,—In the Journat for November 9th there is a 
letter from Mr. Bottomley of Croydon, commenting 
upon the address which I delivered as President of the 
Bath and Bristol Branch. Mr. Bottomley speaks of the 
address, as a whole, in terms which cannot but be flat- 
tering to me, at the same time that he finds much fault 
with certain parts of it, without (as I think I can show) 
any adequate reason. 

Presidential addresses, from their very nature, treat 
of a great variety of medical subjects, some of which are 
necessarily spoken of in a curt and abrupt manner, and 
in language which is liable to be misunderstood by those 
who have made a favourite study of these particular 
subjects. This remark applies to what I said on the 
subject of medical politics. Mr. Bottomley infers that 
I could not have read the Medical Act, because I spoke 
of that part of it which was “ especially meant to re- 
strain illegal practice”. In this passage I referred to 
the clause respecting the assumption of medical titles 
by unqualified persons—a clause which I always thought 
was especially intended to restrain illegal practice, but 
which (our experience in Bristol has shown us, alas!) 
can be most easily evaded. In my remarks on medical 
reform, I merely meant to express my sense of weari- 
ness and disgust at the manner in which the public 
sympathise with the offenders, and endeavour to defeat 
the efforts of honest men; whilst nothing could have 
been further from my intentions than to deny the just 
meed of praise which is due to the members of the Re- 
form Committee, and above all to Mr. Bottomley him- 
self, for their persevering and disinterested efforts. 

Mr. Bottomley thinks that, in my remarks on the 
change which has taken place in the treatment of acute 
diseases, I ascribe too much to mere fashion, and too 
little to the alteration which has been observed in the 
type of disease. If he will read my address carefully, 
he will find that this is not the case. In speaking of 
three causes of this change—viz., our superior know- 
ledge of pathology in the present day, fashion, and 
alteration in men's constitutions—I remarked, “ Pro- 
bably each of the three causes just mentioned has some- 
thing to do with the change, but especially the last.” _ 

I cannot agree with Mr. Bottomley that the same in- 
tolerance of antiphlogistic treatment pervades all classes 
of society. Country doctors, it is well known, are in the 
habit of administering drastic medicines in doses which 
would frighten their London confréres ; not, as the 
Saturday Review insinuates, because they knew no 
better, but because they find by experience that such 
treatment is required for the class of men with which 
they have to deal. In the present day, we are running 
from the extreme of over-depletion into the opposite 
extreme of over-stimulation; and I firmly believe that 
many a case of acute disease is now lost for want of @ 
good bleeding. , 

Again, I cannot agree with Mr. Bottomley that “ the 
change in the mode of treatment took place in the year 
of cholera and influenza, 1832.” I do not know how it 
may have been in London, but in the provinces the 
“ blister, bleed, and sweat ’em” plan of treatment had its, 











™ mmeea. ef 41 Oe en aS CO 


~~ OO Oe Oo 


~ 

















Nov. 30, 1861.] 


CORRESPONDENCE. 





[Barris Mepreau Journan. 











full swing for at least eight years after this, as my own 
experience abundantly testifies. 

There is, in conclusion, one sentence in Mr. Bot- 
tomley’s letter which, in common fairness to myself, I 
cannot allow to pass unnoticed; it is as follows: “I 
much fear that if in the year 1840, Dr. Swayne, as 
dresser, cupped and bled, in the heroic way he states, 
some fifty a day, many deaths must have been laid to 
his charge.” Now, sir, I have, I dare say, since I have 
been in practice, as many sins of omission and commis- 
sion to answer fot as most of my neighbours; but I 
must protest against being held responsible for all the 
treatment which I had to carry out as a pupil. The 
duty of a dresser, like that of a soldier, is to obey 
orders, and to leave the results to his superiors. To 
suppose that he is in any way chargeable for those re- 
sults is to betray a strange misapprehension of his 
position. Iam,etc, J. G. Swayne. 


Clifton, Nov. 11th, 1861. 


PHRENOLOGICAL FACTS. 
Letrer From James G. Davey, M.D. 


Str,—In your Journat of October 26th, I read with 
both surprise and regret that you were ‘‘ glad to find 
that the Newgate authorities refused to allow a cast of 
the convict Cogan’s face (sic) after death, it being the 
opinion of the surgeon that no useful scientific purpose 
could be served by such phrenological vagaries.” 

I contemplated sending you a few lines of comment 
on this paragraph, but my dislike to appear as one 
finding anything like fault with either yourself or our 
very much improved JourNaL, got the better of my first 
resolve. However, your remarks of “ the week,” as con- 
tained in the current number, cannot and should not be 
allowed to pass without some response from members 
of the British Medical Association, among whom, I 
doubt not, are some few good and practical “ phreno- 
logists.” You write: “We had imagined tiiat phreno- 
logy had been judged and condemned long ago, and 
sank into an enormous grave, where lie buried so many 
other huge and popular delusions.” What a spectacle 
this for psychology inthe good year of grace 1861! Is 
it to this have come the hard and earnest labours of 
Gall and Spurzheim, and George Combe—to say no- 
thing of a host of worthy followers of these good and 
accomplished men? That phrenology is no “ delusion,” 
I am well convinced; I know it only as a science of 
facts—hard and tangible facts; and such as are within 
the easy reach of anyone possessed of tact, patience, 
and perseverance. 

In the year 1837, I delivered a short course of popular 
lectures “ on Education—mental and physical,” at a pro- 
vincial literary and philosophical society. Into these 
lectures I infused the very poor and crippled psycho- 
logy I was taught during my medical pupilage at St. 
Bartholomew's Hospital, a few years previously. I had 
the temerity, then, to treat phrenologists and phreno- 
logy with much the same discourtesy and injustice as I 
find them and it treated in the last number of the 
British Mepicat JournaL. It was my good fortune to 
be very kindly, but firmly, reproved by a medical friend, 
now no more, for my shortcomings, before the society 

alluded to. The circumstance led me to investigate 
the question so raised in my mind; the result was, I 
became, after some time spent in reading, thinking and 
experimentalising on the subject, a decided follower, 
even admirer, of Gall and Spurzheim, and a warm advo- 
cate of their great discoveries in cerebral physiology, é. e. 
phrenology. Since 1837 to this present time, my in- 
quiries and investigations may be said to have never 
ceased. 

I believe that the doctrine of mind, as first discovered 
by Gall, and taught, after him, by Spurzheim and the 








late Mr. George Combe more particularly—in a word, 
phrenology, is a great fact, and that its general adoption 
by medical philosophers and jurists will lead, ere long, 
to a more satisfactory educational régime, one which 
must ignore, and on a thoroughly scientific basis, the 
vicious routine system now so prevalent in both our 
public and private schools; that it will develope a 
greatly improved, i. e., a more humane and rational cri- 
minal code, and with it an enlarged acquaintance with 
the origin or source of the criminal propensity in man, 
and its modification or removal by treatment, etc.; and 
further that it will compel, not only ourselves, but the 
bench and the bar, to recognise, in their fullest sense, 
not only the great beauty of those divine precepts of 
charity and forgiveness of the misdeeds of our fellow- 
men, but their real and practical application to the 
varied affairs of social life (to the exclusion of a mere 
revengeful infliction of personal or bodily suffering, or 
pain and death). Believing all this, it is with the most 
sincere regret that I witness the very general neglect. 
and indifference of medical men to Gall and his most 
valuable discoveries in the large and fertile field of 
mental philosophy. 
I am, ete., James GEORGE Davey. 
Northwoods, near Bristol, Nov. 13th, 1861. 


DR. GULLY AND HOM(COPATHY. 
LetrerR From R, B. Griyprop, M.D. 


S1tr,—The letter of Dr. Gully in your Journat of No- 
vember, is of itself a justification of my previous com- 
munications. 

I cannot descend to personal allusions; and I now 
merely address myself as briefly as possible to two or 
three points involved in the principle of the cor- 
respondent. 

The first point is one of fact. The editor of the 
Homeopathic Medical Directory positively states that 
“ the names and qualifications of each individual have 
been copied exactly from the returns received.” Dr. 
Gully denies that “ they applied for his name and titles 
for their Directory,” but suggests that they were pro- 
bably extracted from the Directory of his dear and 
oldest friend John Churchill. 

The second point is in relation to the fact of Dr. 
Gully being a homeopathic practitioner. I have reason 
to believe that I could demonstrate his administration 
of infinitesimal doses in not one instance merely, but in 
hundreds, and many of these of recent date. Dr. Gully 
has it in his power to deny the charge, if incorrect. Is 
he prepared to do so? Is it necessary for me to adduce 
additional proof? I will doso in his own words. In 
his book on the Water-Cure, referred to by Mr. Spencer 
Wells (ed. 1860, p. 47), ina copious note on homeo- 
pathy, he remarks: “ Besides this having a specific 
effect, the infinitesimal doses of the medicines used by 
homeopathists are, in theory, much more likely to affect 
the minute and highly sensitive capillaries than the 
coarse and overwhelming doses of the allopathist; and 
this I have ascertained in practice to be the case in very 
many instances. It is well and wise to observe and in- 
vestigate these things before laughing at them: the 
homeopathic doses, the three.thousandth part of a drop 
or grain, if you will, is” [the word is, observe, is ita- 
licised by Dr. Gully to make the expression more em- 
phatic] “ more effectual than the allopathic ten or twelve 
grains, however laughable it may appear.’ 

In reference to the homeopathic law, Dr. Gully, in 
his letter of the 16th, observes: “ I may shock the ho- 


m«opathic world when I say that I never much cared for 
the doctrine of ‘ like curing like,’” etc. In the copious 
note before referred to on page 47 of the same workwhe 
remarks: “ As for the maxim of the homeopathist that 





‘like cures like,’ which has also been ridiculed, it was 
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t in practice by the allopathist without his knowing 
k until the homeopathist told him of it, since when it 
has been left in peace.” 

Again, in reference to the specific influence of medi- 
dines on the tissues, and “ infinitesimal doses,” Dr. Gully 
remarks: “And certainly the homeopathist comes 
nearer to it than the ordinary practitioner. This is a 
much more rational plan, etc. We find in the homap- 
pathist infinitely more nicety and accuracy of observation 
than is necessary to the allopathist in his practice, 
etc.” 

In these notes to the older editions of his book, he 
remarks: “ But I speak of the whole subject with diffi- 
dence, my experience being as yet limited. Not so with 
allopathy, the insufficiency of which has been proved to 
me by sixteen years practice.” 

Since the publication, however, of these observations 
in the older editions of his work, Dr. Gully says that his 
** attention has been given to the practical solution of 
the question. Cases abound in which the homeopathic 
treatment alone has effectually and permanently cured 
habitual costiveness.” And again: “ Although I should 
by no means employ it in all cases, still there can be 
little doubt that he who is able to use both weapons, water- 
cure and homeopathy, against disease, has the best 
prospect of all men of curing it.” 

On other points, contrast the strong language just 
quoted as employed by Dr. Gully in favour of homeo- 
pathic practice with the very cautious phraseology used 
in his letter dated the 16th of this month. 

I cannot permit mere evasion to exclude fact. What 
the members of the profession (homeopathic or other- 
wise) desire to know is, not whether he selects “ about 
ten of the best experimented remedies in the homeo- 
pathic Pharmacopeia,” but whether he prescribes them 
tn appreciable doses or in dilutions of a decillioneth of a 
grain, or even to the extent” (to use his own words) 
* of the three-thousandth part of a drop or grain.” His 
book, as quoted above, informs us that the latter form 
of dilution, however laughable it may appear, is “ more 
effectual than the allopathic ten or twelve grains.” Com- 
bine this expression of opinion with the absolute fact of 
his daily infinitesimal prescriptions ; andI need not add 
a syllable of additional comment. 

Let me subjoin « few words of remark and advice to 
Dr. Gully. I kacc sow been thirty years a practitioner 
of legitimate m::cine; I challenge the adducing a 
single proof that ‘aring that lengthened period I have 
in any form given my professional sanction to one 
single act of quackery. During my residence in Mal- 
vern, however, I have been grieved with the multi- 
form systems of treatment to which Dr. Gully has 
largely given his medical sanction. The avowal of his 
belief in spiritual manifestations, and his published 
defence of the celebrated article in the Cornhill Maga- 
zine—his frequent resort to clairvoyants for the detec- 
tion and treatment of disease—his reported mesmerism 
of patients in his own library when those patients are 
residing in distant towns—these are points which, it 
appears to me, deserve his serious consideration, and 
modes of practice which it would be desirable on va- 
rious grounds for him to abandon. The mischief 
thereby done to the science of medicine is incalculable: 
I write from personal experience, and deeply deplore the 
consequences. Had Dr. Gully been one of your “ re- 
gular readers,” he would probably have been spared the 
present correspondence. In 1834, my first medical 
article was contributed to the Transactions of your 
Association; and I have ever since feli deep interest in 
the movements of so distinguished a body of medical 
practitioners, I am, etc., 

R. B. Griwprop. 
*® Townshend House, Malvern, Nov. 18th, 1861. 
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ALCOHOL AS FOOD. 
LeTreR From THomas Inman, M.D. 


Srr,—It is an insult to an author to withhold the 
whole of his paper but a single sentence, and make that 
the subject of a sneer. If further evidence on any 
point is wanted, such should be asked for without in- 
sinuation. 

The cases I refer to came to my knowledge in the 
following manner. ' 

Holding some years ago the then prevalent idea that 
alcohol was simply a stimulant, I propounded to a me- 
dical friend, Dr. Slack (who is at present ill with typhus, 
and whom I cannot, therefore, trouble), who entertained 
a different view, the question, “ Did you ever know any 
one live entirely upon spirit and water?” “Yes, I do,” 
was the reply; “I know a woman who takes literally 
nothing else but rum and water, and sugar in it; 
and she has done so for the last three months.” 
“ Well,” was my rejoinder, “but she must surely 
have grown thin during that time.” ‘“ No,” was 
the reply; “ she is positively fatter.” As the doctor is a 
close observer, this fact staggered me; and I then laid 
myself out to obtain farther information. 

The next case was related to me by a Jawyer, who 
was intimately acquainted with a gentleman who for the 
latter period of his life lived exclusively upon brandy 
and water. Finding myself in company with others 
who had known the deceased, I specially asked whether, 
when it was said that he took nothing else, it was meant 
literally. The answer was in the affirmative. 

The next case was reported to me by the brothers of a 
gentleman of my acquaintance, who, in answer to @ 
question about him, told me they were very anxious 
about him; they could not fancy he would live long, as 
he lived exclusively upon whiskey and water. I again 
asked if this was meant literally ; and the answer from 
one was, “ Well, I was living in the house with him for 
a fortnight, and I never saw him eat anything. He 
took nothing at any meal-time but whiskey and water; 
and he never went elsewhere for food.” 

The next case was reported to me by Dr. Slack; it 
was that of a woman who had epileptic fits almost 
daily ; and for the last two years of her life she lived 
upon gin and laudanum. The bowels during that time 
did not act, and after death they were found to be 
empty. 

The fifth case was partly under my own notice ; for I 
was on a visit to the gentleman’s house on two occa- 
sions, His habit was to lie in bed until about 10 or 
10.30 a.m. Ere he went out, he took two glasses of 
wine; and from that to bedtime he came to the “ garde 
de vin” about every two hours, unless he was at a dis- 
tance from home, when he used to go to drink at the - 
nearest alehouse. I never saw him eat, except when 
there was game for dinner ; and then he used to pick the 
back of a partridge, and take a small slice of bread with 
it. His wife repeatedly told me that she did not know 
how he lived, as he never appeared to eat anything. 

These cases were not in themselves, I thought, suffi- 
cient to demonstrate the fact of alcohol being food; for 
we might well suppose that a bit of food of some sort 
would be occasionally taken from old habits, and I 
sought for corroborative evidence. This was slowly 
found. But the cases I need not repeat; they are in- 
cluded in my last letter. To these were added the con- 
sideration that a debauch upon wine or whiskey usually 
has the effect of producing a loathing for food; that 
starving drunkards will refuse solids. I have recently 
seen a patient who could not bear even to see food of 
any kind, and took nothing but gin and water and 
porter; but, as he had cirrhosis, ascites, and vomiting, 
the case was inconclusive. In addition to these experi- 


| ences, I had opportunities in my own family of testing 





the value of alcoholic liquors, and an almost equally , 
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good one in the family of a brother. About the facts in 
these cases there could be no doubt; and there is no 
doubt about the effect produced. 

Putting all these together, I conceived that it would 
be unreasonable scepticism to refuse credence to the 
cases in question. 

In conclusion, I would wish to add that there is reason 
to believe that the inhabitants of the south of England 
and the north are occasionally at variance as to facts 
and observations, from being chiefly biassed by what 
they see around them. Occasionally we note that the 
former seem to approximate to the French in their 
preference for light wines ; whereas such Frenchmen as 
I have met with in Liverpool prefer port and porter to 
Claret or Sauterne. I have for many years past endea- 
voured to get evidence of the amount of liquor which 
ean be taken with apparent impunity in the north; but 
I have not ventured to record the information gained, as 
it militates so strongly against metropolitan belief. 
The man who told an Indian prince that he had seen 
water as hard as rock, and a river crossed dryshod by an 
army without boat or bridge, was punished as a lying 
fool; and medical critics are of the same genus as 
Hindoo potentates; e. g., would any one believe that a 
man’s daily allowance could be one bottle of wine and 
two quart bottles of whiskey ? 

I am, etc., T. Inman. 
Liverpool, Nov. 23rd, 1861. 

[Our readers have now an opportunity of testing the 
value of the statement made by Dr. Inman; viz., “I 
have investigated five cases in which for many months 
nothing more was taken but alcohol amd water ; the per- 
sons keeping up their apparent health and strength, and 
one increasing in weight.” This statement might have 
one day been quoted as a proof of the fact assumed, had 
we not “insulted” Dr. Inman (as he says) by eliciting 
this explanation. Whether we have insulted Dr. In- 
man, or whether Dr. Inman has not rather insulted the 
common sense of the profession, our readers can best 
judge. Enprror.] 





THE GENESIS OF “FORCE” IN THE BODY. 
LETTER From Dr. F. R. Lets. 


Sm,—* A Provincial Doctor” asks some very pertinent 
questions in regard to the alleged force-giving property 
of alcohol. This is a point which requires clearing up 
in the profession. But the other day, a well educated 
surgeon was impressing upon me the importance of 
alcohol as a “ force-giver,” comparing it with the action 
of electricity’; and mingling the theory well up with talk 
about “ the correlation of forces.” All this seemed to 
me to be very absurd; but I simply suggested to him, 
that as cohesive force in coal could not become heat or 
steam-force until it ceased to be cohesion by the decom- 
position of the fuel; so alcohol could not give either 
strength or heat, unless it was transformed in the 
system, which it was proved not to be. He replied, that 
it obviously did exert power upon the tissues, causing 
increased action of the organism, and therefore gave out 
force in some occult way. 

As a matter of fact, we know that alcohol disturbs 
and diminishes muscular force, as Liebig long since 
pointed out; but we ought not to be content with the 
mere fact; an educated profession ought to be able to 
explain the principles of its science, and to use a lan- 
guage which correctly represents the facts with which it 
is concerned. 

I would, therefore, respectfully inquire, if the old 
distinction between stimulation and strength is without 
any foundation? Does a goad give strength as really 
ascorn? Is the action of a tonic and a food the action 
ofa stimulaut only? If,as Dr. Lankester asserts, food 
and physic, health and disease, not only meet at some 


points on a kind of neutral puzzle ground (like plant 
and animal life), but involve no real distinction ; if corn 
and cabbage, toothease and toothache, are but delusive 
distinctions of degree—are we finally to regard the 
action of prussic acid is that of a force-giver, because it 
manifests a power of producing tremendous effects ? 

Notwithstanding the verbal puzzles with which some 
minds seem to strive to confute both facts and them- 
selves, I cannot help feeling, that the agents which give 
vital force to the human system, by being deposited 
silently in the woof of the tissues, are diametrically dif- 
ferent in kind from those which call out the vital force, 
whether in the form of constant moderate stimulation, 
or the frightful spasms of strychnine poisoning ? 

. lam,etc, F.R. Legs. 
Kent House, near Leeds, Nov. 1861. 


ical 
Medical Hefvs. 
University oF Lonpon. Second M.B. Examination, 
1861. Pass Examination. 
First Division. 
Atchley, George Frederick, Bristol Med. School, and King’s 
Bankart, James, Guy's Hospital 
Buszard, Frank, Guy’s Hospital 
Dickins, Frederick Victor, Manchester Royal Infirmary 
Fagge, Charles Hilton, Guy's Hospital 
Ferguson, George, St. Bartholomew’s Hospital 
Fortescue, George, King’s College 
Galton, John Henry, Guy's Hospital 
Gee, Samuel Jones, University College 
Mackenzie, Morell, London Hospital 
Second Division. 
Alford, Henry James, University College 
Brown, Johu Barr, King’s College 
Brown, Robert Charles, King’s College 
Buchanan, Albert, University College 
Chard, Octavius Edward P., University College 
Harrison, Alfred James, Birmingham Gen, Hospital, and Guy's 
Holland, Edmund, University College ; 
Hulke, Frederick Thomas, King’s College 
Michell, Thomas, London Hospital 
Miller, Johu Nicholas, University College 








APPOINTMENTS. 


*BantTer, Clement S., Esq., appointed Physician's Assistant and 
Apothecary to the Bath United Hospital. 
Exutott, Charles, Esq., appointed Senior A 

Steevens’s Hospital, Dublin. 
Royat Navy. The following appointments have been 
made :— 
Harte, Mark Anthony, Esq., Acting Assist.-Surg., to the Satellite, 
NIco., J. B., Esq., Acting Assistant-Surgeon, to the Swallow. 
O BRIEN, William E., Esq., Surgeon, to the Satellite. 





VotunTEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Dawson, J. A., Esq., to be Surgeon Ist Newcastle-on-Tyne A.V. 

Dickinson, T., Esq., to be Assistant-Surgeon Ist Middlesex En- 

gineer Voiunteers. 

Horcuison, J., ea to be Surgeon Prince of Wales's Royal Regi- 

ment of Renfrew Militia. 

Wa ker, H. J., Esq., to be Assistant-Surgeon Ist West Riding 

Engineer Volunteers. 


To be Honorary Assistant-Surgeons :— 
Perers, R., Esq., 9th Fifeshire R.V. 
Syme, J., Esq, 10th Cumberland R.V. 
Wituiams, W., M.D., 3rd Anglesey A.V. 


DEATHS. 


De Mrerre. On Nov. 24th, at St, Leonard’s-on-Sea, aged 53, Ann 
Matilda, wife of *Albert De Mierre, M.D. 

Epmunns, James, Esq., Surgeon, at 182 Brick Lane, Spitalfields, 
aged 70, on Nov. 25. 

Krreour. On Aug. 19th, at Picton, New Zealand, Helen Elizabeth, 
wife of James Kilgour, M.D. 

Lavres. On Nov. 27th, at 11 Warwick Square, aged 6 months, 
Herbert C., infant son of Joseph S. Lavies, M.D. 

Macragax. On Nov. 25th, at Berwick-on-Tweed, Douglas W., infant 
son of Philip W. Maclagan, M.D. 

Mrippremass, Surgeon-Major John, M.D., Madras Army, on board 








the Ceylon, on Nov. 17. 
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Perrman, Henry, Esq., Surgeon, at Sandwich, aged 65, on Nov. 23. 

Rizert, Alessandro, M.D., at Turin, aged 64, on Nov. 20. 

SHERMAN, William, M.D., for many years Consulting-Physician to 
the Charing-cross = aged 95, on Nov. 21. 

Vines. On Nov. 22nd, Ellen Sophia, eldest daughter of *Charles 
Vines, Esq., Reading. 





TwIN-BIRTHS FROM Twins. At Rouen, a few days 
ago, twin sisters, the wives of two workmen, at a few 
hours from each other, gave birth each to twin boys. 


Mepicat StvupENTs 1n Parts. The registers of the 
School of Medicine of Paris have received 1131 inscrip- 
tions for the year 1861-62, being 65 less than last year. 


Dr. Lrvincstone. The news received from Dr. Mac- 
kenzie by the African mail is favourable. Dr, Living- 
stone had purchased some land for a mission at Chibisi, 
below the cataracts. 


Vacancres. The following appointments are vacant : 
—Physician to the Metropolitan Dispensary, by the re- 
signation of Dr. M. Prosser James; House-Surgeon to 
the Lincoln County Hospital, by the resignation of T. 
T. Brooke, Esq. 


Mepicat Orricers oF VOLUNTEER Corps. A letter, 
of which the following is a copy, has been forwarded to 
Dr. Turner, surgeon, 2nd battalion Sussex Volunteer 
Rifles. It is of considerable importance to the medical 
officers of volunteer corps, and, as staff officers, exempts 
them from tax on one horse. According to Colonel 
M‘Murdo’s letter, the surgeon of an administrative bat- 
talion is a member of all councils or committees of 
which field officers are ex officio members :—‘* War 
Office, Nov. 18, 1861. Sir,—I am directed by Secretary 
Sir Cornewall Lewis to inform you that the staff surgeon 
of an administrative battalion of rifle volunteers is en- 
titled to the position and status of a field officer. I have 
the honour to be, sir, your obedient servant, W. 
M‘Murpo. The officer commanding 6th Sussex Rifle 
Volunteer Corps, Petworth.” 


Inquest. On Tuesday week, H. Churton, Esq., coro- 
ner for South Cheshire, held an inquest on the body of 
Sarah Maria Jones, a child, aged three weeks, who, it 
was rumoured, had died in a very emaciated condition, 
the consequence of neglect. After some remarks from 
the coroner upon the unnatural conduct of the mother, 
a verdict of “ Died by the visitation of God” was re- 
turned. It appears that in this case the medical attend- 
ant, Dr. Valentine Bird, declined to certify in accord- 
‘ance with the provisions of the act 6th and 7th William 
IV, c. 86, which relates to the registration of the causes 
of death, in consequence of the maternal nutriment 
which nature had amply provided having been refused 
‘to the unfortunate child; and, doubtless, were a similar 
course adopted in all analogous cases, as well as in those 
of careless nursing and culpable neglect, the present 
high rate of mortality amongst infants would be greatly 
reduced. May,‘then, the cries of those helpless ones 
not ascend in vain, but attract that sympathy and aid 
which their pitiful claims demand. (Liverpool Daily 
Post.) 


DeatH From Artirician Firower Maxine. Some 
days ago an inquiry was held by Mr. G.S. Brent, on 
Matilda Scheurer, a good-looking girl of 19, who died 
from poison imbibed in the manufacture of artificial 
flower-leaves. Mrs. Louisa Scheurer, mother of the de- 
ceased, deposed that on Thursday week her daughter 
was taken ill. She was seized with vomiting, and the 
refuse of the stomach was very greenish. The witness 
took her to a doctor on the following morning, who told 
her she was again suffering from the effects of poison. 
She had been ill several times before, complaining of 
pains in the stomach and sickness, for the last year and 
ahalf. She was engaged as an artificial florist in the 
warehouse of Mr. Bergerond, of Judd Street, Brunswick 
Square, and up to the time of her death she had been 
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engaged in the leaf-making. She was in the greatest 
pain until she became insensible, when death put an end 
to her sufferings. Mr. Paul, surgeon, of Burton Cre- 
scent, said he had attended the deceased four times 
within eighteen months, while suffering from the same 
causes. He had made a post mortem examination, and 
found that the lungs gave evidence of the presence of 
arsenite of copper, the liver being highly impregnated, 
as also the mesenteric glands. The cause of death was 
acute inflammation of the mucous membrane of the 
stomach, produced by the inhalation of the arsenite of 
copper. A sister of the deceased had died under similar 
circumstances. Mr. Bergerond said he employed ninety. 
eight girls in his establishment, and for their protection 
he had suggested the wearing of masks, but it was 
objected to by them as producing excessive heat. They, 
however, wore muslin over their mouths. It was 
stated by a juror that the arsenite of copper in such 
manufactures was prohibited in France, as injurious 
to workpeople. The jury returned a verdict to the 
effect that the deceased died accidentally, from the 
effects of mortal disease in her stomach and other 
organs, occasioned by arsenite of copper used in her 
employment. 
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OPERATION DAYS AT THE HOSPITALS. 








MonpDay....... Royal Free, 2 p.u.—Metropolitan Free, 2 p.m. 
TuEspay. .... Guy’s, 1} p.at.—Westminster, 2 p.m. 


WEDNESDAY... St. Mary's, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 P.a.—Royal Orthopedic, 2 p.m. 


Tuyrspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.11.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 


FRIDAY. .....- Westminster Ophthalmic, 1°30 p.m. 


SATURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.a.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8°30 p.w.: Dr. Mackenzie, 
Lettsomian Lecture. No.1. “ Application of Pathological 
and Physiological Inferences to the Prevention and Cure of 
Phlegmasia Volens.”—Epidemiological, 8 p.m.: Dr. A. Smith, 
“On the Yellow Fever of the Peruvian Andes.”—Entomo- 
logical, 8 p.m. 


TuEspay. Pathological, 8 P.a.—Photographical. 


WeEpnNeEspayY. Obstetrical, 8 p.u.: Mr. Robert Ellis, “ On Cauterisa- 
tion by Electric Heat in the Treatment of Certain Diseases 
of Women”; Dr. Hanks, “ Case of United Children”; ete.— 
Society of Arts. — Geological.— Pharmaceutical, 8.30 P.a.— 
Ethnological. 

Tuurspay. Harveian, 8 P.m.—Zoological.—Royal.—Antiquarian.— 
Linnean, 8 P.m.—Chemical, 8 P.. 


Fripay. Western Medical and Surgical, 8 p.s. 
Sarurpay. Army Medical, 7.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Novemser 23, 1861. 
(From the Registrar-General’s Report.] 
Births. Deaths. 


During week........... joao {ou jit 1853 1434 
Average of corresponding weeks 1851-60 ........ 1624 1403 


Barometer: 
Highest (Tu.) 30.352; lowest (Sat.) 29.827; mean 29.812, 


Thermometer: 
Highest in sun—extremes (Th.) 85 degs.; (Mon.) 35 degs. 
In shade—highest (Th.) 52.8 degrees; lowest (Tu.) 23.2 degs. 
Mean—37.5 degrees; difference from mean of 43 yrs.—4.6 degs. 
Range—during week, 29.6 degrees; mean daily, 11.7 degrees. 
Mean humidity of air (satwration= 100), 88. 
Mean direction of wind, 8.W.—Rain in inches, 1.02, 
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TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the EviTorR, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





Queen's HospiTaL, BirMINcHAM.—StR: Will you allow me to call 
your attention to the fact that in the advertisement relating to the 
Queen’s Hospital, in your last number, it is stated that there are 
vacancies for two Physicians and an Assistant-Physician. This is 
anerror. Only one Physician is required. 


I am, ete., Davip MAtins, JUN. 


A CORRESPONDENT IN EXETER.—The preliminary examination of 
the Apothecaries’ Hall would not, we think, be received by the 
University of Edinburgh. The following is an extract from the 
last published Statistics of the University: 

“The preliminary branches of /:xtra-professional Education are 
English, Latin, Arithmetic, the Elements of Mathematics, and the 
Elements of Mechanics; and the proficiency of students in these 
branches is ascertained by examination, as far as possible, prior to 
the commencement of their medical study. No candidate is ad- 
mitted to a Professional Examination who has not passed a satis- 
factory examination in at least two of the following subjects, in 
addition to the subjects mentioned above :—Greek, French, Ger- 
man, Higher Mathematics, Natural Philosophy, Logic, Moral Phi- 
dosophy. A Degree in Arts (not being an Honorary Degree) in 
any one of the Universities of England, Scotland, or Ireland, or in 
any Colonial or Foreign University, specially recognised for this 
purpose by the University Court, exempt from all Preliminary 
Examination.” 


Mz. J. F. NicHorson’s letter shall appear next week. 


8.T.—The names of the gentlemen attached as honorary medical 
officers to Erith House, Torquay, are—Dr. Evanson and Dr. Tetley, 
Dr. Madden, Dr. Paget Blake, Dr. Radclyffe Hall, Dr. Battersby, 
W. Pollard, Esq., and H. B. Rodway, Esq. 


Avra NoMENCLATURE.—Sir: Whilst I frankly admit that I might 
have used more accuracy of expression when speaking of the 
membrana tympani, nevertheless I must say that to some extent 
the inaccuracies so acrimoniously complained of by F.R.C.S., are 
those of others. VY could cite numberless instances of the same 
kind from many of our best modern authors; but I would recom- 
mend F.2.C.S., who appears to have both the time and the in- 
clination, to turn his attention to them. The rudeness, not to say 
impertinence, which characterises the latter part of his letter, 
clearly shows me that my paper in your JourNat of October 26th, 
must have been to F.R.C.S. a personal thatter. 

1 am, ete., 
Portman Street, November 25th, 1861. 


Geo. D. Grsn. 





COMMUNICATIONS have been received from:—Dr. RaDCLYFFE 
Hatt; Dr. W. V. Brrp; Mr. STeveNsoN SmitH; Dr. WILLIAM 
Bopp; Dr. Larnam; Dr. THomas Hinuier; Dr. McWILuiaM; 
Dr. T. Inman; THe ReGtsTRaR OF THE MEDICAL SocrIETY OF 
Loxpon ; Dr. Grinprop; Mr. R. Dunn; F. H. H.; Mr. C. Vines; 
Dr. E. Copeman; Mr. J. EpMunps; Mr. D. Martins, yun.; Mr. J. 





Ruopes ; Dr. J. H. Jackson; Mr. Hiaaginsorrom; Dr. Gratty 
Hewitt; Mr. E.Garraway; Mr. JosepH Hinton; A Corre- 
SPONDENT IN ExeTeR; Mr. W. Carr; and Mr. F. Fry. 





BOOKS RECEIVED. 


1. Influence of Tropical Climates in Producing the Acute Endemic 
Di of Europeans. By Sir James Ranald Martin, C.B., 
V.R.S. London: 1861. 

2. Practical Hydropathy. By John Smedley. Fourth edition. Lon- 
don: 1861, 

8. Ladies’ Manual of Practical Hydropathy for Female Diseases. 
By Mrs. Smedley. London: 1861. ’ 

4, Medical Climatology: or, a Topographical and Meteorological 
Deseription of the Localities resorted to in Winter and Summer 
by — By R. E. Scoresby-Jackson, M.D., F.R.S.E. Lon- 
don: 1861. 











ADVERTISEMENTS. 


Just published, 13 Lithographic Plates, cloth, 10s. 


The Diseases of the Prostate, 


their PATHOLOGY and TREATMENT; comprising the 
Second Edition of “The Enlarged Prostate”, and the Jacksonian 
Prize Essay of the Royal College of Surgeons for 1860. By 
HENRY THOMPSON, F.R.C.S.,.Assistant-Surgeon to University 
College Hospital. 
JOHN CHURCHILL, New Burlington Street. 


Medical.-A Gentleman, M.R.C.S.L. 


L.S.A. and L.M., with good and satisfactory testimonials and 
references, wishes to obtain an Out-Door Situation, with or without 
a view to Partnership.—Address 8. A., 38, Linyan Street, Reading. 
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(jeneral Council of Medical 


EDUCATION and REGISTRATION of the UNITED 
KINGDOM, 82, SOHO SQUARE LONDON, W. 

NOTICE.—The Copy of the Medical Register to be printed and 
published in 1862, as directed by the 27th Sect. of the Act, will con- 
tain those names only which appear on the General Register as 
existing on the Ist day of January, 1862. 

It is particularly uested that claims for the Registration of 
first or additional Qualifications, and NoTicEs oF ALTERATION 
or RESIDENCE, may be sent to this Office as soon as possible. = 

October 1861 


> e* e o 
he Queen’s Hospital, Birming- 
HAM.—A Special Board of Governors of this Charity will be 
held in the Board at the Hospital, on Tuesday, December 31st, 
1861, at 12 o’Clock precisely, for the ——— of electing a PHYSI- 
CIAN to fill the Vacancy caused by the resignation of Dr. Noor. 
ired to forward their Diplomas and Qualifi- 





Candidates are requ 


©  eations, under cover, to the Secretary, at the Hospital, on or before 


Thursday, 26th December, 


* November 16th, 1861. 
» “Whenever a vacancy shall occur in the medical or surgical staff 
- of the Queen’s Hospital, a Special Meeting of the Governors of the 
Queen’s Hospital ll be called by the Hospital Committee, at such 
hour and place ag they shall appoint; and at such meeting the 
Goxprnors shall elect a Chairman, and any Governor may then 
nominate a candidate, and the election shall be made by the Governors 
by show of hands; but any Governor may afterwards demand a 
poll, the votes of the Governors to be taken by ballot. The candidate 
who, on the report of the Chairman of the Meeting, shall have the 
majority of votes of the Governors of the Hospital, shall be appointed 
e to fill the vacancy. Any gentleman 
1 be eligible to the office of Physician who, provided he does not 
ery surgery, p , or midwifery, shall have graduated ina 
sh university, or shall be a Fellow, or Licentiate, or Member of 
one of the Royal Colleges of Physicians of the United Kingdom.” 


o . 
rith House,. Torquay. — This 
Institution provides a temporary residence, with Board, 
Medicines, and Medical Attendance, for Ladies of limited means, 
chiefly those suffering from Chest Diseases. viz.—Wives or Widows 
and Daughters of Clergymen, andof Naval, Military, and Professional 
Men, Governesses, etc., who have a fair prospect of being benefited 
by a genial climate, but to whom the ordinary expenses of a good 
lodging in a good locality present formidable difficulties. 

e weekly payment of a Guinea covers all expenses, except the 
Laundress. When two Ladies occupy the same apartment, the 
charge for each is 17s. 6d.; and when two members of one family 
apply for admission, the ch May be reduced to 15s. each. 

e new house was plapned expressly for the Institution, and has 
been erected on approved sanitary principles. It has excellent 
accommodation for about thirty Ladies, inmates. 

Miss Beers, the Lady Superintendent, or the Rev. D. Prrcarrn, 
the Hon. Seeretary, will furnish copies of the certificates required 
for admission, and any further information that may be wanted. 


DAVID MALINS, Jun., Secretary. 








r. Lionel Beale’s — Clinical 


MICROSCOPES.—These Microscopes are very portable and 
can be carried in the Pocket, are well adapted for use at the Bed- 
side, and. indispensable to Lecturers for Class Purposes. Price 
Twenty; -five Shillings. To be had only of W. MATTHEWS, Surgical 
Instrument Maker to King’s College Hospital, 8, Portugal Street, 
W.C. Catalogues of Osteology, ete., gratis. 


PURE SPIRITS FOR THE FACULTY. 


V.R. 56 o.p., 22s. net Cash. 


S @ —Thie quotation admits of ueither credit nor discount, and 
1s. per gallon must be added for packages, to be allowed on their 


return. 
HENRY BRETT and CO,, Old Furnival’s Distillery, Holborn. 


Jozeau’s Copahine Mege, 


Or SACCHARATED CAPSULES. — Copaiba and Cubebs are 
doubtless the best Pemedies, but these drugs are of a repulsive taste 
and odour, and occasion colicky pains, nausea, and gastric disturb- 
ance. M. Jozeau has succeeded in rendering these valuable thera- 
peutic agents perfectly innocuous, by increasing, in his Copahine, 
all the curative properties. This preparation has been adopted by 
the Paris Academy of Medicine, after more than a thousand trials 
in Paris, and the different London Hospitals, viz., St. Thomas’s, 
Guy's, and St. Bartholomew’s, under the care of Messrs. Lloyd, 
Poland, and Le Gros Clark. “Lancet” Nov. 6, and Dec. 10, 1852. 
The Copahine which is in form of a pretty pink sugar-plum, effects 
a cure in about six days, either in recent or chronic diseases. 100 
Capsules, 4s. 6d. at G. JOZEAU’S, French Chemist, 49, Haymar- 
ket, London; 22, Rue St. Quentin, Paris; and all the most im- 
portant Chemists, 











Vessts. Savory & Moore beg to 


invite the attention of the Medical Profession to two 


SOLUBLE EFFERVESCING COMPOUNDS of QUININE, 
which they have just succeeded in producing in the elegant and 
convenient form of granular powders, viz., 


GRANULATED EFFERVESCING CITRATE OF QUININE, 


AND 


GRANULATED EFFERVESCING CITRATE OF IRON AND 
QUININE, 


Dissolved in water or wine, these salts make a perfectly clear 
sparkling solution, which in the state of effervescence is more palat- 
able than ordinary Quinine or Iron solutions. Both preparations 
wil] remain permanent even in the hottest climates. 

The following REMEDIES and AUXILIARIES in MEDICINE 
and SURGERY, also introduced by Savory and Moore, are 
generally approved by the Profession. 

ConcENTRATED EssENcE or SumBut, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 

Tue HypoPHOSPHITE OF QUININE, OF Iron, and oF 
QUININE AND IRON, in Scales. 

Syrup oF HyporHosPHITE OF QUININE, oF Iron, and oF 
QUININE AND IRON. 

Cop-LivER Or wITH Quinine, Cop-Liver Or WITH 
IopipE or Iron, and other genuine medicated Cod-liver Oils, 


Datura Taruta for AstuMma, prepared in the most con 
venient forms for general use. 


The EYE DOUCHE or FOUNTAIN for applying 
Cold Water or Lotions to the Eyes. 

The PATENT EAR DOUCHE, an efficient substi- 
tute for ordinary Syringes. 

“The principle and application of these Douches are highly 
approved.” —The Lancet. 

“They are most useful instruments.”—Medical Times and Gazette. 

148, NEW BOND STREET, LONDON. 


SPARKS AND SON, 
INVENTORS OF THE 


[2dia- Rubber 


URINALS for MALE and 
FEMALE RAILWAY TRA- 
VELLERS, INVALIDS, and 
CHILDREN. 

These Urinals are made on 
the most approved principles, and all are fitted 
with the recently-invented valve, which will not 
allow any return of the water by the upper part, 
by being placed in any position, and from their 
improved construction are better than any simi- 
lar articles at present in use. 

A liberal discount to the Medical Profession. 
Descriptive Circulars and Lists of Prices sent 
per post. 

Hospitals, Infirmaries, and Unions supplied on 
the best terms with every article for the use of the 
sick and invalided. 

SPARKS AND SON, 
Patent Surgical Truss and Bandage Makers, 
28, CONDUIT STREET, NEW BOND STREET, 
Lonpon. 
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W illiams &Son’s Pure Glycerine 

SOAP, analysed by Dr. Hormann, F.R.S., and Pro 
FEssoR REpDWooD, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably noticed by the 
following Medical Journals, 

The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journal, 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from 
disease o1 otherwise), and is admirably adapted for nursery use 
May be had of all respectable Chemists, Perfumers, etc. 
Soap Works, CLERKENWELL, Lonpon, E.C 





aes $$ dasditbeacpendnecteca ee 
ass’s East India Pale Ale.— 
The good croo of Barley and Hops enables Messrs. BASS & CO. 
to Reduce the price of their Ales 3s. per Kilderkin, or és. per B 
THE OCTOBER ALES ARE RIVING, in 18-galion casks, 
and of excellent quality. 


Last season's Ale, in bottles, is in prime condition. 
BERRY BROS, & CO., 3, ST. JAMES’S STREKT, 8.W. 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





VIIT.—Trearment. Parr 2. 


Indicative Symptoms often Single and Simple. The 
Quality of a Secretion. The Beat of an Artery. 
A Local Pain. Contrast between these and 
more Comprehensive. Excellence of Simple Treat- 
ment, grounded on as few Indications as possible. 
Attainable only by long experience. Success of 
Simple Treatment not a sure exponent of the Dis- 
ease pathologically. 

Ir happened, at first, in the mechanical arts, that 

every operation had its own proper instrument, until, 

in process of time, some simple power was success- 
fully applied to many different purposes. Some- 
thing of the same kind may be remarked in the pro- 
gress of practical medicine. (The things themselves 
have no natural alliance, but still enough of analogy 
to assist in explaining what I mean.) There was 
formerly an evident industry for combining in the 
remedy whatever was thought to be of virtue for 
each of the symptoms which constituted the disease. 

Hence, various nostrums were in daily use contain- 

ing twenty or thirty ingredients. But, in our days, 

a remedy of two or three ingredients—often, indeed, 

of a single article—is safely trusted for treating 

diseases of complex and multifarious symptoms. 

Such simplicity of Treatment has taken much time, 
and some of the wisest minds, to bring it to the per- 
fection which it has reached. Physicians, however, 
have, for the most part, been content to record their 
practice and its results ; and, without analysing its 
princ'ples, have left it to recommend itself by its 
own success. But it is worth while to ascertain, if 
we can, the sources of any power we possess which 
results from our knowledge, and thus to obtain the 
surest means of still keeping it and still enlarging 
it. And.such a power as that of bringing diseases 
under easier and better management, ought espe- 
cially to be had in possession and with the hope of 
increase. 

Indicative symptoms, or those which guide the 
Treatment, may have to be sought for in a 
very narrow as well as in a very wide sphere. 
Thus the unhealthy quality of the fluid secreted 
by some one organ, as the liver or the kidney, will 
present itself as the single indication for treating a 
complex disease, made up of various and multitu- 
dinous symptoms. Thus, some preparation of mer- 
cury adapted to the kind and amount of bilious de- 
rangement ; thus, some alkali or acid, suited to the 
quality of unhealthy urine, has been the sole re- 
medy which has brought a crowd of concomitant 
disorders into subjection, and led the way back to 
recovery. In this way, does a single symptom be- 
come, for remedial purposes, the practical represen- 
tative of the whole disease. 

A strange quality of the pulse (it may be a 

ess, or it may be a softness ; but whichever it 
be, a thing very distinct and palpable), has served 


for the single scope of the remedy. The disease has 
involved half the organs and structures of the body, 
and accordingly its symptoms have been of great 
complexity and variety, and the peril of death has 
been urgent and instant, from opposite conditions in 
some certain cases. But all other indications have, 
in each case respectively, been passed by, but one. 
The soft pulse has been, practically, the whole dis- 
ease in this ease, and the pulse the whole dis- 
ease in that. In this, all Treatment has been bent 
to the one purpose of raising the soft pulse into 
firmness and consistence, and in that to the one pur- 
pose of bringing down the hard pulse to softness. 

A pain, or a disordered sensation of some cer- 


tude of such in various parts, which, together, 
make up the whole complex disease, and it 
has become the one scope of successful Treatment. 
Shall I cause surprise by eee my often 
proved experience of opium being found at last the 
sole and simple remedy of disorders whieh have 
been long abiding and long intractable ? 

Among a multitude of symptoms which have 
practically served only to lead astray, pain, refer- 
able to the ‘ee and mg” one oved the one 
just index of Treatment, Sydenham, perhaps, 
might not be displeased to find that his <igeslonas 
still stands good, and that he has a disciple among 
physicians in these later days. 

But it has beem-said that Treatment may 
seek its indications from symptoms made up of 
actions and suffering, which are spread widely 
and diffusively throughout the whole body, and con- 
sist of cold, and heat, and perspiration ; of excite- 
ment and depression; of conscious strength and 
conscious W ess ; and all varieties of evil sensa- 
tion and pain. These are found among the ingre- 
dients of very many digeases, and call for remedies of 
wide and diffusive operation. 

Now there is a good deal worthy of thought in the 
contrasts here presented. That the practice of me- 
dicine, when it is guided by rational indications, 
should be so different at different times in what it in- 
tends and what it does ; that at one time it should 
be so exact and eclectic and so restricted in its 
aims, and have to do (apparently) so altogether with 
small things, and at another take such large and 
general views, and have operations alike large and 
general. These are remarkable facts ; and it is well 
to notice them. 

But then, does it in truth often happen that the 
Treatment of diseases is brought within the compass 
of one well chosen indication and one well directed 
remedy? Is such simplicity of practice often 
attained ? I believe often. Happily for mankind, 
there are, and always have been, physicians who 
have sought to practise their profession with as 
much exactness as its nature will allow. And to 
this end, among the many uncertainties of medicine, 
they have been always in quest of those few things 
belonging to it which are more sure and stable, and 
how and where in every case to lay hold of them, 
and to use them, and to make the most and the best 
of them. But it is no easy task to pick one’s way 
from truth to truth through besetting errors. The 
man who to cross a dangerous stream must trust to 
stepping stones, had need have a sharp eye to which 
is the broadest and firmest before he rests his whole 
| weight upon it, and takes his spring from it to an- 
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other. Indeed, this is a very tottering exploit until 
every day’s crossing makes it easy, safe, and bold. 

To physicians, exact indication# are the stepping 
stones of practice. ‘ At first, perhaps for years, 
pr go softly and distrustfully, waiting to examine 
each; and trying what each will bear. It is only 
from time and experience that they tread firmly and 
fearlessly. And this is the result: that the older 
they grow, their practice becomes simpler and sim- 
pler, and at the same time surer and bolder. Indeed, 
theirs is the only practice which is at the same time 
bold and safe ; and all because it is simple. More- 
over, time and experience convince them of this par- 
ticular truth, that, taking all diseases and their Treat- 
ment, the cases are numerous beyond all belief, in 
which safety and success are concentred in one chief 
indication and one chief remedy. 

‘But where is the constant proof one would desire 
of simplicity being the condition of its success ? 

best physician is found, oftentimes, busy about 
a dozen things. Yes! but, even then, is he not really 
intending and doing only one thing? The sagacious 
looker-on sees that he is, and the physician himself 
would acknowledge it. He is intent upon making 
sure-of his one indication, and of the effect of his 
one inedicine addressed to it. Inthe meantime, per- 
haps, he willingly admits the use of other medicines 
for good but subordinate purposes ; it may be as helps 
and auxiliaries, it may be for comfort’s sake, or it 
may be for the prejudice’s sake of patients or 
friends, which it is innocent, or wise and needful, to 
satisfy. 

Ora physician may fancy he has twenty remedies for 
every disease, and as many cunningly devised notions 
of purposes (that is, of indications) which his reme- 
dies are fulfilling. And thus, lavish of aims and lavish 
of means, he may go on practising half his life, and 
ascribing what success he has to the nice adaptation 
to their end, and the equal cooperation of all his 
twenty remedies at once, in almost every case he 
meets with, while, in fact, he has been doing the 
whole business with one or two. For Nature has been 

ractising upon him a happy deceit all the while. 

e has choosing her own single and sufficient 

remedy out of his multitude of useless ones, and 
keeping it true to its mark, and insuring its sovereign 
purpose, and ridding herself from the incumbrance 
of all the rest. How wise and indulgent is Nature, 
who thus contrives to vindicate herself and her powers 
of reparation against the art of the physician with- 
out hurting his vanity ! 
_ Practice mags , the poor is a good school for teach- 
ing simplicity of Treatment, and testing its worth. 
There is a seer in the case. Means are few, 
and they must not be thrown away. What is abso- 
lutely needed must be done, and that only ; for 
nothing more can be afforded. Hence arises a con- 
stant industry, to make sure what it is, and what 
will tell upon it. Hence, though the poor man’s 
disease is the most severe, and calls the loudest for 
relief (for he does not succumb to trifles), its Treat- 
ment lies often within a narrow compass, and even 
the single aim and the single remedy are often 
sought after and found. The best physicians have 
— by being the physicians of the poor. 

, too, the soldier's paacieien, when his patients 
are an army in the field or on actual service, must 
work as best he can with the means at his disposal ; 
and these are often few enough. And so he betakes 
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himself to reduce all that concerns their diseases 
and their Treatment to the utmost practical simpli- 
city, and learns from hard necessity how much suc- 
cessful treatment is concentred in one chief indica- 
tion and one chief remedy. The practice of medicine 
is, upon the whole, largely indebted to army phy- 
sicians. 

On the other hand, among the rich and well-off 
classes of the community, the Treatment of diseases 
is seldom as simple as it might be. Superfluity of 
means leads to their useless expenditure. Besides, the 
will and pleasure of others are ever tempting and 
influencing the -physician to do many things where 
few are needed, and to divide and scatter abroad, 
and, upon the whole, so to weaken the power of his 
art, rather than to strengthen it by concentration. 
It is a fine thing pretty soon in life to be employed 
and patronised by rich and great people; but it is 
not the surest way of making a good physician. 

But simplicity of treatment may be pushed to a 
faulty extreme. A conceit may lurk where it is 
least expected, When, in the confusion and tumult of 
disease, life has been poised,as it were, on a pin’s point, 
and a single effort of skill has saved it, the exploit 
speaks great things for the glory of our art and its 
simple methods. But let not our over-zeal for sim- 
plicity fetter our freedom of thinking and acting in 
the management of disease. Oftentimes not one, 
two, or three, but many well-considered indications, 
must be fulfilled; not one, two, or three, but many 
well-directed remedies, must be brought to bear upon 
them, before the disease can be successfully treated. 
Still, to know the import of single indications and 
the power of single remedies lies at the root of all 
sound practice; and I am persuaded that no man 
can clearly see and prosecute many indications to- 
gether, or can safely and successfully use many 
remedies together, who has not begun by studying 
both indications and remedies one by one. 

Something more needs to be said of certain single 
indications which experience commends to our no- 
tice as guides to practice in complex diseases, for 
the sake of the attestation they furnish to the 
general fact or principle already noticed. For these 
single indications of Treatment have often their 
value as such rather because they point to organs 
and functions which medicine can easily reach and 
deal with remedially, than because they are known 
to hold any proper pathological kindred with the 
diseases themselves. 

Now, of all organs of the body, those are most 
within the reach of medicine whose function is to 
secrete, and the products of whose secretion consist 
largely of refuse matter to be cast out of the system. 
And what has experience not learnt to make of these 
organs, and their excesses and defects and errors of 
function, as indications of Treatment ?—of the liver, 
and of the stomach and bowels; and of the skin and 
of the kidneys; and of bile, and excrements, and 
perspiration, and urine, redundant, or scanty, or 
vitiated? There are forms of disease (7.¢., groups 
of symptoms) which directly flow from the wrong- 
doings of these several organs, and pathologically 
belong to them. And then, when the physician 
addresses his remedies to the liver singly, or to the 
stomach and bowels or skin or kidneys singly, he 
does not only what is safest and best and easiest to 


do, but he does it like a -_ pathologist. He pur- 


sues the disease through its own channels. He 
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tracks it to its spring-head, and takes hold of it 
there, and puts an end to it. But there are diseases 
which certainly have not their origins in any of 
these secreting organs, and which, nevertheless, are 
successfully treated by remedies addressed to them 
in part or altogether. They spring from none of 
them ; but they involve injuriously the functions of 
one or more of them, sooner or later, in the course 
of their progress. Hence, in fevers of every name 
and every climate, and from every source, malarious, 
contagious, and accidental, whatever other and larger 
and more comprehensive indications of Treatment 
need to be pursued, particular indications present 
themselves, arising out of what is amiss in the func- 
tions of secreting organs; and these must be pur- 
sued also. Indeed, the disease can hardly be named, 
whether acute or chronic, in which the liver, or sto- 
mach and bowels, or skin, or kidneys, do not present 
something to be redressed, and constituting an indi- 
cation of Treatment. And this may be a small, or it 
may be a large part of the whole Treatment. It 
may be by much the largest part. Indeed, it may 
itself be the whole Treatment, rationally and of ne- 
cessity. 

The gravest diseases, which are of a specific na- 
ture, and are accompanied by fever, and have a defi- 
nite course to run, can none of them be cured. They 
must all of them be treated; and, according as they 
are well or ill treated, their termination is in re- 
covery or indeath. And their Treatment turns alto- 
gether upon the choice of the right indications, and 
of the right remedies to reach them withal. But in 
how many cases of such diseases are the more ge- 
neral indications so doubtful that, in all prudent 
calculation, they go for nothing! We have no suffi- 
cient guides to tell us whether to sustain or to de- 
plete. To do one or the other would be to strike a 
fearful blow in the dark, and so we wisely do nei- 
ther. And thus it comes to pass that, among many 
things obviously going wrong, we are left to choose 
what are most within our reach to set right. Ac- 
cordingly we make the liver and stomach and bowels 
the scope of our remedies ; and, as they reach and 
take effect upon them day by day, we see the formi- 
dable conditions of the whole disease constantly 
kept in check, and are sure that thus many a life is 
saved. 

What a temptation to easy and often erroneous 
theorising upon the nature of diseases has come 
from the success of these simple methods of Treat- 
ment! There is no denying the facts or their value 
—their plain, solid, appreciable value, practically ; 
and, at the same time, there is no denying that they 
have set speculation upon a wrong scent, and led 
it far astray in its search of causes pathologically. 

Thus fevers of various types and various names 
have from time to time, and by well-esteemed phy- 
sicians, had their cause and point of departure 
assigned to them in the liver and its vitiated and 
redundant bile, and congestions of blood, and I 
know not what besides, therein ; also in the stomach 
and bowels, and their foul and corrupt secretions. 
Physicians, taking these for certain truths, and 
entirely believing in them, and conforming their 

ractice to them, have saved innumerable lives. 
hey have given mercury in every dose, from the 
largest to the smallest, from ten grains of calomel 
to two or three grains of hydrargyrum cum cret& ; 
and seldom or often, and with or without aperients ; 





and this has been all their treatment. Or they have 
applied leeches seldom or often to the abdomen; 
and this has been all their treatment. 

Men who have had great duties in hand, and who 
know how they have done them, and feel that they 
have done them well, naturally hold strong practical 
beliefs ; and these beliefs soon take the place of 
absolute truths in their minds. The process is this, 
Being daily called to act, they read and study the 
facts before their eyes, and trust to them for gui- 
dance ; and so acting frequently and successfully, 
and under the same guidance, they confide more 
and more in the facts by which they have beem 
taught, until they hold them to contain the whole 
truth, and deem it needless to look or reason further 
about the matter. And these earnest assertors and 
followers of what they believe to be the truth, seen 
and verified in the great facts of daily experience, 
are the men by whom the world has been especially 
benefited in the practice of medicine. Give me one 
of these men for my physician, and I will take care 
not to discuss with him the abstract truth of his 
beliefs until he has set me upon my legs again ; aud 
then (most ungratefully on my part), when I have 
had the full benefit of his practical wisdom, I may 
venture to call in question his theory. 

We are concerned to clear the subject from mis- 
apprehension, seeing that it presents such notable 
instances of the all-sufficiency of single indications 
and single remedies in the management of complex 
diseases. 

Modern research has brought us back to the blood 
as the source and the distributor of disease through- 
out the body, and thus taught us respect for the 


surmises of our forefathers by furnishing us with 
reasons for them which they had not. What were 
surmises to them have become truths to us. Never- 


theless, what science has brought within our know- 
ledge, science has not placed within our power. By 
the tests of organic chemistry and the microscope, 
we have proofs of elements of disease in the blood; 
but we cannot reach them there. In this sense, 
there is no such thing as taking disease at the 
fountain-head. Elements of disease, pure and simple, 
within the blood, present no possible aim for me- 
dical treatment. Accordingly, we have to wait and 
look for things which are beyond, and choose from 
among them, as they arise, possible objects of inter- 
ference and fit indications of practice. We have to 
wait and see how the blood itself behaves within its 
own vessels; whether it moves with unwonted forces 
or unwonted rapidity; how it makes distribution of 
itself throughout the body, whether equally or un- 
equally ; and all that the pulse and local conges- 
tions may have to notify as indications of Treatment ; 
then to see how the blood maintains its great dif- 
fusive functions of animal temperature, whether 
regularly or irregularly, and what of cold or heat or 
perspiration ensue declaring the common phenomena 
of fever; and then to see how the blood supplyin 
the pabulum of its functions to every — an 
system of organs throughout the body now hurts or 
hinders or variously disturbs those functions ; and 
so from the nervous centres and from the nervous 
system diffusively there arise pains and painful sen- 
sations, and torpor or excitement, and sleep or wake- 
fulness or delirium. Thus we find and follow up 
indications. 
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IV.—VaRIcoceLe. 

Partents, both in public hospitals and in private 
ractice, constantly apply for advice with an en- 
arged and variccse condition of the spermatic veins. 

Sometimes these veins are enlarged, and remain in 

that condition for years, without being attended with 

much inconvenience. But at other times the mental 
and bodily distress produced is very considerable. 

Patients often have an impression upon their minds 

that the enlarged condition of the veins is here at- 

tended with want of power in the functions of the 
part. Nor is this impression always without found- 
ation ; for it frequently happens that, after the 
varicose condition of the veins existed for some 

_ time, the corresponding testis becomes softer than 

natural, and sometimes it is permanently atrophied. 

Another, and by far more frequent symptom, is pain 

upon the affected side. This pain is generally in the 

dilated veins themselves; but sometimes it is referred 
to the testicle or to the iliac region. 

These two symptoms, defective nutrition and pain, 
occur in other parts of the body when-the circulation 
is retardéd by a varicose condition of the vessels. It 
is not uncommon for persons with varicose veins of 
the leg to complain of pain, especially after having 
been in the erect position for some time. The di- 
lated condition of the veins in such instances renders 
the valves* comparatively useless ; and the vessels 
are distended by the continued pressure of the 
column of blood between themselves and the heart. 

Imperfect nutrition, again, in consequence of a 
dilated state of the veins, is so frequently met with 
in cases of varicose ulcers of the lower extremities, 
that the subject at present requires no further il- 
lustration. 

In whatever part of the body these symptoms— 
pain and imperfect nutrition—occur, in consequence 
of a varicose condition of the veins, they may be 
remedied in the same way ; namely, by obliterating 
those vessels which are larger than natural, and by 
thus compelling the blood to pass by those channels 
ont which retain their natural dimensions. 

he plan adopted for this purpose is simple and 

. effectual. A needle is introduced beneath the vein 

or veins to be obliterated, and a 8-ligature is passed 

over its extremities. The vein or cluster of veins is 
thus included between the needle which is below it, 
and the ligature which is over the skin, The liga- 
ture is then tied so as to produce a slight degree of 
on the vein, and by this means its cavity is 
temporarily closed by acupressure. Another needle 
is then passed under the vein at about an inch dis- 
= and the vessel is there closed in like manner. 
vein or cluster of veins thus included between 


‘ Although the atic veins do not contain valves, yet the 
Pelations hetween'a dilated condition of the vessels in this situation 
and the symptoms produced, are very analogous to those which 
obtain under similar circumstances in other parts of the body. 





’ 





the two needles is entirely separated from the rest of 
the circulating system, and may then be divided or 
otherwise obliterated without risk. Subcutaneous 
section of the veins is generally all that is necessary, 
and is preferable to any other mode of operating, as 
it effectually obliterates the vessels without leaving 
any open wound. 

At the expiration of about four days, when union 
is established in the divided parts, the needles are re- 
moved, having served their temporary purpose. In 
three or four more days, the patient may usually go 
about his ordinary occupation. 

The operation now described was first performed 
by me for enlarged veins of the spermatic chord 
some aap ago, upon a patient in the Lock Hospital ; 
and the success in that case was so complete that I 
have performed the same operation upon a very con- 
siderable number of patients since. 

The following cases may be quoted as ordinary 
examples :— 


Case 1.+ Richard B., aged 23, was admitted into the 
Lock Hospital on the 8th of December, 1860. In the 
February previous, he first noticed that the veins of the 
left testicle were getting very large; at the same time 
he experienced occasional pain in the parts. When he 
walked fast or attempted to run, he felt pain in loins on 
the left side. He had a constant sensation of weight in 
the testicle, which hung very low. The operation (as 
above described) was performed on the day of his admis- 
sion into the hospital. 

Dec. 9. He had felt no pain during the night, but 
had experienced a slight “ numb sensation,” which had 
kept him awake. No fever, nor other indisposition. 

Dec. 10. He felt perfectly well in health. The left 
side of the scrotum was slightly swollen and heavy. 

Dee. 11. The needles were removed. 

Dec. 12. There was a little increase of swelling, with 
slight redness round the openings of the needles. In 
other respects, he was quite well. 

Dec. 18. He was discharged as usual. 

CasE u. Joseph F., aged 24, single, was admitted 
into the Lock Hospital on the 8th of December, 1860. 
Eighteen months previously, he first noticed pain in the 
left side of the scrotum, the skin of which hung very 
low. The pain gradually increased in severity, and the 
veins of the spermatic chord became considerably en- 
larged. The operation, as in the previous case, was 
done upon the day of his admission. There was scarcely 
any loss of blood and very little pain was experienced, 

Dec. 9. He had had a little aching pain during the 
night. No fever, nor other constitutional symptoms, 

Dec. 10, There was slight swelling of the scrotum on 
the side of the operation. ' 

Dec. 11. The swelling had subsided. The needles 
were removed. The patient expressed himsélf as feel- 
ing quite well, with only a little tenderness over the sur- 
face of the part operated upon. 

Dec. 13. He was discharged as cured. 


After an operation such as is now described, the 
divided veins become puckered up into a hard knot, 
which effectually prevents the veins from again be- 
coming enlarged at this part. The divided veins 
are permanently obliterated, and the circulation is 
carried on by those that have not been interfered 
with. 

The pain which arises from the distension of the 
veins ceases as soon as the union is complete ; and 
in several cases in which atrophy of the testicle had 


——— 





+ This and the following case are reported by Mr. Ambler, fpt- 
merly house-surgeon to the Lock Hospital, 
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taken place, a marked increase in the size of the 
gland has followed the operation. 

There is one complication sometimes met with 
which the simple subcutaneous division of the veins 
does not remedy: this is a pendu’>us condition of 
the testicle. The testis sometimes hangs so low that 
it interferes with some of the motions of the body, 
and is liable to be injured by any sudden exertion. 
In such instances, there may or may not be a vari- 
cose condition of the veins, but the skin and subja- 
cent tissues are always redundant. For this trouble- 
some complaint, the late Mr. Briggs, in the old Lock 
Hospital, occasionally removed a considerable portion 
of the skin of the scrotum, and the cicatrix left 
maintained the testicle in something like its natural 
position. This operation succeeded well enough 
when the case was not attended with enlargement 
of the veins ; but when it was, the removal of the 
skin could have little or no effect upon the varicocele. 
At the time to which I refer, no one thought of 
cutting deeper than the skin, as no means were then 
in use which would effectually control hemorrhage 
from the spermatic veins in case they were wounded. 
Mr. Briggs’s operation, then, was well adapted for a 
case of pendulous testicle where the veins were not 
enlarged, but not for a case accompanied by varico- 
cele. A case presented itself some time ago, in which 
the testis hung so low, that when the patient lay 
upon his back, it would hang over on the outer side 
of the left thigh. There was, in this instance, a 
well marked varicocele, Knowing that I had the 
means by acupressure (which I have now employed 
in this way for upwards of eight years) of controlling 
the dilated veins, it appeared practicable to combine 
Mr. Briggs’s operation with that for obliteration of 
the veins. Accordingly, the needles were introduced 
as far apart as possible, and, after the veins were se- 
cured by the 8-ligature passed over the ends of the 
needles, the intermediate portion of skin, together 
with subjacent tissues, containing the enlarged veins, 
was removed, leaving a very considerable gap. No 
hemorrhage occurred. The needles were then drawn 
towards each other, and by this means the edges of 
the wound were brought together and maintained in 

sition. The wound healed in about three weeks. 

he operation was performed on February 9th, and 
the accompanying woodcut is taken from a drawing 
made by Dr. Westmacott on the 18th of April 
following. It shows the varicocele permanently 
cured, and the testis maintained much in its natural 
position. (See Fig. 3.) 

The operation for varicocele by simple subcuta- 
neous incision has now been frequently performed ; 
and the only inconvenience that has, in any 
instance, occurred, has been some hemorrhage 
into the areolar tissue in the neighbourhood of 
the divided veins. This depends upon the fact 
that a vessel is sometimes divided which has not 
been secured by acupressure. In order to avoid 
this occurrence, care should be taken to com- 
press the same veins above and below the incision, 
and not to divide any that are not thus compressed. 
If one of the spermatic arteries be divided which 
has not been included between the upper needle and 
its ligature, then some blood will escape, and a 
swelling will be formed above the line of incision ; 
if, on the other hand, a vein be divided which is not 
included in the lower ligature, then the effusion of 


part of the scrotum. The remedy in either case is 
the same. As soon as the swelling begins to appear, 
and there is good reason to believe that it depends 
upon effusion of blood, a fresh needle is to be intro- 
duced beneath the bleeding vessel, and 8-ligature 
passed round its ends. A very moderate de of 
compression is sufficient. If it is an artery that is 
bleeding, the fresh needle is introduced above the 
subcutaneous incision; if it is a vein, the needle 





Fig. 3. 


must be introduced below this point. But in either 
case, care must be taken that the bleeding vessel is 
included. If, in the first instance, the needles and 
the incision are carried to the same depth, and in- 
clude only the same vessels, then no hemorrhage will 
occur, 


In all the above mentioned proceedings, care 
must be taken to avoid the vas deferens. This may 
always be recognised by its peculiar hardness and ir- 
re surface, and can be easily separated from the 
veins before the needle or the knife is passed beneath 
them. 








FartvrE oF CHLOROFORM AND ETHER TO PRODUCE 
AnxsTHEsiA. “ I administered ether,” says Dr. Stoddard 
of Spring Prairie, “to a child aged seventeen months, 
in large quantities, and for a period of over an hour; and, 
being unable to produce the desired effect, tried a com- 
bination of ether and chloroform in the proportion of 
three parts of the former to one of the latter, which 
mixture I used freely for another hour, but could not get 
the child beyond the stage of excitement. I then tried 
chloroform alone for half an hour, but did not consider 





blood and the swelling take place in the lower 


it judicious to persevere longer.” 
603 








Barris Meprcan JouRNAt.| 


BUDD ON TYPHOID FEVER. 


(Dec. 7, 1861. 








Obserbations 


TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


WILLIAM BUDD, M.D., Currror, 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


Pe 





“So the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of sevority and attention.” 
(Advancement of Learning.) 





Part III. (Continued.) 
Dogs Inrgestinat (TypHoIp) FevER EVER ARISE 
SPONTANEOUSLY ? 

Summary of Conclusions established in preceding 
Papers. Their general Effect to show Typhoid 
Fever to be exclusively contagious. The onty Evi- 
dence to the contrary Negative Evidence. If Ty- 
phoid Fever originate spontaneously, by the same 
Rule Small-pox and Plants and Ani originate 
in the same Way. First Origin of all these Things 
wra on im rable Obscurity. Small-pox. 
Itch. Syphilis. Resumé of the whole Argument. 

Tnx facts as applied to the disease of which these 
papers treat, stand, therefore, thus :—Cases of small- 
pox, like cases of fever, are constantly arising which 
cannot be traced to contagion. There is the strong- 
est conceivable evidence, notwithstanding, that 
whatever its first origin, small-pox does not spring 
up de novo now. The occurrence of such cases is, 
therefore, no warrant for supposing that either of 
these diseases does so spring up. 

Unassailable as this argument is, it may be well, 
on other grounds, to eap it with another, which covers 
a still larger issue. I have said that, if we are to 
believe in the spontaneous origin of typhoid fever, 
we must hold the same of small-pox also. But it 
is obvious that, by the same rule, we must believe in 
the spontaneous origin of plants and animals, For 
in these, too, in countless instances, there is the same 
impossibility of tracing a linear descent. The chain, 
we know, is unbroken; but the connecting links 
comape us. And what is especially worthy of re- 
mark is, that this holds, not only of a species here 
and there, but of the immense majority of the living 
types which make up organic nature. All the mi- 
nuter plants and animals, the great tribe of fungi, 
« the entozoa, and that countless brood of infusoria 
which Owen has aptly named the “milky way” of 
organisation, sow themselves over the earth in this 
invisible and untraceable way. And here, no doubt, 
it is again impossible to prove a negative. 

It is open to the partisan of spontaneous genera- 
tion to argue, if he will, that the mildew and the 
tapeworm may, for aught we know, and in spite of 
all the evidence to the contrary, still spring up anew. 
But the naturalist, having discovered in both these 
types, a mode of reproduction containing ample pro- 
vision for the maintenance of the species, in the 
very way in which it is observed; and having further 
found that the hypothesis of spontaneous generation 
breaks down when brought to the test of experi- 
ment in any given case, - rightly declined, in the 
absence of all proof, even to entertain such a suppo- 
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sition.* And so the physician, having discovered im 
the contagious fever, also, a mode of reproduction 
fully as adequate to the same ends (including a per- 
fect explanation of the actual phenomena) ; and having 
further found the hypothesis of spontaneous origin, 
in regard to a typical member of the family, opposed, 
not, indeed, by experimental evidence, but by evi- 
dence incomparably stronger than any which, in such 
a question, experiment can bring, is equally justified, 
in the similar absence of all proof, in taking the same 
course. 

Spontaneous generation is, in fact, in either case, 
not only a pure hypothesis, but of all hypotheses 
the most gratuitous. And if, in reply to this, it were 
argued that it is much easier to conceive of a con- 
tagious fever originating anew, than of a plant or an 
animal —a position which must, however, by no 
means be taken for granted—the answer is that this 
is not at all the question at issue ; that question 
being simply what is the value of the evidence which 
has been supposed to render such a supposition ne- 
cessary in either case. 

But we have already seen that this evidence is ne- 
gative only, and consists solely in our inability to 
trace with the eye the continuity of a chain whose 
connecting links are known to be invisible. To con- 
clude from this that no chain exists, is palpably ab- 
surd.t 

But nothing, I repeat, can show more forcibly 
how absurd it is, than the fact that the same 
evidence, were it worth anything at all, would 
prove the spontaneous generation of plants and 
animals.t 





* In one of his able and interesting papers on the Entozoa, in 
the Annales des Sciences Naturelles, Blanchard says :—“ Pour ceux 
qui ont pa apprécier cette fécondité du tenia, combien ne doit-ib 
pas paraitre surprenant, que de nos jours l'on ait pd penser encore 
a citer ce type comme un exemple a l’appui de l'idée des généra- 
tions spontanées, et qu'une telle doctrine puisse encore étre pro- 
fessée méme dans nos Facultés de Médecine.” 

+ Rasori puts the whole argument very well in the followin 
passage. “Gli osservatori medici vogliano dunque incsmindens 6 
diffidere, per lo meno, dell’ attributa origine della febbre petechiale 
alle varie cause tratte dai cibi, dalle localita, dalle vicende atmo- 
spherice, da tutto in somma, fuorché dal contagio. Considerino che 
questo dottrina non ha in ultima analisi, altro fondamente se non 
quello dei fatti negativi, cioé a dire, del non aver visto donde pro- 
venne il fomite contagioso dipositato nel luogo dello sviluppo. Che 
i fatti negativi portano seco, se non hanno altro appoggio, una grave 
presunzione di colpa dell’ osservatore; e che questo avvenimento, iL 
quale si’ é verificato tante volte nelle scienze sperimentali, si é poi 
verificato nel modo il pid luminoso nella fisica animale, sulla pre- 
tesa generazione spontanea, che fu per tunti secoli un errore delle 
scuole, e di cui non havvi il pid analogo & quello de contugj spon- 
tanei.” (Delle Febbre Petechiale, pp. 231-2.) 

+ It will be seen that | have not thought it needful to refer to 
M. Pouchet’s recent attempt to reopen the question of spontaneous 
generation before the French Academy of Sciences, in a series of 
experiments which, according tv his own view of them, answer that 

uestion in the affirmative. I quite agree with Quatrefages in. 
thinking it only remarkable that these experiments should have 
imposed for a moment on men of real eminence. All M. Pouchet’s 
results have been upset by those since obtained by M. Pasteur. 

The last named pbysivlogist has not only completely confirmed. 
the well known experiments by which Schwann and Henle showed 
that if the air admitted to organic infusions be first subjected to » 
high temperature or to the action of strong mineral acids, no living 
beings ever appear in them, but has further shown that the same 
result may be obtained by merely giving a form to the apparatus, 
— mechanically prevents the access of organic germs to the 
liquid. 

ve had been objected to Henle’s experiment, that it prevented the 
appearance of infusoria only, because air so treated was rendered 
unfit to sustain lite. M. Pasteur has completely refuted this objec- 
tion, by showing that if the infusion supplied with air thus acted on 
be artificially sown with organic germs, it soon swarms with the most 
flourishing living organisms. M. Balbiani, on the other hand, in 
demonstrating that the infusoria are endowed with reproduction by 
sexes, has shown that these beings fall as to their mode of propaga- 
tion under the common Jaw. With these results, the only remain- 
ing pretext for the hypothesis of spontaneous generation falls to the 
ground; and we have probably now heard the last of this figment. 
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Stated in the form of syllogism, the position is 
this :—Animals and plants are not generated sponta- 
meously, but propagate by the law of continuous suc- 
cession. It is impossible, nevertheless, in countless 
instances, to trace their lineage. An impossibility of 
tracing lineage is, therefore, of no force whatever as 
‘an argument against propagation by continuous suc- 
cession. 

This reasoning is as simple as it is conclusive. 
The steps are few; every step is sure; and the con- 
clusion to which they lead cannot be evaded. 

The analogy of living types may, however, be em- 
loyed to illustrate the phenomena of contagious 
evers, not only in this negative sense, but, as show- 

ing, by positive evidence, what are the invariable 
characteristics which attach to the dissemination of 
entities known to propagate by the law v4 continuous 
succession, when this propagation is effected by in- 
visible germs. 

To spring up in unexpected places, and in places 
where their parentage, not only cannot be traced, but 
is, at first sight, sometimes even difficult to conceive 
of ; to occur now in a sporadic way, and now over large 
areas at once ; to be powerfully affected by season 
and climate, but in a manner to show that the in- 
fluence of season and climate is secondary only, is 
the law that runs through them all. I need 
scarcely say what a counterpart this history is to 
that of the dissemination of the great group of epi- 
demic and contagious disorders. 

It would be easy to carry this parallel further, if 
need were. Sir H. Holland, in his interesting essay 
On the Hypothesis of Insect Life as a Cause of Dis- 
ease, has, however, dealt with it in a way which en- 
ables me to dispense with any larger development 
of it here. I will only remark that the time is not 
so very remote, when, from the impossibility of 
tracing their descent from actual progenitors, ani- 
mals and plants of well known species, and known 
‘to be endowed with enormous reproductive powers, 
were also universally believed to be constantly ge- 
merated spontaneously.* 

Under the pressure of advancing science, this 
figment has disappeared, and the law of specific pro- 

tion by continuous succession has been finally 
established in its place. And I think we may plainly 
discern, not only from the perfect analogy in all es- 
sential points of the relations which bear on the 
question in the two cases, but from the course which 
opinion has already taken in both, that the time 
is not far distant when the same conclusion will 


be extended also to the diseases which propagate | ¢ 


by a specific contagion. 

Nothing, in the history of this question, is more 
curious than to see how slow naturalists were to 
relinquish the idea of spontaneous generation, and 
with what tenacity they clung to it, 

“It is probable,” says Plutarch, “that the first 
generation has been made entire and complete of 
earth—that is to say, by spontaneous generation.” 
He admitted, however, that in his time, mice only 
were formed in this manner. 





* This was the case with the entozoa, especially up to a very 
‘Tecent date. Its utter untenability in regard to these types was 
‘shown by Eschricht about twenty years ago, in an essay in which 
the whole question of spontaneous generation is discussed in a mas- 
‘terly way. This essay, of which a translation ap soon after- 
wards in Jgmesgn's Journal, is still well worth 





“ Aristotle limited spontaneous generation to in- 
sects, to molluscs, and fishes” —that is, says M. Flourens 
(from whom I quote these and the following two 
passages),* “to animals of which he knew not the true 
mode of generation.” 

“A physiologist of the present day, M. Burdach, 
admits spontaneous generation for fishes, but he 
adds that it would be oo old to admit this for toads 
and frogs.” 

“M. de Lamarck finds that the polypus is teo 
complicated to be produced by spontaneous gener- 
ation ; but he says the monad can be produced in 
that manner. Ehrenberg, who has dissected ani- 
mals still smaller than the monad, and who has dis- 
covered in them a structure so marvellous, carefully 
avoids saying this.” 

It was but the other day, so to speak, that mildew 
was universally believed (as it still is by uneducated 
people) to be the direct offspring of damp, or to be 
generated by the decay of other organisms;t and so, 
in like manner, until quite lately, it was supposed 
by many that the itch was often actually bred by 
want of cleanliness. When, however, it was dis- 
covered that itch is the effect of a peculiar parasite, 
this notion, too, had to be given up. Fifty years 
ago, small-pox was very commonly imagined often 
to originate spontaneously ; or, as the phrase was, 
“to be bred in the blood.” . Even Gregory went 
so far as to allow that this view might be s 
ported by very plausible considerations. In the 

resent de , intestinal fever, cholera, and yellow 
ever, are believed often to arise de novo; but 
most well-informed physicians are of opinion that 
it would be “too bold to admit this for small-pox.” 
When the true mode of propagation of intestinal 
fever, cholera, and yellow fever, come to be gene- 
rally recognised, it will be seen at once that it 
is quite as bold to teach that these diseases 
spring up spontaneously, as to teach that small-pox 
does so. 





* Flourens, Human Longevity. 

+ In arguing against this belief, which in his time was still com- 
monly received, the late Mr. Knight says:—“ And the best known 
and the most valuable species to mankind of this tribe of plants, the 
common mushroom, appears as obviously to spring from horse-dung, 
under favourable circumstances, as any species of the same tribe 
appears to spring from decomposing wood without the previous 
presence of seeds. 

“ Yet it can scarcely be contended that any vital powers capable 
of arranging the delicate organisation of a mushroom can exist in 
horse-dung; and the admission of any such power would surely 
lead to the most extravagant conclusions. For, if a mass of horse- 
dung can generate a mushroom, it can scarcely be denied that a 
mass of animal matter, an old cheese, may generate a mite; and if 
the organs of a mite can be thus formed, there could be little diffi- 
ulty in believing that a larger mass of d posing | matter 
might generate an elephant or a man.” (Knight's Horticultural 


Papers, p. 204.) 





[To be continued.] 








Livinc SPERMATOZOA IN THE Vacraa Erout Days 
anp a HALF aFTER INTERCOURSE. In the American 
Medical Times, for March 9th, Dr. S. R. Percy reports a 
case in which, eight days and a half after the last sexual 
connection he found semen issuing from the os uteri, A 
microscopical examination revealed “living spermatozoa, 
and many dead ones.” During this time the husband of 
the patient had been from home, Of the honour and 
veracity of the patient, Dr. Percy says: “I would stake 
my reputation on ber honour.” Dr. Percy thinks this 
fact may have a medico-legal bearing, and will necessarily 
widen the margin to the ordinary term of pregnancy, 
granted to exceptional cases. 
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Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. GEORGE’S HOSPITAL. 
& CASE OF SEVERE CONCUSSION OF THE BRAIN, 
Under the care of Prescort Hewett, Esq, 
Reported by Epccompe Vennino, Esq , Surgical Registrar.) 


Psrer R., aged 17, was admitted into the Hospital on 
October 10th last, in a state of unconsciousness; and 
with a history of a fall from a scaffold, a height of forty 
feet. There was great collapse, with a cold skin; and 
the pulse was 100, and smal]. There was no external 
sign of injury, save some severe bruising about the face. 
Soon after admission, he vomited copiously ; and when 
roused from his lethargic state, which was done with 
- gs difficulty only, he complained of severe pain on 

right side of the abdomen. Two pints of strong 
beef-tea were ordered. 

October 11th. Drowsiness was still very strongly 
marked; and when roused he was very ifritable. Re- 
action had set in; and the bowels were freely open. 
The skin was very hot; the pulse full and bounding; 
the tongue coated. There was no blood in the motions. 

October 12th. He had partially recovered his con- 
, Sciousness; and now complained of great general pain 
in the head. The tongue was very loaded with a brown 
fur; pulse 70, not nearly so full as yesterday; the skin 
still very hot. The bowels had been freely opened 
during the night. 
~ October 13th. He still complained of great pain in 
the head, and was still drowsy. Tongue cleaning ; pulse 
very quiet and soft, 70; skin still hot. He was ordered 
to have five grains of calomel immediately. 

October 14th. He had less pain in the head, but was 
still rather drowsy. Pulse very quiet; the tongue was 
cleaning rapidly. Broth diet was ordered. 

October 15th. He had now scarcely any pain in the 
head; and the drowsiness had entirely worn off. The 
‘skin was still rather hot; the tongue quite clean; the 
bowels open. 

October 19th. There was no pain in the head; the 
skin was cool; pulse quiet. Fish diet was allowed. 

October 23rd. He had not had a bad symptom since 
the last date. He had been up and about the ward for 
three days. 

October 30th. He was discharged cured. 

Remarks, This case affords a good illustration of 
what is commonly called coneussion of the brain. The 
symptoms were strongly marked—so much so, that it is 
quite a question whether evidences of injury within the 
cranium would not have been found had the patient 
unfortunately died. It is now well known that even in 
very slight cases of concussion, cases in which the 

ptoms have disappeared after a few minutes, traces 
oFinjury within the skull may be found—bruising more 
or less severe of the brain-substance itself, or extravasa- 
tién of blood in the cerebral membranes, and especially 
in the cavity of the arachnoid, where, after a time, the 
blood assumes the shape of membranous layers. Of 
this, some interesting and well marked cases will be 
found in Mr. Prescott Hewett’s article on “ Injuries of 
the Head”, in Holmes’s System of Surgery, vol. ii. 

As to the treatment of the case, that was characterised 
_by its great simplicity. All that was found necessary, 
‘was an occasional dose of calomel as a purge; and this 
was all, notwithstanding a hot skin, a full and bounding 
pulse, and some pain in the head. A few years back, 
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there is no doubt that with such symptoms there 
would have been plenty of blood-letting. ; 

In going round the wards, Mr. Prescott Hewett, after 
drawing attention to the state of the pulse, ete., remarked 
that in all probability a free purge would be all that was 
necessary; but that if the symptoms persisted and in- 
creased, bleeding might become necessary. The bowels 
were freely opened; and the next day the pulse was no 
longer full or quick, but soft and 30; beats less. Great 
care was taken as to the diet; and the patient was kept 
in bed for several days after all the symptoms had dis- 
appeared. 








Cransactions of Branches. 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS. 

ON DIPHTHERIA, 
By W. Carr, Esq., Blackheath. 
(Read at Maidstone, Oct. 25th.) 


DrPHTHERIA or membranous sore-throat is a specific 
and general disease, depending on the operation of some 
specific cause, possibly endemic, and, as far as my ex- 
perience goes, neither infectious nor contagious. It is 
not a new disease, but one which has prevailed every 
now and then, and has been described by the older 
English physicians, more recently by Bretonneau of 
Tours in 1826, by Isambert of Paris in 1855, and by 
many English writers since 1858. One of the latest 
works (1861) by my friend Dr. Jenner confirms these 
remarks. 

In 1851, I attended three children with diphtheria. 
Two of them died; and I made post mortem examina- 
tions, and registered the cases as “ malignant strumous 
croup”, the type of the disease being croupal. 

From my personal observations in this disease (and I 
give such rather than make an attempt to go into the 
subject in general), there are two forms of diphtheria— 
1, the malignant and acute; 2, the simple. The former 
has a high rate of mortality, higher than that of any 
disease with which I am acquainted ; the latter, on the 
contrary, seldom proves fatal. 

In the malignant form, the characteristics are—a 
false membrane, usually beginning on one tonsil, spread- 
ing across the velum, and occasionally covering and 
lining the whole fauces ; great tumefaction of the cervical 
glands, which would appear to measure the gravity of the 
case; an ichorous discharge from the nose; pain in the 
ear; occasional discharge of blood from the bowels, or 
from some other mucous surface; a pulse usually pre- 
ternaturally quick—sometimes, however, very slow; 
albumen of variable quantities in the urine ; commonly 
a cold skin, but occasionally slightly covered with 
rash, or softened by profuse clammy perspiration. After 
a few days, the brain becomes oppressed, as if by uremic 
poisoning ; the child—for strumous children would ap- 
pear to be especially the most susceptible—has profound 
malaise, lies oppressed, or is painfully restless ;.the 
pulse gradually gives way, and is often wanting at the 
wrist for hours before death, even although the patient 
can sit up and take food—a condition which exists in no 
other disease. 

The simple form is easily recognised by the mem- 
branous formation on the tonsils, which usually thins 
away, passing into health. The membrane is not lymph, 
and not capable of organisation ; neither does it contain, 
as a rule, epiphytes. 

The malignant form is strictly asthenic, requiring the 
most vigilant and persevering use of stimulating and - 
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sustaining remedies, as ammonia with bark, iron, wine, 
brandy, etc., with beef-tea, etc. ; and it is surprising how 
much will be tolerated. I have no faith in local reme- 
dies, considering that when used they do harm. 

Regarding the disease as one resulting from blood- 
poisoning, the remedies should be such as are calcu- 
lated to sustain the powers of life during the process of 
elimination ; to correct evil tendencies ; and, if possible, 
to tide the sufferer over the duration of the disease. 

To my mind, the most important inquiry is, How can 
the disease be prevented? What is its cause? If this 
can be discovered, how satisfactery would our labours 
prove in carrying out the highest power of our profes- 
sion—the prevention of disease ! 

Now all my carefully conducted inquiries induce me 
to believe that the disease comes from drain-poison. 
All the cases into which I could fully inquire have 
brought conviction to my mind that there is a direct 
law of sequence in some peculiar conditions of atmo- 
sphere between diphtheria and bad drainage; and, if 
this be proved by subsequent investigations, we may be 
able to prevent a disease which in too many cases our 
known remedies cannot cure. 


Dr. Monckton, with an apology for rising again after 
having spoken at some length to the paper on Lupus,* 
observed that the question now before the meeting was 
of such paramount and anxious importance to every 
practitioner of medicine, that all were bound to contri- 
bute to the joint stock the result of any observations it 
might have fallen to their lot to make. Extended expe- 
rience in this disease was a misfortune; and his own 
had been derived from certainly not less than three 
hundred cases, involving between fifty and sixty deaths ; 
and in many of the pathological researches connected 
therewith he had enjoyed the cooperation of such friends 
as geve the conclusions a certainty and a value. 

Mr. Carr had spoken of diphtheria as an endemic 
disease ; but the universality of its occurrence was every 
day rendering the fitness of this term more doubtful. 
In a recent number of the British Meprcat JourRNat, 
it was shown that in the last five years the annual mor- 
tality from this cause alone had risen from about two 
hundred and fifty to more than six thousand; and the 
uniform way in which this large mortality was distri- 
buted throughoat almost every quarter of the kingdom, 
removed that connection which the complaint did once 
undoubtedly seem to possess with endemic diseases. 
At the present time ciphtheria was found in every 
quarter, among the wealthy and the destitute, in town or 
country, on the hill and in the marsh ; and every season 
of the year seemed almost equally to furnish it with 
victims, and these were not the accepted characteristics 
of an endemic complaint. 

No doubt, the writer of the paper had done wisely 
to dwell upon the value and importance of precau- 
tionary measures; we were bound to study and em- 
ploy them, though too often proving of no avail. In 
his earlier acquaintance with the malady, he (Dr. 
Monckton) had been strongly impressed with the 
frequent, if not invariable way in which each case 
appeared to carry its own explanation by occurring in a 
house or quarter wherein morbific influences, as damp 
or filth, could be easily detected; but of late the most 
free and favoured domiciles had not been found to be 
exempt; he must, therefore, demur to the statement in 
the paper that in every instance defective drainage was 
the acting cause. The absence of drains no doubt gave 
rise to some visitations; and the presence of drains, 
whereby mephitic vapours had been imperfectly bottled 
up and carefully distributed from place to place like gas 
to our several dwelling houses, may easily have ori- 





* Dr. Monckton referred to a paper on Lupus by Mr, Hunt, which 
will appear in an early number. 


ginated others; but his own impression was that the 
aerial contamination we had to contend against was 
more widely spread; that it arose from what might be 
called an error in nature’s destructive assimilation of 
refuse matter. Effete animal and vegetable organisms 
were intended to decay back to the inorganic world as, 
harmlessly as they emanated from it; but by thermal, 
electric, or some other perturbations, leaves, vegetables, 
animal matter, and sewage, might at any time be 
evolving in the process of decay abnormal and damaging 
products, and this over an infinitely extended area. So 
long, therefore, as the surface of a country was largely 
populated by man or beast, and covered also by vigorous 
vegetation and abundant foliage, so long it was to be 
feared terrestrial changes would be enabled to excite 
from time to time in the feeble or predisposed the 
illnesses which arose from a blood-poison. 

And here he would affirm, in full agreement with the 
writer (Mr. Carr), the unquestionably toxemic character 
of diphtheria; perhaps, in hardly any other disease was 
blood decomposition more rapid and more certain. 
There was a close kinship, though not an identity, in 
this and other respects between diphtheria and scarlet , 
fever. In both, the external evidences of blood-change 
were the same; pallor, prostration, fever, with local 
excretory efforts on the part of the mucous membrane 
of the throat and kidney; he had also seen, though very 
rarely, a transient cutaneous eruption, and a feeble 
desquamation of epidermis after diphtheritic attacks, 
It was more than probable, too, that the diseases re-— 
sembled each other in being contagious, though not to 
the same extent ; one painful instance in his own family 
had almost compelled him to believe in the communica- 
tion of the malady to a child from its nurse, and seem- 
ing corroboration for this view had not been wanting in 
other cases. The writer of the paper had spoken of 
uremia as a cause of death; this seemed to him (Dr. 
Monckton) as rather incompatible with his own experi- 
ence. ‘The suppression of urine did not exist, the 
urinary odour was absent, as also the tendency to serous 
effusion and dropsy; moreover, the head symptoms, 
supposed to bespeak uremia, were those of syncope and 
not of pressure, and did not at all bear an invariable 
relationship to the amount or deficiency of the renal 
secretion. A state of toxemia, or contamination of the 
blood, no doubt did exist; and, as in delirium tremens, 
it was not easy to determine how far the cerebral mis- 
chief ensued from the action on the brain of a morbid 
agent positively noxious, and how far from the negative 
effect of a circulating fluid, attenuated and unfitted for 
its nutrient and stimulating offices. He had himself 
ever inclined to consider delirium tremens as an atrophic 
rather than as a toxemic disturbance of the brain; 
because the maximum of delirious excitement was far 
from being coincident with the maximum presence of 
alcohol in the blood; and by a parity of reasoning, he con- 
cluded that as the cerebral symptoms, in the shape of 
patalysis especially, often occurred weeks or months 
aftet all other evidence of blood-poisoning had passed 
away, they must be referred to a resulting impairment 
of innervating power. 

It had also been suggested to the meeting that the 
measure of danger in these cases was to be taken by the 
rapidity of pulse, the extent of submaxillary swelling,, 
and the amount of albumenin the urine. But this sug- 
gestion, he (Dr. Monckton) could not accept without 
touch modification ; chiefly because it excluded, as the 
paper itself had, from consideration, one most important 
and fatal class, the croupal, which he earnestly re- 
quested those gentlemen who had happily so far escaped 
a large acquaintance with this disease, to keep clear! 
present to their mind. He had seen instances whi 
nothing but the most careful investigation and general 
preparedness on the part of the attendant, would have 





saved from being classed with croup—no glandular 
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swelling, no large deposit on the fauces, no albuminuria, 
but a rapid and noisy death from suffocation. A spot or 
two about the tonsils, an ill odour of the breath, and a 
concurrence of diphtheric cases, alone enabling the 
practitioner positively to identify his foe. He must 
earnestly insist on the recollection of this fact; it had to 
do with another point which had been brought before 
them—the local pathology of the disease. The diphthera 
or false membrane yan Hiotingalched from many similar 
morbid productions. by this very circumstance—its ten- 
dency to invade the larynx; for instance, the malignant 
sore throat, involving sloughing ulceration of the pha- 
rynx and secondary retropharyngeal abscess, and for 
which the earlier cases of diphtheria had been con- 
stantly mistaken, left the air-passages untouched; 
whereas he had in more than one instance peeled off a 
membrane that had lined the air-passages in fatal 
diphtheria, even below the second bifurcation of the 
bronchi. In the throat, at least, the membrane was 
clearly aplastic, and consisted of epithelium and coa.- 
gulable lymph in variable proportions, and rested upon 
an unbroken basement-membrane, from which it could 
be peeled precisely as a leprous scab was separable from 
the dermis, leaving a denuded and somewhat bloody 
but not ulcerated surface underneath. It had been 
supposed that the morbid mass in these cases was of 
parasitic origin, but this was wholly a mistake; neither 
was it ‘phytogenic, or a nidus for the development of 
parasitic growths, except in the rarest instances; and 
these exceptions were clearly caused by the accidental 
implantation of foreign spores. 

Mr. Carr had carefully called attention to two forms 
of treatment—the local and general. The former, he 
believed to be of far less value than might at first sight 
be imagined ; of late, his practice had been to do little 
more to the fauces themselves than gargle and bathe 
them with a weak solution of permanganate of potash or 
Condy’s fluid, which in no degree irritated the mucous 
membrane, while it locally disinfected the foul accumu- 
lation in the fauces, preventing a constant absorption 
of fresh poison into the system; this, with hot fomenta- 
tions without, was probably all that could usefully be 
done for the throat. 

Among general measures, he attached some import- 
ance to the steady maintenance of the horizontal pos- 
ture; much useless expenditure of vital energy and 
heart power might be prevented by forbidding the child, 
or even older patient, to sit moping upright all day, or 
to moon mournfully about the room: the effect of even 
half an hour’s nprightness, when the sufferer had no 
power to spare, might often be discerned in the pallor 
and collapse that it brought on. He had known a rea- 
sonably strong boy, progressing favourably through a 
moderate attack, insist gn grossing the room to a com- 
mode, and die from syncope when staggering back to 
bed. It is to be borne in mind thet the exhaustion is 
eminently vital and circulatory, and exeeeds what the 
feeling and consciousness of the patient would lean him 


tality ; some will always die in spite of us, many will 
recover without us, but there are other intermediate 
cases whose chances will be amenable to our influence, 
and in some of which we may be enabled to turn the 
scale; and if, in a severe visitation, the practitioner 
can reduce a death-rate that would have been 25 or 30 
per cent., to the narrower limit of 15 or 20, his efforts, 
fatiguing and perilous as they often are, will reap a rich 
reward. It need hardly be added, that from first to 
last, discriminating sepport and stimulation must be 
practised, and no reasonable pains or pressure spared to 
secure the introduction of such food and wine as may 
enable the rapidly exhausted system to tide over the 
attack. Paralysis of limbs or of pharynx and csopha- 
gus is by no means an uncommon sequela; sometimes 
coming on six or eight weeks after apparent recovery ; 
general principles must be carefully carried out in man- 
aging after-claps of this description, as they occasionally 
go far enough to prove fatal. 


READING BRANCH. 


RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 
By O.C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 
(Read July 24th.] 
(Continued from page 466.] 


MatiGgnant DIsEAsEs. 


Cancer of the Liver. Mr. Workman presented a spe-- 
cimen taken from a woman aged 68, in whom there was 
a cancerous tumour around the gall-bladder, which ob- 
structed the common duct, and which caused jaundice 
to the most intense degree for two years and a half. 
About ten days before death, she had vomiting of blood, 
and sank rapidly. 

Dr. Cowan related two cases of medullary cancer of 
the liver, in which the organ was greatly enlarged, and 
the jaundice only slight. Dr. Wells also narrated a case 
similar to the last. ‘These all differed from Mr. Work- 
man’s, in which the liver was not involved. 

Cancer of the Gsophagus. Mr. Ord narrated a case. 
Chas. Bristow, a brewer’s drayman, not much addicted 
to drink, came under his care Oct. 9th, 1860. He had 
been a stout, robust man, but always of a sallow com- 
plexion. Six months previously, he had been a patient 
at the Dispensary for uremia, from which he perfectly 
recovered. About two months since, he came under the 
care of Dr. Wells for rheumatism, and was by him re- 
commended to obtain admission into the Hospital, for 
the sake of the warm baths; where he was admitted 
under the care of Dr. Woodhouse. Soon after his ad- 
mission, he complained of difficulty in swallowing any solid 
food, being compelled to wash down even a crumb of bread 
with water. He continued for some time gradually getting 
worse, When he was made an out-patient; but, soon be- 
coming too bad to walk to the Hospital, he was agair 





to believe—vivacity is most often in excess of powcT- 
In by far the majority of patients, a preliminary dose of 
calomel will be Souulind, and the presence of some 
degree of looseness in the bowels would by no means 
contraindicate the same; perhaps, the next object 
should be to secure excretion by the skin; enveloping 
the child in a blanket well wrung out of hot water, with 
or without a few grains of James's powder, is excellent 
ce, and may be persisted in for some time, as it 

ves no permanent depression, and calls into action 
that emunctory, viz., the skin which is directly vicarious 
to the suffering mucous membrane or internal integu- 
ment. It would be self-deception, however, for us to 
suppose that these and similar measures.could be more 
than palliative ; we cannot cure diphtheria; but we can, 
by fostering every natural effort, and counteracting 
every diseased tendency, reduce the percentage of mor- | 





admitted on the Dispensary on October 9th, when it 
was reported to Mr. Ord that he had not swallowed any- 
thig since the day before. When seen, he looked pale, 
with the usual malignant aspect, but was tolerably 
stout, jy.@ was endeavouring to swallow some coffee, 
but without success; for, as soon as it was down, a vio- 
lent fit of cough? brought it back again, together with 
mucus. He eompla:ned of pain in the abdomen; but 
this, being superficial, Was considered to be muscular. 
Slight congestion appeared to exist in the posterior 
fauces ; no thickening cnuld be felt in the neighbourhood 


sana's ; he swallowed, deglutition was 
of tho pharynx; ond wher the results above 


apparently performed, but followed “sch 

So ane eeerhea Wak case, and had ng pain in the 
chest, but at times a little purning at Ue epigasiriug. 
There was no indicetjon of anewrism ; and, on eusoulin 
tion, the heart's action was slightly jncreased in impulse, 
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The pulse was regular and full; the extremities were 
warm. There was some crepitation in the right lung, 
and a rhonchus generally over both. He complained 
both of hunger and thirst. All treatment was unavail- 
able; the only thing he was able to swallow being cod- 
liver oil and neat’s-foot oil, by which, and by injections 
of beef-tea, he was kept alive till November 6th, when 
he could no longer swallow anything, but continued the 
beef-tea injections, and gradually sank on the 9th, with- 
out pain, and quietly. 

Post Mortem Examrnarion, two days after death. The 
body was very emaciated, but not decomposed. The 
heart was healthy, but small. The right lung was 
tuberculous and gangrenous, with a large cavity in the 
outer portion. The left lung was healthy. An aneurism 
of the size of a walnut was found in the descending part 
of the aorta, but not pressing’on any organ. The wsopha- 
gus was thickened, and studded with tubercular deposits, 
about an inch long, from the diaphragm as high as the 
arch of the aorta, above which the canal was patent, but 
below completely obliterated by thick deposits. The 
bronchial glands were enlarged and tubercular, and 
covered with a black and slimy matter. The stomach 
and intestines were healthy. ‘The liver was large, and 
one mass of tubercles, and nodulated with large lumps 
all over its surface. The glands near the cceliac axis 
were enlarged and indurated. The pancreas was in- 
durated and gritty. The kidneys and spleen were 
healthy. The head was not examined. 

Cancer of the Brain. Mr. Walford gave the notes of 
the post mortem examination of a case of this kind. 
Wm. Poroch, aged 29, was constantly asleep, and 
could only be roused with difficulty to take his food. He 
was admitted into St. Lawrence’s Workhouse on Sep- 
tember 6th. He had hiccough after eating, and was un- 
able to hold himself up. Within the last month he had 

assed his urine and stools in bed involuntarily. He 
had been blind in both eyes for the last two years. He 
died October 31st, comatose, breathing only with the 
abdominal muscles and the diaphragm; none of the 
muscles which raise and expand the chest being used. 

Post Mortem Examination. The scalp was the thick- 
est which Mr. Walford had ever cut; the skull was rather 
thin. The brain could be only separated from the sella 
Turcica by dissection, and was much firmer than usual. 
From that point up into the anterior cornu of the left 
ventricle, a soft cancerous tumour existed—fungus he- 
matodes. The brain itself was healthy and entire. 

Melanosis of the Brain. Mr. Crisp presented a speci- 
men of melanosis of the brain in a man aged 70, who 
first complained of pain resembling sciatica, then of in- 
tense pain of the head and ear. He became greatly 
emaciated, with symptoms resembling tetanus. On 
opening the head, a tumour was found on the anterior 
part of the hemisphere, which, on the first touch of the 
knife, rolled out on the floor, The ventricles and all 
other parts of the brain were healthy, except near the 
medulla oblongata, where there was another tumour 
with a melanotic effusion, which blackened the fungus 
like sepia; it extended down the canal as far as one 
could trace. There were similar tumours on the mes- 
entery. 

Tumour of the Parotid. Mr. G. May presented a 
tumour which he had removed from the parotid region 
of a woman in the Hospital. It extended so deep, that 
in the operation it became necessary to tie the external 
carotid. The patient was going on well. 

General Remarks on the Preceding Cases. The case 
presented by Mr. Workman appears of interest. It 
seems that there was simply a malignant tumour press- 
ing upon and obstructing the gall-duct, but in no way 
involving the liver; whereas in general we find that 
cancer involves in its meshes the surrounding parts, in- 
filtrating the natural tissues, bearing little or no resem- 
blance to the part infiltrated, and often existing at one 





and the same time in different tissues of the body. It 
thus differs from innocent tumours, which prefer rather 
to compress or push aside adjacent tissues, without im- 
terfering with their structure. 

Mr. Ord’s case exemplifies some of the diseases to 
which cancerous patients are liable, as the tubercular 
state of the lungs and the cirrhosis of the liver. It pre- 
sented further an instance of the heart being healthy, 
which is peculiarly the case with cancer. Even where 
Bright’s disease coexists with it, which is frequently the 
case, the heart is seldom if ever found hypertrophied ; 
probably from the quantity of blood in a cancer-patient 
being so reduced as to require but little force to propel 
it. It is also infrequent, inasmuch as the seat of can- 
cerous disease is rarely in the esophagus; when it does 
exist there, it is usually in the shape of scirrhus. The 
esophagus is, when affected with this disease, generally 
the seat of primary disease; but it may be affected 
secondarily in carcinoma of the mediastinum. 

In Mr. May’s case of removal of a tumour from the 
parotid region, the ultimate result must still remain 
uncertain. If, as was generally supposed, it was a malig- 
nant growth, it will sin agreeably against our experience 
if the termination be not unsatisfactory. The healing 
of the wound and dismissal of the patient are seldom, in 
cases of cancer, synonymous with recovery. 


[To be continued.] 


Hebiews and Hotices. 


Epruersy : 17s Symptoms, TREATMENT, AND Rz- 
LATION TO OTHER CoNnvULSIVE Diszases. By J. 
Russext Reynoups, M.D. Lond.; F.R.C.P.; Fel- 
low of University College ; Assistant-Physician to 
University College Hospital; ete. Pp.360. Lon- 
don: 1861. 

Tax aim of Dr. Reynoups in this book is to describe 

epilepsy as a substantive disease ; and to restrict the 

term to a much more limited class of cases than 
that to which it is frequently applied. He objects 
altogether to such designations as “symptom- 
atic,” “ renal,” “ gastric,” “uterine,” etc., as applied 
to epilepsy ; and argues that the use of such terms 
is as absurd as an analogous nomenclature would 
be in speaking of certain morbid states of the re- 
spiration. 

“ To introduce into the pathology of thoracic diseases 

a nosology similar to that which bas been current in re- 

gard of these affections of the nervous system, would 

result in such mystification as the following: we should 
call chronic bronchitis, symptomatic asthma; the dyspnea 
that arises in Bright's disease from changes in the lung 
and blood, we should term renal asthma; the panting 
respiration of hysteria would be called sympathetic or 
uterine asthma; and other affections would receive 
equally inappropriate designations.” (Preface, p. x.) 


In the construction of his book, Dr. Reynolds has 
manifested an acquaintance, not merely in reading, 
but in understanding, with the labours of those who 
have preceded him in the investigation of epilepsy ; 
and the knowledge thus obtained he tests and adds 
to from the results of his own experience as a prag- 
tical physician. In analysing the phenomena of 
the disease, as he has observed it in eighty-eight 
cases which have come under his notice, he makes 
use of the numerical method ; regarding the appli- 
cability of which to medicine some instructive re- 
marks will be found in the preface. 
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Dr. Reynolds’s book is divided into eight chapters. 

Chapter 1 is an Introduction to the Pathology of 
Nervous Diseases. First taking into consideration 
disease in general, Dr. Reynolds defines it as the sam- 
total of modifications of both function and structure: 
that is to say, change in function and modification 
in structure are intimately correlated ; the one can- 
not exist without the other. The modification in 
structure may consist in changes in the nutrition-pro- 
cess, inappreciable to the eye, to the microscope, or 
to chemical examination ; and it is almost always on 
these that positive symptoms—excess or perversion 
of functions—depend ; while negative symptoms— 
deprivation of functions—may owe their origin to 
such obvious phenomena as solutions of continuity 
in the organs affected. Applying this reasoning to 
convulsions, Dr. Reynolds Holds them to depend on 
modified nutrition-changes in the nervous centres. 
These are the essential cause of convulsions: all 
other lesions, whether in the nervous centres or other 
organs, though they may bear some relation to the 
disease—are not the cause. 

Convulsions, however, may arise under various cir- 
cumstances ; for, while the nutrition-change mani- 
festing itself in the convulsive state is sometimes idio- 
pathic or primary, it is occasionally induced by other 
abnormal conditions, or remote causes. Sometimes 
these are localised in distant parts, inducing eccen- 
tric or sympathetic convulsions ; in other instances 
the change in the nutrition of the nervous centres 
may be a part of a general change—a manifestation 
of cachexia, of toxemia, of blood-change dependent 
on organic disease, or of changes connected with 
certain periods of bodily development; and in 
another class of cases the conditions on which con- 
vulsions depend may be occasioned by structural 
flisease in contiguous portions of the nervous centres, 
acting either by extension or by reflex irritation— 

connection in the latter case being, as shewn by 
the experiments of Brown-Séquard and others, similar 
in kind to that which obtains in the “eccentric” 
irritation. 

. From this variety in the circumstances under which 
convulsions may arise, Dr. Reynolds has drawn up 
@ classification of convulsions into idiopathic ; se- 
condary, eccentric, or sympathetic; diathetic or 
cachectic, arising from general nutrition changes, or 
from toxemia ; and symptomatic. The idiopathic 
form includes epilepsy proper and idiopathic con- 
vulsions in children ; By it is epilepsy proper that 
forms the main subject of the present volume. 

In a 11, Dr. Reynolds gives the Definition 
and Nosological Position of Epilepsy. The disease 
cannot, he says, be defined by anatomical changes or 
structural conditions, for none have been found fre- 
quently enough to be regarded as essential ; nor by 
any pathognomonic symptoms or combination of 
symptoms, for even loss of consciousness and con- 
vulsions are found under other conditions. Still, 
loss of consciousness is essential to the idea of epilepsy; 
but one attack of loss of consciousness, even though 
attended with convulsions, does not constitute epi- 
lepsy. The loss of consciousness must be paroxysmal 
or occasional ; and hence Dr. Reynolds gives the fol- 
lowing definition of the disease. 

“A chronic disease characterised by the occasional 
and temporary existence of loss of consciousness, with 
or without evident muscular contraction.” 
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The use of the word “evident” in this definition 
requires an explanation. Dr. Reynolds believes 
that while in reality spasm, the result of a motor 
impulse, is essential to the production of loss of con- 
sciousness, thisinordinate contraction may be confined 
to the cerebral vessels, and may not occur in muscles 
which come under observation. 

In Chapter 111, the Symptoms of Epilepsy are ex- 
amined, under the head of interparoxysmal and pa~- 
roxysmal. Each class is divided into groups, under 
the heads of “ mental and emotional,” “ sensational 
or animal,” “ motional or animal,” and “organic or 
vegetal.” In the investigation of the relative fre- 

uency of the various conditions, the numerical me- 
thod has been followed. We cannot follow the au- 
thor through all his analyses ; but will give the con- 
clusions at which he arrives, regarding the mental 
state of epileptics. 


“1, Epilepsy does not necessarily involve any mental 
change. 

“2. Considerable intellectual impairment exists in 
some cases; but it is the exception, not the rule. 

“3. Women suffer moré frequently and more severely 
than men. 

“4, The commonest failure is loss of memory; and 
this, if regarded in all degrees, is more frequent than in- 
tegrity of that faculty. 

“5. Apprehension is more often found preserved than 
injured. 

“6. Ulterior mental changes are rare. 

“7, Depression of spirits and timidity are common in 
the male sex, but not in the female; excitability of tem- 
per is foundin both.” (P. 46.) 


As to sensational interparoxysmal symptoms, Dr. 
Reynolds finds that severe headache, and vertigo, are 
rare, while slight headache is common; and that 
headache and vertigo are more frequent in females 
than in males. The special senses present nothing 
characteristic ; but dilatation of the pupil is rather 
more common than contraction. 

Disturbances of the motor function form, in Dr. 
Reynolds’s experience, the most common phenomena 
of the interparoxysmal state ; being positively ascer- 
tained to be present either in the form of tremor, or of 
clonic or tonic spasm, or of two or all three of these 
combined, in at least three-fourths of the cases ob- 
served by him. Of the forms, clonic spasm is the 
most frequent, and tonic spasm the least so; they 
are all, whether singly or in combination, observed 
more frequently in males, while they tend to greater 
intensity in females. Trachelismus, to which much 
importance was at one time attached by Dr. Marshall 
Hall, is regarded by Dr. Reynolds as “an exceptional 
form of muscular disturbance.” 

Dr. Reynolds finds that it is the exception to find 
serious impairment of organic health in epileptics 
during the interparoxysmal period, and that epilepsy 
may even coexist with physical health and strength 
much above the average. The pulse is more fre- 
quently equal to than below the average of health ; 
and “the mean frequency of the pulse in epileptics 
is above that of individuals of the same ages, not 
epileptic.” 

Taken separately, then, disturbances of the men- 
tal, motor, sensational, or vegetal functions in epi- 
lepsy, are as often exceptional as regular. But 
when we put these functions together, and examine 
the aggregate of the health of the patients in the 
interparoxysmal state, we find Dr. Reynolds de- 
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ducing from an analysis of sixty-three of his cases, 
that— 


“In 12°6 per cent. there could be discovered no devia- 
tion from health ; i.e. eight individuals were found who, 
in respect of mind, motility, and organic condition, did 
not differ from the ordinary mass of humanity, and pre- 
sented, in the intervals of their attacks, no symp- 
toms of disease. But 87-2 per cent. (55) exhibited some 
degreee of deviation ; and, therefore, we must regard it 
as the exception, and not the rule, for the epileptic to 
appear in perfect health. .... Epileptics moderately or 
slightly impaired in health are more than twice as nu- 
merous as those whose condition is more seriously 
damaged.” (Pp. 80-1.) 

We must pass over hastily the portion of the work 
which treats of the paroxys symptoms of epi- 
lepsy ; giving merely the arrangement of the forms 
of attack adopted by Dr. Reynolds. 

At one extreme, we have attacks consisting of evident 
disturbance in regard of mind alone; at the other, 
paroxysms of convulsion without notable loss of con- 
sciousness ; and between the two, a combination—in 
divers degrees of intensity—of general spasmodic con- 
tractions with mental obscuration. These may be re- 
presented thus: 

“1. Loss of consciousness. 

“2. Loss of consciousness with local tonic spasmodic 
movements. 

“3. Loss of consciousness with general tonic and 
clonic convulsions. 

‘4, General or partial convulsion, without complete 
loss of consciousness. 

* The first and second forms may be termed, with the 
French authors, ‘le petit mal, or epilepsia mitior ; the 
third form ‘le haut mal, or epilepsia gravoir ; and the 
fourth, epilepsia abortiva.” (Pp. 81-2.) 

The cases presenting epilepsia abortiva or epilepsy 
without loss of consciousness, Dr. Reynolds is very 
unwilling to regard as instances of epilepsy at all, 
except under very special conditions, such as the pre- 
sentation of fully developed epileptic attacks in ad- 
dition to the abortive seizures. 

In Chapter rv, occupying 118 pages, or nearly one- 
third of the book, the Natural History of Epilepsy 
is examined. In this chapter the author reviews in 
order the general prevalence of epilepsy, in relation 
to disease in general, to affections of the nervous 
system, and to chronic convulsive diseases ; the causes 
of epilepsy ; the relations between its several symp- 
toms ; its consequences ; and its complications. 

Chapter v is on the Pathology of Epilepsy. Here, 
as in all other parts of the book, Dr. Reynolds shews 
himself well acquainted with the numerous efforts 
that have been made by pathologists to clear up 
this difficult question. He begins by shewing that 
pathological anatomy has simply demonstrated three 
things. 

“1. That there is scarcely any morbid condition which 
may not be fuund sometimes im the bodies of epileptics. 
2. That no structural change is constantly found at all 
periods of the disease. 3. That some lesions are of 
more common occurrence than others. While this (in- 
ductive) method, therefore, fails to demonstrate the seat 
of the disease, it furnishes proof that many lesions have 
no casual relation to its phenomena, and it affords pre- 
sumptive evidence that other changes may be most duly 
regarded as its effects.” (P. 239.) 

Dr. Reynolds follows Brown-Séquard, Kussmaul 
and Tenner, etc., in ascribing the loss of conscious- 
hess immediately to arrest of the cerebral circula- 





tion from contraction of the vessels, propagated from 


the medulla oblongata ; and holds that the latter, or 
the upper part of the spinal axis, is the organ in which 
both elements of the epileptic paroxysm—loss of 
consciousness and convulsion—may have their origin. 
He then goes on to ask, what is the nature of the 
morbid change in the medulla oblongata or spinal 
axis? It isnot ofnecessity structural change, of such 
a nature as at once to interfére with the integrity 
of the part. The change is functional, and may be 
expressed as a disturbance of the balance between 
the two — of the property of a “reflecting” 
centre—“ the capacity for receiving impressions,” 
and “the faculty of giving forth motor impulse.” 
Dr. Reynolds agrees with Dr. Brown-Séquard in 
supposing that in epilepsy the latter property may 

iffer in degree, but that the former is always in 
excess, 

“ This is, I believe, the correct view of the matter; the 
constant element in epilepsy is an undue readiness of 
disturbance in the centre of reflection; in some cases of 
epilepsia mitior, with little or no evident spasm, this 
is all the change that exists; whereas, in the more se- 
vere cases, where the convulsive element is highly 
marked, there is added to this change that of exalted 
motor-excitability.” (P. 249.) 


How is this increased functional activity brought 
about? By “augmentation in the interstitial me- 
tamorphosis, this being directly related to the sup- 
ply of arterial blood and the size of the capillary 
vessels.” The change in nutrition, though in- 
creased and rapid, may at first be only tempor- 
ary; but after a time, and under a frequent repe- 
tition of attacks, the changes in texture become 
permanent. 

But how may this primary change in epile 
be produced ? Dr. Reynolds answers that the nilesed 
remote causes are as numerous as are the organs 
of the body ; but that they are not essential, for 
that in many cases they are absent. He thus 
comes back on the idea of epilepsy as an idiopathic 
disease. 

“ Increased activity of the reflective centre may exist 
by itself, be developed primarily, just as a similar kind 
of change may occur in other organs; and this in con- 
sequence of hereditary predisposition, congenital dispo- 
sition, or subsequent morbid changes. There is no rea- 
son why the organ at fault in this malady should not 
change primarily as well as any other organ, or as well 
as the whole congeries of organs which constitute the 
body. Deviation from health must commence some- 
where, and in true epilepsy there is defect of evidence 
to shew that it has commenced, or even after many 
years exists, elsewhere than in the part referred to.” 
(P. 251.) 


On the medulla oblongata or upper part of the 
spinal axis, there is concentrated the action of certain 
remote causes; viz., hereditary predisposition, violent 
impressions from without, general conditions of ex- 
alted nutrition change, morbid or artificial lesions of 
the nervous centres, and eccentric irritation. When 
any of these exist, there may be immediate as well 
as indirect results of their operation, such as pain, 
spasm, etc., which may become stationary, decrease, 
or increase. And when—it may be from the opera- 
tion of external causes, or from progressive develop- 
ment within—a certain degree of exaggerated func- 
tional activity of the medulla oblongata and its 
contiguous parts is reached, then, and not before, we 
meet with the phenomena of epilepsy. 
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The causes of the various symptoms in an attack 
of epilepsy now demand notice. In the first stage, 
the phenomena are generally those of spasmodic con- 
traction of the cerebral vessels or of muscles; and 
includeloss of consciousness ; tonic contraction of the 
muscles, extending from those of the face to the neck, 
trunk, and extremities; arrested respiration, spasm- 
odic closure of the glottis, or firm fixation of the chest- 
walls and diaphragm ; pallor of the face from con- 
traction of vessels, or duskiness, probably from 
trachelismus ; dilated pupil from undue stimulus of 
the sympathetic ; and weak or imperceptible radial 
pulse. “ Arrest of both pulse “4 heart is the re- 
sult, not of inaction, but of either muscular over- 
action, or of augmented innervation.” 

In the second stage, there is congestion, with 
venous or carbonised blood; and to this are to be 
traced the persistence of loss of consciousness from 
the poisoning or narcotisation of the brain, and the 
clonic convulsion from irritation of the medulla ob- 
longata, pons Varolii, and tubercula quadrigemina, 
by carbonised blood. The laborious respiration of 
tracheal gurgling, and the palpitation and arterial 
throbbing, are also referrible more or less to the 
action of the venous blood on the medulla oblongata. 
The varying state of the iris must be referred to the 
condition of the tubercula quadrigemina and of the 
— at its junction with the spinal cord, 

he discharge of the contents of the bladder and of 
other secretions is due to pressure on the ducts. 

The symptoms of the third stage are those of the 
second, modified by the partial return of sensation, 
volition, and perception. The condition of stupor, 
when present, is defined by Dr. Reynolds as “ one of 
exhaustion, narcotism, and elimination ;’ and he 
thinks there is here deficient action on the part of 
the medulla oblongata. 

‘In Chapter v1, Dr. Reynolds gives the Diagnosis 
of Epilepsy from simulated epilepsy, syncope, hys- 
teria, catalepsy, eccentric convulsions, convulsions 
that ase the expression of diathetic diseases, and 
organic lesions of the cerebral and spinal centres. 

n Chapter vii, we have the Prognosis considered ; 
and in Chapter vi11, the Treatment; and to the work 
is appended, in five pages, a Bibliographical List of 
the authors to whose works reference has been made 
in the body of the book. 

We close somewhat abruptly, finding that we have 
extended this analysis of the book to as great an ex- 
tent as can possibly be allowed us. But, even with 
this, we have not done more than justice to the 
ening, the diligence, the observant power, and the 
profundity of thought, which the author has brought 
to bear on his subject. It is not too much to say of 
Dr. Reynolds’s book, that, although in some mat- 
ters, especially where he has derived his conclusions 
by means of the numerical method, his opinions 
may require subsequent modification, it is the most 
complete work on epilepsy which exists, at least in 
the English language. 








Intsh DisPensary Doctors. “ If,”says Dr. McCarthy, 
“Thad as many sons as old Priam of Troy, and that 
they were all doctors, I would send them all round the 
world, to every point of the compass, to the north and 
south poles, I would trust them among the wild beasts 
of the jungle, or the cannibals of the wilderness, sooner 
than allow one of them to become a common country 
dispensary doctor.” 
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QUARANTINE. 


Tue National Association for the Promotion of So- 
cial Science a long time since appointed a Committee 
to investigate the subject of quarantine. This Com- 
mittee received the countenance of Government, and 
has issued a Report on Quarantine ; the Report be- 
ing founded on a vast mass of information derived 
from official sources. 

From this document we are enabled’ to obtain a 
tolerably correct view of the present state of qua- 
rantine practices; and what is of more importance, 
we have recommendations given us, by the adoption 
of which the Committee consider the system may be 
improved. At present, the greatest diversity of 
practice in quarantine matters is pursued by dif- 
ferent nations. In some European countries, for 
many years past, a general relaxation of the system 
has been the order of the day ; whilst in other coun- 
tries, and in certain colonies, the practice has been 
more rigorously pursued than it formerly was. Hy- 
giene is, however, in this matter, mixed up with 
fiscality and politics ; and the enforcement of the 
latter’s claims is often carried out under the pre- 
tence of quarantine regulations. So inaccurate, in- 
deed, and defective are the reports obtained from 
different quarters, that the Committee feel it is im- 
possible as yet to investigate all the bearings of the 
subject. Bills of health, as delivered to vessels on 
leaving port, are little better than moonshine or re- 
pudiated American bonds; they are no guarantee at 
the port of arrival. The lazarets themselves where 
quarantine is performed are reported as very defec- 
tive; they are often so contrived as to make the 
healthy sick, and offer no proper provision for 
making the sick healthy. The experience of recent 
years shows that the spread of pestilential disease 
from persons or cargoes under quarantine is scarcely 
known; but numerous instances have occurred of 
pilots, custom-house officers, etc., going on board a 
foul and infected vessel, and being afterwards at- 
tacked with some dangerous disease. Sometimes 
the disease for which quarantine was enjoined has 
broken out after the prescribed quarantine had been 


. | duly performed. 


With regard to the cargoes themselves, the Com- 
mittee consider that the applied terms susceptible 
and non-susceptible, still retained in many European 
ports, are unwarrantable ; and that to “fumigate, 
cut, or immerse letters, book-parcels, etc., is simply 
absurd”. One of the Committee, however—Dr. 
Bryson—holds that “ parcels should never be landed 
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from any vessel in quarantine until they have been 
opened and exposed to the external air, and beat for 
several days”. May no parcels of ours ever fall into 
Dr. Bryson’s hands under quarantine régime / 

As a system, the Committee seem to conclude 
that quarantine laws are inefficacious; for they say 
that experience does not show that those countries 
in which these laws have been most rigorously en- 
forced have been more exempt from quarantine dis- 
eases than other countries where the regulations are 
simpler. Then,again, severe quarantine regulations 
cut two ways. To escape the annoyances attending 
their observance, ship-masters and others evade them 
by making misstatements; and then, again, some 
communities, regarding them as all-efficient, do not 
resort to vaccination, vainly thinking that quaran- 
tine laws will preserve them from attacks of small- 
pox. The Committee add, that the sanitary condi- 
tion of merchant shipping is very bad. 

Such are the general conclusions arrived at by the 
Committee ; and that they are not very edifying or 
satisfactory ones, our readers will now see. To these 
conclusions are added certain “recommendations”, 
six in number; “our object being to amend and 
utilise, not to discontinue or to abolish, the existing 
machinery of action.” For example, “ vessels from 
abroad, which have remained free from sickness 
during their voyage, etc., may be at once admitted 
to pratique.” Dr. Bryson very sensibly takes excep- 
tion to this ; for evidently the “ voyage from abroad” 
may be of very short duration, and disease on board 
all the while in a state of incubation. Let, says 
Dr. Bryson, vessels from a yellow-fever or cholera- 
morbus infected port be admitted twenty-one days 
after departure, if their crews be healthy on arrival. 
When it is necessary to enforce quarantine laws, a 
proper medical officer should have the direction. 
The healthy, as a rule, need not be detained; and 
the sooner the sick are got out of the vessel, the 
better. Bilge-water should be pumped out before 
the vessel comes into dock. Before bills of health 
are given to a vessel, her sanitary state should be 
investigated by a competent person; and medical 
quarantine officers should be required to keep accu- 
rate records of all quarantine matters. The Govern- 
ment would also do well to investigate thoroughly 
the working of quarantine, and its results in the 
chief ports of the south of Europe, where the system 
is still in greatest force. 

Every one who reads this report will, we fancy, 
read it, as we have done, with disappointment. No 
blame to the committee, however. The nature of 
the subject is such as necessarily to bring about in- 
conclusive results. Until we have agreed amongst 
ourselves as to what diseases are contagious and 
what are not, how can we satisfactorily settle qua- 
rantine laws? The Committee seem to us to have 
shrunk, as a body, from the odium attending the re- 





commendation of strictly enforcing quarantine laws; 
and to have evaded the statement of the self-evident 
conclusion, that if quarantine laws are of any avail 
at all, their strict enforcement is a sine gud non. 
Dr. Bryson, on many of the points in question, has 
separated himself from his brother committee-men, 
and therein has, we think, acted logically. He 
boldly adopts the conclusion which flows from the 
premises. He does not, nor do we, agree in the half 
and half advice of the Committee. The Committee, 
for instance, say: “The healthy on board need not 
generally be detained.” Says Dr. Bryson: “The 
healthy part of the crew should be kept in strict 
quarantine until a period equal to the incubative 
period of the disease for which the ship is in quaran- 
tine is expired.” We need not, however, be sur- 
prised that the report should turn out a failure, when 
we find one of the Committee, Dr. W. Farr, cutting 
at the very root of all quarantine regulations, “I 
am unable to assume that the introduction of dan- 
gerous diseases can be prevented by any quarantine 
regulations.” With that famed Egyptian ship in the 
Mersey before our eyes, however, few will, we think, 
agree with his conclusion. 

Another proof of the difficulty of the inquiry is 
shown by the fact that the Committee, instead of 
dealing with their proper subject, quarantine, run 
off on all occasions into general hygienic matters 
irrelevant to the question proper. What, for in- 
stance, has pumping bilge-water to do with the ques- 
tion ? and what the bad sanitary state of the mer- 
chant shipping? Our Social Science Committee 
evidently felt a pleasure in being able to escape 
from the quarantine dilemma, by indulging in the 
general sanitary details which should be themeces- 
sary consequence of quarantine regulations. 


VISITING PHYSICIANS TO LUNATIC 
ASYLUMS. 


Dr. Corriaan enters a protest against one particular 
item in the Report of the Lunatic Asylums (Ire- 


land) Commission presented to Mr. Walpole. 

“TI have”, he says, “felt it incumbent on me, while 
concurring in the other parts of the Report, to have my 
dissent recorded on what appears to me a most impor- 
tant practical point. I am of opinion that there should 
be a visiting medical officer attached (as heretofore) to 
each asylum; that his attendance should not be de- 
pendent on the discretion either of the resident phy- 
sician or of the local board, but that he should visit the 
institution daily; that while the resident physician and 
manager should have general charge of the institution, 
and be responsible for the treatment of the insane, as 
such, the duty of the visiting medical officer in their re- 
gard should extend only to cases where his attendance 
may be required in consultation by the resident physi- 
cian, but that the visiting medical officer should daily 
visit all cases whatever confined to bed, in seclusion, or 
under restraint ; that he should see, with as little delay 
as ible, all cases of injury, accident, and childbirth, 
and record such observations on them’ as may appear 
requisite; that he should be directly responsible for the 
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treatment of the sick, as distinguished from the mere in- 
sane; that, in all cases of discharged patients, the certi- 
ficate of discharge should be signed by both resident 
and visiting physicians ; and that, in all cases of death, 
the record of the illness and cause of death should be 
signed by both the resident and visiting physicians.” 

Dr, Corrigan then gives his reasons why he consi- 
ders it “would be wrong to commit the medical, 
surgical, and moral treatment of the inmates of a 
lunatic asylum to the uncontrolled management of 
any one individual,” 

The visits of governors and house committees, it 
has been shown by evidence, are not, as a general 
rule, of any effectual service; and, besides, non- 
professional minds are incapable of duly investi- 
gating the complaints, etc., of lunatics. They may 
be useful enough in the case of gaols and hospitals, 
etc. ; but there is a manifest distinction to be drawn 
between the condition, for instance, of hospital and 
of lunatic patients. 

Dr. Corrigan thus alludes to the death of Dolley 
in the Surrey Asylum, and adds that there is no 
visiting medical officer attached to that asylum. 

“The cruelty and false entry of the cause of death in 
the above case would not have been left to the chance 
discovery of an anonymous letter, if there had been a 
visiting physician to that institution to have been ex- 
amined on the inquest, whose duty it would have been 
to have made himself acquainted with the previous cir- 
cumstances of the case, to have been present at the 
post mortem, and certified as to the cause of death; 
and if a case of such cruelty had very nearly escaped 
discovery, it is to be feared that minor cases of the 
exercise of bad temper and tyranny, ill treatment, or 
neglect, may be of frequent occurrence, and yet fora 

time escape detection. This case further shows 
that a state of terrorism may exist to prevent any sub- 
ordinate from openly giving information.” 

In Cork Lunatic Asylum also, Dr. Corrigan says, 
there is no visiting physician ;* and “ the circum- 
stances which came out in evidence in that institu- 
tion appear to me to show that that system is not 
one to be adopted.” Here “the resident manager 
has the sole medical charge, calling in the visiting 
surgeon only when he deems it necessary; and this 
is, in fact, the system which is recommended by the 
majority of the Commissioners.” 

Dr. Corrigan then goes on to argue that he does 
not consider “ the resident physician or manager, no 
matter how well educated he may have been on his 
appointment to the care of an asylum, is, after a little 
time, competent to treat medical or surgical diseases 
of a serious nature. No one would consider for him- 
self or one of his family the professional opinion of 
the resident physician of an asylum as of equal 
value with that of the practising physician or sur- 
geon outside.” 

Then, again, the visits of a visiting physician are a 
source of consolation to the lunatic’s friends, and are 





* All the Irish District Asylums, with the exception of the Cork 
Asylum, have at present visiting medical officers; it is against any 
alteration in this system that Dr. Corrigan here protests. 
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a safeguard to the asylum itself against the malevo- 
lence of false reports or of ill-founded rumours. 

To the objection urged, that collisions might arise 
between the visiting and resident medical officers, 
Dr. Corrigan attaches no value. Such collisions do 
not take place in hospitals, or in the daily inter- 
course of medical men in practice. Why, then, 
should they in lunatic asylums? When any bicker- 
ings have occurred, they may very fairly be traced 
to defective regulations and want of proper rules. 

The arrangement proposed by the majority of the 
Commissioners is, he considers, open to very serious 
objections. If the consulting physician, as they de- 
sire, is to be called in at the discretion of the resi- 
dent physician, how is he to be paid? If he be paid 
by annual salary, then he may find fault with the 
resident officer for calling upon him too often for 
his attendance; or the Board, on the other hand, 
may object to the resident that he calls in the visit- 
ing physician too seldom. If he be paid by fee, 
then the Board of Governors may grumble at his 
being called in too often. And hence a source of 
constant “ bickering” between the different authori- 
ties in the asylum. 


ain, 
<> 





THE WEEK. 


Tue memorial which is to be established to the 
honour of the late Lord Herbert is not to be a hos- 
pital, military, civil, or convalescent. At a meeting 
of his friends last week, convened to determine what 
should be done in honour of his memory, it was re- 
solved— 

“That a subscription be raised for the purpose of 
erecting a statue to the late Lord Herbert; and also for 
the endowment of exhibitions or gold medals in con- 
nexion with the Army Medical School at Chatham, to be 
given at the end of each course of instruction to the can- 
didate or candidates for commissions who evince the 
highest proficiency in the knowledge of the art of pre- 
serving the health of troops at home and in the field.” 
We sincerely hope that the latter part of this arrange- 
ment has not been decided without the advice and con- 
sent of military medical officers capable of fully un- 
derstanding how the ends of military hygiene may be 
most effectually and best promoted by this kind of 
reward. We must say that, on the face of the thing, 
it strikes us that military medicine and surgery 
might have been better served had this Herbert 
Prize been so offered as to be open to competition by 
all military medical officers. Would it not have 
been better to excite the ambition of those who 
have seen service, who have learnt by practical 
experience how to protect the soldier hygienically, 
and who therefore may be supposed to have some- 
thing to tell us worthy of being told, than to arti- 
ficially stimulate the student in statu pupillari? 
Whether prizes distributed in medical schools be 
really of service in promoting the knowledge of the 
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student is certainly a moot question ; indeed, we be- 
lieve the Lincoln’s-Inn-Fields College rather sets its 
face against the system. Our opinion is decidedly 
adverse to the prize-medal-student system; and, in- 
asmuch as there is great diversity of opinion gene- 
rally in the profession on the subject, we are bound 
candidly to suggest that this Herbert Prize might 
be more advantageously disposed than in the pro- 
posed direction. We think that a reward of merit of 
so distinguished a character as this should be might 
have been placed on a higher scale than that of a 
mere student- prize. 


Dr. Pout has lately made numerous researches into 
the action of sulphurous acid on flesh, and he now 
revives the assertion that the flesh of recently killed 
animals may be readily preserved for weeks and 
months from putrefaction by means of sulphurous 
acid gas. The flesh, moreover, thus preserved, emits 
not, he says, the slightest unpleasant odour, and re- 
tains all the natural qualities of meat proper for 
food. The meat may be preserved either by ex- 
posing it, within a receptacle, to the gas arising 
from the combustion of sulphur; or to the vapour 
given off from a concentrated solution of sulphurous 
acid ; or by washing the meat from time to time in 
a watery solution of the acid. Flesh thus exposed 
to sulphurous acid and a moist atmosphere may be 
preserved almost as fresh and moist and sanguineous 
as when it was killed. A fowl weighing 750 grammes 
was plucked, and, with the exception of the wings, 
treated in this way. After four months, so far from 
losing, it had gained in weight five grammes ; it had 
undergone no change either in colour or consistence ; 
it did not give off the slightest odour; it had the 
appearance of a fowl which had been killed one or 
two days. The only sensible effects produced on the 
meat by the sulphurous acid are its discoloration, 
the loss of its smell, and of its peculiar aroma. Milk 
may be preserved in a similar way.* 


Ir is satisfactory to find that the Irish Poor-law 
Commissioners have for once in a way checkmated the 
shameful niggardness of a Board of Guardians to- 
wards one of their medical officers. The Kenmare 
guardians took up the idea of saving a few pounds, 
and of course attacked the wretched pay of their work- 
house and dispensary doctor. So far, however, from 
being permitted to dock his salary, these worthy 
guardians received the following castigation from 
the Board :— 


“ The salaries of the clerk of the union, the master of 
the workhouse, the relieving officers, and the medical 
officers, are barely adequate as at present fixed, and the 
Commissioners cannot consent to any reduction therein, 
more especially at a period when the duties of those 





* Sulle Malattie da Fermento Morbifice e sul loro Trattamento 
del Dottor Giovanni Polli. 


officers have been considerably increased, and it is pro- 
bable that a still further increase in their labours and 
responsibilities will take place.” 


Tue American medical journals, like many other in- 
terests, have, according to the Philadelphia Medical 
and Surgical Reporter, been sadly shipwrecked by the 
war. The Reporier tells us :— 

“ The past year has been an exceedingly trying one to 
medical periodicals in this country, and a very large 
number of them have been compelled to suspend 
publication. Of thirty or more that were published 
but little over a year ago, we believe that but fourteen 
remain (allowing four to the Southern States), and two 
or three of these are, we understand, on the point of 
suspension. In New York city the number has been re- 
duced from five or six to two; in the Valley of the Mis- 
sissipi, from eighteen to four, on the supposition that 
one continues to be published at Nashville, and one at 
New Orleans. Thus it is throughout the country. During 
last winter and spring, the Reporter, of course, lost all 
its large southern circulation; but its northern circev!a- 
tion has increased so rapidly, that already it has a larger 
subscription list than it ever had.” 

The ill wind has, at all events, blown favourably 


in one direction. 


WE recommend to Mr. Dickens and Mr. Thackeray, 
as editors of journals which patronise “ mesmerism,” 
“ spiritualism,” and the like, the following from the 
Telegraph :— 

“ Our opinion has long been, that of the professors of 
that sham science—the fellows who pretend to float in 
the air, and to invoke spirits, who grasp people by the 
hand, write ill-spelt communications from the spirit 
world, draw the representations of cocka@toos on slates 
underneath the table, play ‘ The devil among the tailors’ 
on the accordion, and so forth—nine-tenths are impu- 
dent and fraudulent knaves, who ought to be sent to the 
House of Correction; and that of the silly dupes who 
have been induced by chicanery and charlatanerie to be- 
lieve in the so-called marvels of spiritualism, eleven- 
twelfths are hopeless fools.” 


In the Vienna School there is an instructor in laryn- 
goscopy, Dr. Lameleder. Experimental physiology 
is taught by Professor Ludwig. 

“If”, writes M. Piorry in 1861, “ this same Syden- 
ham, whom we have so greatly extolled, had studied 
disease in a hospital, if he had been an anatomist, 
if he had not been wholly ignorant of physiology, 
he would have not indulged so extensively in imagi- 
native contemplations of the epidemics of this and 
that year; but he would have better studied the 
organs, and the alterations which occurred in them. 
He would then probably never have advanced that 
strange proposition, that treatment, which was suc- 
cessful in this or that year, was useless when re- 
sorted to in like cases of disease occurring epide- 
mically in other years.” 

M. Deroubaix, Professor of Anatomy, has been 
unanimously elected Rector of the University of 
Brussels. 

We find, says L’Union Médicale, the English and 
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the Spaniard claiming for their kings the power of 
cure of scrofula. John Browne, surgeon of Charles 
II, assures us that the kings of England enjoyed the 
gift for more than six hundred and forty years. 
From the time of Saint Louis, the touching of the 
scrofulous was essentially a religious ceremony. We 
find Francis I touching, on August 14th, 1528, 19 
scrofulous persons ; and on the 15th, 47 more ; and 
on September 8th, he cured 205 at Nétre Dame. 
Charles IX, in 1569, touched 375. Louis XIV fol- 
lowed up the practice ; and even Louis XVI, in the 
eighteenth century, the day after he was crowned, 
conformed to this royal mummery. But we find the 
same thing in antiquity. The Emperor Adrian cured 
cataract by touching the eye with his saliva. Ves- 
pasian made the lame walk. Pyrrhus, after sacri- 
ficing a white cock, cured diseases of the spleen by 
the mere touch of the right foot. Agrippa’s famous 
ring saved patients affected with dangerous diseases. 
Aurelian even cured the dead. The mantle of Gon- 
thram, infused in water, cut short a quartan ague. 
The kings of England, descendants from the counts 
of Anjou, have always been masters of the falling 
sickness; and the kings of Hungary once had the 
credit of curing jaundice. 

At Madrid there is one enormous hospital, capable 
of holding about two thousand patients, It is, as re- 
port goes, to be replaced by three or four more con- 
venient ones. 

French naval surgeons appear to be in a bad posi- 
tion. - Their number is small, compared to the 
amount of their duties; and their position is low in 
the official scale. They have no opportunities for 
temporary repose, as no substitutes are to be had to 
perform their duties during their absence ; and their 
pay is one-third less than that of their brother 
officers. The consequence of this is, that the resig- 
nations of naval surgeons who have come to years of 
experience is very common. The error is thus work- 
ing its own remedy. 

A public subscription has been set on foot at 
Milan for the purpose of publishing all the manu- 
scripts and scientific instruments of Volta. 

M. Martin tells us that there is a simple way of 
being rid of the nauscous taste of cod-liver oil, viz., 
by slowly swallowing half a glass of an artificial 
chalybeate, made by macerating a few rusty nails in 
water. The bitter, rancid, disagreeable taste of even 
the most nauseous specimens of cod-liver oil is at 
once converted into the agreeable flavour of oysters 
or fresh shell fish. 

M. Boussingault tells the Academy that the ideas 
generally admitted respecting the respiration of ve- 
getables require modification. Plants, he says, under 
the influence of solar light, exhale notable quanti- 
ties of nitrogen, as well as oxygen. 

Sixty-two medical students have entered this year 
at the Uniyersity of Prague, a larger number than 
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have entered for many years past. The reporter 
says it is matter of congratulation, because medical 
men are very scarce in Bohemia. ‘“ You may travel 
a day’s journey from the house of one doctor before 
you reach that of another.” 





PROFESSOR SYME’S OBSERVATIONS 
IN CLINICAL SURGERY. 
[ Continued from p. 511.] 


Spasmodic Stricture and Fissure of the Anus, Mr, 
Syme says, would be better expressed by the terms, 
“muscular contraction and ulcer of the anus.” Mr, 
Syme claims the credit of having “first shewn that 
complete division of the sphincter was not requisite for 
the cure of this disease, and that it was hardly neces- 
sary to extend the incision beyond the mucous mem- 
brane of the bowel, or a few tense muscular fibres ad- 
joining the base of the ulcer ;” and of thus converting a 
serious into a very simple operation. 

The operation for Fistula in Ano is most simple. The 
only difficulty not unfrequently attending its perform- 
ance results from the difficulty in detecting the internal 
orifice, this not lying in the same line with the external 
one. “I think,” says Mr. Syme, “the best plan is to 
bend the probe, after being passed through the opening 
into the bowel, and bring its point out at the anus, 
when the single stroke of a sharp knife is sufficient for 
its extrication. A piece of lint is then placed in the 
wound, and allowed to remain two days.” 

Internal Hemorrhoids should be removed by firmly 
applied ligatures, so that their complete strangulation 
may be effected. “When the facility, efficiency, and 
safety of this method are considered, it seems surpris- 
ing,” says Mr. Syme, “that any other means of treat- 
ment should be still entertained.” ‘ Caustics and exci- 
sion are both apt to prove fatal by inducing inflamma. 
tion of the mucous membrane or veins.” Under this 
head Mr. Syme alludes to the fact that a vast number 
of cases of so-called prolapsus ani are simple cases of 
external hemorrhoids. He also directs attention to 
heemorrhage from the rectum unconnected with internal 
piles—a subject little alluded to by authors. Thus he 
has met with profuse and obstinate bleeding in cases of 
extérnal hemorrhoids, of spasmodic stricture of the 
anus, and from a small varicose vein; and in all these 
cases a cure was at once effected by removing the he- 
morrhoids, relieving the stricture, and tying the vein. 
Why removal of the piles should cure the hemorrhage, 
Mr. Syme offers no opinion. He merely records a fact. 

The Actual Cautery applied in the disease known as 
ulceration of the cartilages is a most favourite remedy 
of Mr. Syme’s. He adopted it about thirty years on the 
recommendation of Professor Rust of Berlin, conveyed 
in his work on Arthrokakologie. The remedy has lost 
favour solely in consequence of its being ill-applied and 
in improper cases. Mr. Syme therefore explains the 
stage of the disease and the disease in which alone it is 
applicable ; and its mode of application. 

In Excision of Enlarged Tonsils, Mr. Syme tells us, 
that we cannot too closely follow Celsus’s rule—* Ham- 
ulo excipere et scalpello excidere.” The removal by 
scissors and guillotines is very objectionable. The old 
rule is the right one. “ The best knife for the purpose 
is a probe-pointed curved bistoury, which, being applied 
with its convex or blunt edge upwards, and urged with a 
sawing motion of its blade downwards, easily and safely 
accomplishes the object in view.” The forceps used 
is Museux’s; each of the blades terminating in a 
double hook. 

Mr. Syme has only one method of treating Hydrocele, 
and the result is invariably so satisfactory, that he is 
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surprised surgeons resort to any other. Two drachms 
of tincture of iodine (Ed. Pharm., which is stronger than 
the London tincture) should be injected into the sac, 
but if the tumour be very large or very small, the quan- 
tity should be increased or diminished accordingly. Let 
the patient stand when the fluid is drawn off, so as to 
completely empty the sac; and roughly shake the 
scrotum when the iodine has been thrown in, so as to 
diffuse it over the whole surface. All forms of hydro- 
cele may be treated in this manner. 

The right Use of Blisters in the Treatment of Ulcers 
is too little known in this country; and the reason is 
that erroneous notions prevail concerning the mode of 
healing of ulcers. Ulcers heal by a process of absorp- 
tion and contraction; the idea of their filling up by 
growth of granulations is wrong. The main busi- 
ness of the surgeon, therefore, is to assist the process of 
contraction, and this he does by removing obstacles to 
the process. An old callous deep ulcer of the leg, for 
instance, won’t heal until the swollen tissue around is 
disgorged. Thirty years ago, Mr. Syme pointed out 
that a large blister should be laid over the thickened 
part of the leg for this purpose; and this has been his 
practice ever since. It is the most efficacious, and (a 
matter of no slight consequence in hospitals) the cheap- 
est method of cure. 








Association Intelligence. 


THE MEDICAL BENEVOLENT FUND. 


THE following donations have lately been received*by 
the Treasurer of the abovenamed excellent charity :— 

Browne, Miss Cave, Birkenhead (second).. £2 
Smith, Edm., M.D., Otley, York (second).. 5 
Page, W. B., Esq., Carlisle (third)........ 5 
Duckworth, Mrs., London (second) ...... 21 
Baron, Miss, Cheltenham (fourth) ...... 50 
A Member of the Committee (ninth)...... 100 
Gurney, Hudson, Esq., Norwich ........ 10 
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BATH AND BRISTOL BRANCH: 
ORDINARY MEETING. 


THE ordinary meeting of the Branch was held at the 
White Lion, Bristol, on November 28th, 1861; J. G. 
Swayne, M.D., President, in the Chair. There were 
present forty members, and three visitors. 

Memorial to the late Mr. Norman. Dr. Davies brought 
before the notice of the members of the Branch, the 
memorial window to be put up by public subscription in 
Bath Abbey, to the memory of the late Mr. Norman of 
Bath, and exhibited designs of the same. He further 
intimated that contributions towards this object would 
be received either by himself, or by the Bath Secretary, 
Mr. R. S. Fowler. 

New Members. William Davies, Esq., Heytesbury, 
and Frederick Gourlay, M.D., Weston-super-Mare, were 
proposed, balloted for, and admitted members of the 
Branch. 

Papers. The following papers were read :— 

1. Cases of Idiopathic Tetanus. By F, Brittan, M.D. 

2. Case of Aneurism in which Tracheotomy was per- 
formed. . By F. Brittan, M.D. 

8. Mr. M. Clarke narrated a case in which Tracheo- 
tomy was performed in Aneurism, and respiration main- 
tained by a Catheter passed down the Trachea. 

4. Excision of the Eye-ball in Injury. By W. M. 
Clarke, Esq. 

5. Case of Cyanosis, in which there was a complete 
Communication between both Auricles and Ventricles. 
By J. G, Swayne, M.D, etsy 


6. Lithotomy by Allarton’s Median Operation. By 
A. Prichard, Esq. 

These papers will be forwarded for publication in the 
JOURNAL. 








Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuespay, Nov. 26TH, 1861. 
B. G. Bazinaton, M.D., F.R.S., President, in the Chair. 


ON CERTAIN GRAVE EVILS ATTENDING TENOTOMY, AND ON 
A NEW METHOD OF CURING DEFORMITIES OF THE 
FEET, BY RICHARD BARWELL, ESQ. 


THE author remarked that the purely mechanical treat- 
ment of club-foot, which had since 1832 been superseded 
by tenotomy, could as a rule deal very successfully with 
those lateral twists of the extremity which are called 
varus and valgus, but that the equinal deformity could 
hardly ever be cured by these means. This peculiarity 
is attributable to the great power of the muscles attached. 
to the tendo Achillis; for contracted muscles may be 
lengthened with an ease which is, ceteris paribus, in 
direct ratio with their power. At the present time, the 
treatment of pes equinus is, above all others, simple and 
satisfactory, because division of the tendo Achillis gives 
the means of lengthening this part in a few days. Ina 
similar manner, though in different degrees, the treat- 
ment of all other deformities in which extension min- 
gles is assisted by this section. The inward twist of 
the foot—varus—is now treated by division of four ten- 
dons at least (tibialis posticus and anticus, flexor longus 
digitorum, and tendo Achillis), and frequently also of 
the plantar fascia. A very similar treatment is inflicted 
on valgus. “The peronei tendons are to be divided, or, 
together with them, those of the extensor longus digi- 
torum and the tendo Achillis, and also those of the 
tibialis anticus and extensor proprius pollicis, when they 
are retracted.” Can we be surprised that after this. 
there should be, as admitted by the above-quoted or- 
thopeedist, “ difficulty in continuing sufficient support to- 
the arch of the foot? and even after the arch has been 
perfectly restored, support is required during many 
months.” (Brodhurst on Club-Foot.) But if the de- 
formity have arisen, not from spasm in the predominant. 
muscles, but from debility of their antagonists, division 
of the still active tendons produces disastrous conse- 
quences. 

Mr. BarwEtt was led four years ago, when examining 
some old cases of tenotomised feet whose actions were 
clumsy and ill performed, to doubt the desirability of 
dividing several other tendons as unhesitatingly as above 
described; and he thought himself now in a position 
to explain the dangers and evils resulting from such 
practice. 

In 1842, M. Bouvier reported to the Académie Royale 
several experiments performed on the tendons about 
the feet of dogs, and one on a horse. Inno one case 
did these tendons unite so as to be of any subsequent 
value. Moreover, there were examples on the human 
subject in a recent work on the Reparative Process in 
Human Tendons. Mr. Adams had collected together all 
the cases he could get at of post mortem examination 
after tenotomy; amongst these there were seven in whic 
other tendons besides the tendo Achillis were divided, an 
in every one of them one or more of the severed tendons 
was either not united gt all, or had become attached tq 
the bone or surrounding parts, so as to be of no possible 
use hereafter. (An analysis of the cases justifying thesg 








assertions was appended.) 
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The evident and sole conclusion was, that such muscles 
as the tibialis posticus and flexor longus digitorum might 
as well be struck by sudden and irremediable paralysis 
as be subjected to the Knife of the tenotomist; and that 
the tibialis anticus is only a little better situated. Pro- 
bably the peronei are quite as exposed to non-union or 
false union as the first-mamed two muscles, since their 
situation behind bones is analogous. Thus to divide 
these tendons is to produce a lameness, perhaps less 
apparent, but more incurable than that for which the 
operation was originally performed. 

Mr. Barwell then proceeded to question the necessity 
of dividing those tendons in order to restore the shape 
of the foot, quoting Dr. Little’s opinion, that indiscrimi- 
nate section was the rule, even with regard to the tendo 
Achillis, and giving his own experience that division of 
the other tendons was hardly ever necessary. He men- 
tioned that in one case an attempt had been made to di- 
vide the posterior tibial tendon, and the limb came so 
easily into shape that it was thought to have been divided; 
but, after death, was found to have remained whole. 
With all these facts, the author said it was our duty to 
avoid dividing tendons about the foot, and to return to 
mechanical treatment. The mechanical shoes of the 
best form receive the foot, and then act simply by twist- 
ing it in a direction contrary tc the abnormal bend. In 
such contrivances, no heed is taken of the condition of 
the muscles nor of their direction, and they are all such 
as greatly prevent the power of walking. 

The author made the following propositions :—The 
balance of the foot is kept up by a set of muscles which 
antagonise one another. By abnormal predominance of 
any one set deformity is produced. The predominance 
may be from excessive contraction of the prevalent 
muscles, or deficient action of their antagonists. In 
either case our efforts should be directed to counteract 
the predominant force by applying a power in the di- 
rection of and as much like the deficient muscle or mus- 
cles as possible, and at the same time the foot must be 
allowed its use. 

These indications are thus carried out :—A broad and 
long piece of strapping plaister, spread on a thick ma- 
terial, is made to adhere over the origin of the muscle 
and along its course. Upon this is laid a piece of sheet- 
tin, long enough to reach from the upper part of the 
leg to just above the ankle, and carrying at its upper 
part a wire loop; the piece of strapping is turned back 
over it, and lies with its adhesive side outwards. 
Another piece of strapping is placed on the foot upon 
the insertion and along the course of the tendon; the 
end of this strapping reaches to the bend of the orkle, 
and is folded over (the two sticky sides opposed), and an 
eyelet let into it. An assistant is now to hold the limb 
as near as possible in the right position, while it is being 
smoothly strapped from the toes to the knee, leaving out 
the end (with its eyelet) of the piece on the foot and 
the wire loop at the upper part of the leg. Between 
these two—the one representing the origin, the other 
the insertion, of the muscle—there is to be stretched an 
India-rubber spring, at a proper degree of tension. 
Thus, while there can be considerable force used in the 
direction of any muscles in the leg, the point dappui is 
so supported by a loop of strapping, which takes its 
bearings from both the skin of the leg and the surround- 
ing plaister, that no injurious pressure occurs anywhere. 
There are also some little contrivances for changing the 
direction of the force—as for the peronei tendons. 

Models showing this method and treatment were on 
the table, and cases of cure by these means were read. 


OBSERVATIONS ON DIVISION OF THE GUSTATORY NERVE, 
AND ON LIGATURE OF THE LINGUAL ‘ARTERY, IN 
THE TREATMENT OF CANCER OF THE TONGUE. 


BY CHARLES H. MOORE, ESQ. 
The principal object of the author was to revive an 
618 





operation which had been devised by Mr. Hilton, once 
practised by him in the year 1850, and, though of much 
value, never again performed. (Guy's Hospital Reports, 
second series, vol. vii, p. 251.) Amongst the many 
sources of the peculiar painfulness of cancer of the 
tongue, irritation of the fifth nerve could be assigned as 
occasioning the pain of so much of the tumour as was 
in front of the fauces; the tenderness of the ulcer, the 
pain in the regions of the parotid, ear, temple, and crown 
of the head, and the excessive secretion of saliva. All 
these being traceable to the encroachment of the disease 
on the gustatory branch of the fifth, the section of that 
a between the disease and the brain should relieve 
them. 

The operation, as practised by Mr. Moors, consisted 
in cutting through all the soft structures on the inside 
of the ramus of the jaw by an incision, commencing 
immediately behind the last molar tooth, and extending 
three-quarters of an inch in a direction towards the 
angle of the jaw. ‘The only structures which could be 
divided by such an incision were the mucous membrane 
and a part of the mylo-hyoid muscle, with the gustatory 
nerve descending forward between them, about half an 
inch from the tooth, and nearly at a right angle with the 
direction of the incision. It was advisable to operate 
with a curved knife, as the alveolar ridge might shield 
the nerve from the edge of a straight one, and also to 
cut outwards quite to the bone. 

The author had operated in five cases of cancer of the 
tongue, three of which were given at length. The relief 
was inimediate. Salivation, the pain and tenderness of 
the tongue, and the reflected irritation of the fifth nerve, 
were all gone at once. Soreness of the wound, with 
swelling, remained for some days; but after that the pa- 
tients took food, swallowed, and spoke with comparative 
ease. They slept, and improved in general health. The 
tongue in each case was absolutely insensitive on the 
side operated on from the anterior pillar of the fauces 
forward, and no sapid substances aroused taste in those 
parts. One patient frequently, on awaking from sleep, 
found himself chewing the cancerous mass in his tongue 
between his toothless gums, but the compression occa- 
sioned him no pain. The relief was permanent so far 
as the gustatory nerve was concerned; but when the 
disease invaded the area of the glosso-pharyngeal nerve, 
new pain arose. One patient had been operated on in 
August, and had no return of pain up to the present 
time—a period of three months. In the last mentioned 
case the author had attempted to benefit the patient, in 
whom extirpation was unsuitable, by withdrawing from 
the tumour its nourishment of blood, in addition to its 
nervous influence. He accordingly tied the lingual 
artery on the side of the disease two days after he had 
divided the gustatory nerve. The ulcer became paler 
after the operation, but neither sloughed nor healed, and 
in five weeks the whole tumour was perceptibly smaller 
than before the operations. From that time the tumour 
began again to increase. The author had desired, upon 
the renewal of growth in the tumour, to tie the opposite 
lingual artery also ; but the patient was content with the 
amount of ease which he was enjoying, and indisposed 
to incur a renewal of the pain which had followed the 
first operations. 


LIVERPOOL MEDICAL SOCIETY. 
OctoBER 31, 1861. 
F. D. Fiercuer, Esq., in the Chair. 


Spirometer. Mr. Haxes showed a simple spirometer, 
the invention of Dr. Lewis, late of Liverpool. 

Fragment of Bowie-knife removed from a Man's Back. 
Mr. FLETCHER showed a portion of the blade of a bowie- 


knife, measuring three inches in length and nearly one 


inch in breadth, removed from beneath the integument 
of the back. A man, aged 29, was stabbed. at New Or- 
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leans on January 6th. His lung was wounded, and he 
remained some weeks in hospital. He recovered, and 
worked his passage home. When admitted into the 
Workhouse Hospital, there was a small fistulous open- 
ing near the lower angle of the right scapula, through 
which something rough, at first supposed to be necrosed 
bone, could be felt with a probe. An incision was made 
over this, and the portion of knife removed, very much 
to the surprise of the patient, who had no idea of its 
presence, The steel was corroded and blackened. 

Finger Separated by Ulceration. Mr. FLetcHER also 
exhibited a finger which had been completely separated 
from its connection by ulceration. The patient, aged 77, 
noticed a black spot on the end of the metacarpal bone 
of the right forefinger, first appearing during the frost 
of last winter; this spot ulcerated, and had continued 
todoso. The man said he had been under fourteen 
doctors, and then to a bone-setter, He was admitted at 
the Workhouse Hospital on October 4. The finger was 
then almost detached, the metacarpal bone having ul- 
cerated through, the flexor tendon, the nerves, and a few 
small vessels alone remaining. The finger itself seemed 
quite sound. The tendon being cut through, the finger 
was removed, and scarcely any hemorrhage occurred. A 
lotion of nitric acid and opium was applied; but the ul- 
ceration has continued to spread. 

Fracture of the Femur near the Knee-joint. Mr. 
ManrFoip showed the knee.joint from a case which had 
been under his treatment in the Northern Hospital. 
The femur was fractured obliquely close to the joint, and 
the tibia appeared to have split the lower end of the 
bone, as both condyles were broken off. An attempt 
had been made to save the limb, but failed; and ampu- 
tation had to be performed. The patient made a good 
recovery. 

Hypertrophy, with Dilatation of the left Ventricle. 
Dr. Gee exhibited the specimen. The patient was a 
strong, robust man, aged 42. He was admitted into the 
Workhouse Hospital three months ago, and was dis- 
charged relieved. He was readmitted about a fortnight 
since, and died suddenly a few days afterwards. The 
only signs discoverable were increased dulness on per- 
cussion in the cardiac region, and a diastolic murmur at 
the base of the heart. The dyspnoea was not great, till 
within a few minutes of his decease; and, with the ex- 
ception of slight wdema of the lower extremities, there 
were no secondary symptoms present. There was no 
evidence of his having suffered from rheumatism. The 
heart was considerably enlarged, weighed twenty ounces, 
and had a thin layer of fat on the external surface. The 
valves were healthy; but the aortic valves were incompe- 
tent, owing to considerable dilatation of the aorta. 
This was evidently the effect of the great amount of 
atheromatous deposit which had taken place, involving 
the whole circumference of the vessel, and extending 
upwards to the extent of several inches. The muscular 
fibres of the organ were found to have undergone a fatty 
change, but not to a great extent. There was conges- 
tion of the lungs and of the abdominal viscera; the 
liver presenting a well marked specimen of the “ nutmeg” 
condition of that organ. 

Chylous Urine. Dr. Waters showed another speci- 
men of chylous urine from the patient under his care. 
Under large doses of gallic acid, the urine had lost a 
larger endian of the fibrine, and contains less blood; it 
was increasing in specific gravity. The patient had a 
vapour bath each night, and has gained one pound and a 
half daily for seven days. 

Ovariotomy. Dr. GrotspaLe showed an ovary which 
he had successfully removed from a patient in the Lying- 
in Hospital. [This case will be published.) 

Drs. Wilson, Skinner, Thomson, and Messrs. Batty, 
Steele, Hakes, and Fletcher, took part in the discussion. 

A New Form of Medication. By T. Sxryyer, M.D. 
[The paper has been forwarded for publication.] 





Dr. Nottingham and Mr. Steele made some remarks 
on the subject. 





Tuourspay, Nov. l4tn, 1861. 
L. E. Desmonp, Esq., in the Chair. 


Granulated Medicines. Dr. Skinner announced that, 
since the last meeting, an entirely new and greatly im- 
proved method of granulating medicines had been de- 
vised, the particulars of which he purposed bringing 
before the Society on a future occasion. 

New Vice-President. Dr. Waturs was elected a Vice- 
President, in the place of Dr. Cameron, who resigned. 

Ruptured Uterus. Mr. Fumn showed a specimen of 
ruptured uterus. The rent was in the posterior wall, 
and extended from the fundus to the cervix, but not 
through the latter. The woman was the mother of 
several children, and was first seen by a midwife, who, 
after examination, said that labour was not present, and 
left. Subsequently a medical man visited the case, and 
prescribed for the patient. When Mr. Flinn saw her, 
she was dead and undelivered ; and, on examination, the 
os was found dilated and dilatable, and the funis and 
abdomen of the fcetus were distinctly felt. On post 
mortem examination, the uterus was found as now 
shown, and the fetus was lying entirely on the abdo- 
men. The case was reported to the coroner (before the 
post mortem examination), who considered no medical 
evidence or inquest necessary. 

Drs. Nottingham and Skinner, and Messrs. Steele, 
Fletcher, Desmond, Hakes, Bickerton, and Swift, took 
part in the discussion. 

Invagination of Intestine in an Infant. Dr. GEE ex- 
hibited several portions of invaginated intestine which 
had occurred in a child six months old, and were pre- 
sented more for their curiosity than from 8™ opinion 
that there was any pathological significance :onnected 
with the state of the facts. The patient had been in 
the Workhouse Hospital for three weeks previous to its 
decease, suffering from diarrhoea and atrophy ; and had 
been declining for some time previous to admission. 
There was no vomiting, stercoraceous or otherwise, con- 
stipation, or abdominal tumefaction, nor any sign before 
death which could have suggested the existence of in- 
tussusception. The bowel was invaginated in eight 
different places in the course of the ileum. There was 
no sign of hyperemia in any part; no distension or in- 
crease of size in those portions of the bowel immedi- 
ately above the intussuscepted part; and no constriction 
or adhesion of its coats. The upper portion descended 
about an inch on an average in each place, and was very 
easily withdrawn. The same condition was observed in 
an infant in the same ward, who died of pneumonia two 
or three days subsequently. There were no signs of 
strangulation in this case either; and no post mortem 
appearances which could lead to the supposition that 
the infant had suffered during life from intussusception. 
Three portions only were invaginated in this case. 

Diarrhea: Extensive Ulceration of Intestine. Dr. 
Ger exhibited the lower intestine of a patient who had 
died of excessive diarrhoea in the Workhouse Hospital. 
The coats were so brittle that, if pinched sharply with a 
forceps, the part so pinched would be separated from 
the rest of the bowels. The internal surface appeared 
to be one mass of ulceration, completely denuded of 
mucous membrane, with small patches of dark points 
scattered here and there. There was a marked line of 
demarcation (irregular in form) between the diseased 
and healthy mucous membrane. The mucous mem- 


brane here was elevated, rounded, and injected ; but the 
surface was not excoriated, neither was there any por- 
tion of epithelium detached. 
Diseased Heart. Dr. Gee exhibited the heart of a 
woman, aged 37, who had died of cardiac disease. She 
had not suffered from rheumatism, and attributed her 
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illness to cold after her confinement about four months 
ago. There was great dyspnea, inability to lie down, 
and a slight cough. The pulse in the left wrist was 
full, hard, and jerking; in the right, soft and feeble. 
The right pupil was contracted. The carotid arteries 
beat tumultuously, and the jugular and superficial veins 
of the chest were full, and considerable edema of 
the lower extremities. The cardiac dulness extended 
over a considerable portion of the right chest, from the 
second to about the fifth intercostal space. There was 
a to-and-fro murmur over the sternum, but this was 
more distinct over the right chest; but there was no 
bulging of the ribs. The heart weighed eighteen ounces 
{the patient being a small sized woman). The aorta 
was dilated to twice its ordinary size, forming at its 
origin a pouch of the size of an apricot, with com- 
mencing atheromatous deposit. The semilunar valves 
were incompetent; the edges were rounded and thick- 
ened from a fibrous deposit, but neither shrunken nor 
puckered. The right auricle was dilated and distended 
with blood. The left ventricle was dilated and hyper- 
trophied. 

Chylous Urine. Dr. Waters showed two specimens 
of urine passed by the patient whose case was mentioned 
at the previous meeting. The first had all the appear- 
ance of new milk, and was passed some weeks since ; the 
second, passed this day, was healthy, specific gravity 
normal, and contained no albumen. 

Therapeutic Uses of Hypophosphite of Potash. Mr. 
BattEy brought before the Society a brief report of 
cases treated with the hypophosphite of potash, as 
manufactured by Messrs. Clay and Abraham, under the 
direction of Mr. John Taylor, and according to his for- 
mula. He had read a paper on this subject during the 
last session of the Society, in which he called attention 
to the fact that, according to the ordinary mode of 
manufacture, a phosphate was obtained, and not a 
phosphite ; the phosphate being much less soluble than, 
and not so readily assimilated as, the phosphite. The 
latter is consequently the much more useful salt, and 
the most likely to prove beneficial. The action on the 
system is dependent upon the phosphorus absorbed and 
carried into the circulation, which acts by arousing the 
vital forces, and enabling the assimilative organs to 
appreciate and digest appropriate nourishment, a due 
supply of which is essential to treatment. The salt is 
especially useful when the powers of life are depressed 
and the system is suffering from waste of the tissues. 
The effect is similar to that of phosphorus in small 
doses; exciting the nervous, vascular, and secreting 
organs ; creating an agreeable feeling of warmth at the 
epigastrium; and increasing the frequency and fulness 
of the pulse. The form used was that named by Mr. 
Taylor, with some slight change ; viz.: hypophosphite of 
potash, forty grains; aromatic spirits of ammonia, a 
drachm and a half; compound tincture of lavender, two 
drachms ; compound tincture of gentian, half an ounce ; 
water, sufficient to make an eight-ounce mixture. Two 
tablespoonfuls are taken three times a day immedi- 
ately after food, occasionally substituting chloric ether 
for sal volatile ; and, if sickness be produced, diminish- 
ing the dose of the hypophosphite, and adding a few 
drops of solution of hydrochlorate of morphia. A liberal 
diet is to be given after commencing the use of the salt 
—milk, eggs, chops, ale, etc. Seven cases treated were 
those of needlewomen suffering from atonic dyspepsia, 
a tendency to headache, flabby tongue, weak pulse, no 
appetite for food (which chiefly consisted of tea, more 
solid nutriment causing pain or uneasiness), great weak- 
ness and prostration, with occasional fainting. The 
ages were respectively 49, 20, 31, 63, 49, 66, and 23. 
After taking the medicine a few days, the appetite im- 
proves ; solid food can be taken and digested; there is 
more vigour and energy. The general remark is, that it 





is as good as a glass of wine. That this is due to the 
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hypophosphite is proved by the fact that, when the 
bicarbonate of potash has been given, very little benefit 
has resulted until the hypophosphite was substituted. 
The eighth case was that of a needlewoman, aged 40, 
single, who was suffering from a long train of nervous 
and hysterical symptoms. She was benefited by the 
salt, but not more so than she had been by other drugs, 
The ninth patient, a needlewoman, aged 27, single, 
suffering from dyspeptic symptoms accompanied by 
acute ovarian pain and menorrhagia, was much relieved, 
The tenth, also a needlewoman, aged 23, single, in the 
early stage of phthisis, took the drug for fourteen days 
with benefit; after that time, no improvement was no- 
ticed. The eleventh patient, a married lady, the mother 
of several children, in an advanced stage of phthisis, 
could not take the drug in any dose, sickness always 
coming on. The twelfth case, a professional gentleman, 
and the thirteenth case, a gentleman engaged in che. 
mical works, both single and aged about 28, evidently 
suffering from overworked brain, both derived benefit. 
Drs. Vose, Stookes, Burrows, and Nottingham, and 
Messrs. Flinn and Long, took part in the discussion. 





METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 
R. D. Tompson, M.D., F.R.S., President, in the Chair. 


Apparatus for Kneading Dough. Mr. STEVENS ex- 
hibited an apparatus for kneading dough by machinery, 
avoiding the necessity of using the hands and arms as 
in the ordinary method. There appeared to be a savin 
of labour and greater cleanliness ; also, it was sta 
an economy of flour, and an advantage to the health of 
the workmen, because they are not exposed to the fumes 
of carbonic acid generated in the fermentation of bread. 
It had been adopted in the Coldbath Fields Prison, 
Marylebone Workhouse, and other public institutions; 


and was very highly spoken of by the officers of those esta- ~ 


blishments. The members generally were pleased with 
the apparatus. 

Notice on Dr. Van Hecke'’s System of Warming and 
Ventilation. By W. WeaTHERLEY Purpson, Esq., C.E. 
The author, comparing the Van Hecke system with those 
already employed, arrived at the conclusion already ex- 
pressed by Dr. Pettenkofer of Berlin, and Drs. Maximil- 
lian Vernois and Grossi of Paris, that Dr. Van Hecke’s 
system is the only one which realises efficient ventila- 
tion and uniform warming, combined with economy in 
the first outlay and in annual maintenance. “ The 
system of Van Hecke,” says Dr. Pettenkofer, in his re- 
cently published remarks on Warming and Ventilation, 
“has completely upset all our ventilation traditions.” 
Mr. Phipson showed that this result has been attained 
by the application of scientific principles and mathema- 
tical calculations, by means of which the supply of air 
and the heat are completely under control. The author 
explained the whole detail of the system, illustrating it 
by plans of the Chamber of Representatives of the 
Hague, the Hépital Necker of Paris, the Asile Impériale 
of the Verinet, and several other buildings, warmed and 
ventilated on the Van Hecke principle ; bringing forward, 
at the same time, abstracts of reports from the French, 
Dutch, and Bavarian Governments, relative to the 
system in question. The system appeared extremely 
simple, the success of the operations depending rather 
upon the manner in which it is disposed than upon the 
apparatus itself. The fresh air is propelled along an 
air-channel by means of a peculiarly shaped fan, pa- 
tented by Dr. Van Hecke, into an air-chamber contain- 
ing a warming apparatus, where it is warmed and mois- 
tened, and whence it is distributed over the building. 
An anemometer and dynamometer, placed before the 
fan, indicate, at any moment, the exact amount of air 
supplied, The amount in hospitals is 2200 cubic feet 
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ae) per bed per hour; but it is capable of being 
oubled if required. This quantity of air is supplied 
without any perceptible draught, and the thermometer 
in the wards indicates a constant temperature of 60° 
Fahr. In summer, the air is cooled, as it is warmed in 
winter. The vitiated air escapes through flues con- 
structed for that purpose, each having free access to the 
external air. The author, in his description of the 
warming apparatus, showed that it utilises the heat of 
the waste smoke ; the warm and vapour baths are also 
supplied by the waste steam of the small engine which 
works the fan. To economise heat in winter, the vitiated 
air escapes from that part of the room at which the tem- 

ature is always lowest. The heating chambers vary 
in number according to the requirement of the building. 
Enclosed in each is the warming apparatus, consisting 
of a cast iron cockle, from the summit of which depart 
a series of sheet iron smoke flues, which circulating four 
times round the cockle in the shape of a square conduct 
the smoke to a chimney ; to this is added a special vessel 
for meistening the air. 

A discussion followed, in which Mr. Chadwick, Dr. 
Greenhow, Dr. Sanderson, and others, took part. 

The late Mr. Pittard. The following resolution was 
passed :—“ That the Secretary be requested to record a 
minute expressing the deep regret of this meeting at the 
announcement of the death of Mr. Pittard, one of their 
members, and their sympathy with Mrs. Pittard and her 
family.” A subscription was opened in aid of the fund 
now being raised on their behalf. 


oa 
THE ALCOHOL QUESTION. 


LETTER From JAMES Epmunps, L.R.C.P.Ed. 


Sm,—Dr. Inman's letter quotes “a gentleman who 
did an immense amount of hard headwork and bodily 
fatigue without other food than a bottle of port wine 
daily.” Surely the doctor has no intention to make this 
a basis for scientific reasoning, without saying how long 
it was done, and describing the condition of the actor 
before and after the ordeal. 

I have known many hard brain-workers, but can affirm 
that all who persisted for any time with powers unim- 
paired were exceedingly temperate drinkers and large 
meat-eaters. . My personal experience, both as astudent 
and hardworking doctor, fully bears this out. Dr. Inman 
states also, “oats make a horse so frisky that we may 
fancy they really give spirits to the animal.” If this be 
& mere pun, should it not have been puta little less equi- 
vocally? Again, “ dray horses which indulge in beer are 
fat and strong.” Who tells Dr. Inman that dray horses 
indulge in beer? I am acquainted with the officials of 
one of the largest London brewhouses, and they inform 
me that dray horses never come into closer contact with 
beer than is requisite for the purpose of transporting 
it, and that even the grains are carefully kept from them 
and sold as cows’ food. The size and power of their 
horses is accounted for by the fact of their being pur- 
chased when young at an enormous cost, and sold when 
inclined to go shaky. 

Again, “ The biggest and strongest men drink far 
more strong water than they eat food.” Now, the men 
whose physique is associated with the London drays are 
not reared under the influence of the beer, either per- 
sonally or hereditarily. They are all selected and en- 
tered under a certain age; nevertheless, they are anything 
but remarkable for longevity or reparative power. Coal- 
whippers, navvies, and other big hard working men, often 
drink copiously and habitually; but those who last for 
any time are also large meat-eaters. What, however, is 








the condition of the toughest of them after fifteen or 
twenty years work? The gaunt, hollow form, the slow 
and weakly gait, at forty years of age, rise before the 
eyes of all who have seen much of the class. 

I may add that in a large and varied practice I have 
prescribed alcohol largely; that I believe many cases of 
temporary asthenia may be saved by its judicious use; 
that persons of weak digestive powers often benefit by 
the use of a moderate quantity ; but that I tirmly believe 
“ brandy practice” to give a pernicious sanction to bad 
habits, and to be injurious in the treatment of many 
cases in which it is ordinarily prescribed. 

I am, etce., James EDMUNDS. 
2, Spital Square, November 1861, 





THE USE OF ALCOHOL. 
Letrer From Joun F. Nicnotsoy, Esq. 


Sm,—I have been more amused than edified by the 
many contributions to the medical journals upon the 
much abused yet much esteemed alcohol. Really the 
public may get up the laugh against us, and say that 
our profession stands in a most humiliating plight. 
Doctors have ever differed on non-essentials, and I sup- 
pose will continue to keep the proverb verified as to 
their constantly varying opinions upon points of little 
import. But the wonder is, that in the nineteenth cen- 
tury we should find philosophers disputing about mat- 
ters we thought long ago settled, and that we should be 
asked to decide at this late hour whether alcohol be 
really a medicinal or nutritious article of diet, or should 
be ranked amongst our deadliest poisons. It seems to 
me that if there be one agent about which experience 
should be more positive than about another, it would 
be an article that has entered into the diet of al? 
classes under every clime, distinguished as they are by 
every variety of type, form, and colour. From the 
remotest period of time, the use of alcohol under va- 
rious palatable disguises has been regarded by man as a 
means of refreshing his vital powers, and imparting new 
vigour as well as comfort to his exhausted frame. In 
all seasons of depression, his mental powers have been 
awakened to more vigorous efforts by recourse to this 
oft-tried stimulant ; and no instance is recorded of any 
civilised community having existed without feeling it to 
be one of the common necessaries of life: The poet, 
philosopher, statesman, the man of business and the man 
of pleasure, have alike sought its influence; and it would 
be, perhaps, not saying more than the facts justify, that 
the noblest schemes and flights of genius have been 
conceived and completed while the brain was subjected 
to its power. It would be needless to particularise in- 
stances where the history of the human family attests 
this universal truth. If the physical powers are re- 
paired by the grosser and more substantial articles of 
food, and fitted for the wear and tear of bodily labour, 
it may not be unreasonable to suppose that the vital 
forces may receive renewed action, a quickening impulse 
from the imbibition of alcohol, which extends through 
the brain and nervous system, kindling a genial heat, 
and generating the vis vite which gives the glow of 
passion, the fire of the soul to efforts which would be 
tame and spiritless without such animating influence. 

Wine, brandy, in fact all the various mixtures which 
contain alcohol, are doubtless not necessary to man in @ 
state of nature. But in an artificial mode of existence 
such as civilisation engenders, I doubt much whether 
the masses would be able to play their part in the great 
drama of life and action without occasional recourse to 
such stimulants. There are some, I am aware, blessed 


with a large share of health, who can, even under a 
total abstinence from alcoholic drinks, accomplish the 
grand objects of their being with credit to themselves 
and advantage to their fellow-creatures, But is not this 
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the exception rather than the rule? And do not the 
protean forms of disease cling to the multitude, espe- 
cially in thiekly populated districts, with such debili- 
tating agency as to call for stimulants during the periods 
of illness? and are not many attacks shortened by such 
measures? Even by the advocates of teetotalism, 
stimulants are thought admissible and salutary here. 
In fact, were it not for their abuse, and the consequent 
miseries which have moved the heart of every philan 
thropist, I doubt much if we should ever have had the 
question mooted whether alcohol be a form of nutriment 
or medicine or merely a deadly poison. It is to be 
regretted that the late lamented Dr. Todd should have 
pushed the use of wine and alcohol to such extravagant 
lengths, rushing as it were to the opposite extreme, 
reversing the opinions and teaching of our most ex- 
perienced physicians, and turning topsyturvy all our 
established principles of practice. But, sir, let us not 
argue from the abuse of a remedy, as seen in the treat- 
ment of diseases by a particular school, against its 
rational use; nor let us banish it from our table merely 
because of the degrading vices of mankind, and the dis- 
gust aroused in every well-regulated mind by habits of 
intoxication. 

I am not prepared to enter into the abstruse theories 
that arise from a chemical analysis of the excretions and 
secretions of the human body; nor can I prove that 
alcohol is assimilated or the reverse. I am not a be- 
liever in these theories when they are at variance with 
the common observations of all past ages, and do not 
tally with the experience which every individual gains 
from their oft-repeated trials in his own person, that are 
in fact as familiar as “ household words.” The human 
stomach has been likened to the laboratory of the 
chemist, and the processes going on in the one have 
been thought to resemble with too great exactness the 
arbitrary regulations and experiments which are con- 
ceived and carried on in the other. But I have yet to 
learn that the digestion of food and the other functions 
of the living body do, or can be made to, correspond 
with the operations of the chemist. How far or in what 
appreciable way the vital forces alter, modify, and per- 
haps neutralise his speculations and experiments, the 
wisest theorists have not been able to inform us. 

It seems to me that common sense and reason with- 
out deep philosophical research are sufficient guides 
here ; and, if man will but be true to himself, he may 
solve this apparent mystery, by taking only what under 

ing climates and ever changing circumstances he 
has found beneficial. As with other forms of aliment or 
medicine, we have the key to their proper use in the 
ure they produce upon the circulation, in those 
ings of oppression which a sense of satiety pro- 
vokes; in fact, in the abnormal display of functional 
derangement ; of mental obtuseness, or those paroxysms 
of irrational excitement, which reduce man from his 
high intellectual standard to the level of the brute. In 
this matter, the advice of the Roman poet, “ medio 
tutissimus ibis,” must be observed. We must avoid 
extremes; neither on the one hand abjuring the use of 
alcohol, when we have often proved it to be wivlesome 
and salutary ; nor on the other, listening to the bugbear, 
that it may be hurtful and poisonous, knowing that it 
can only be so when given to excess. Were we to dis- 
countenance it on this ground, what form of food or 
medicine would the fiat? On this principle, we 
might shut out the light of the sun, or the influence of 
heat, wind, and cold; for it must be admitted that all 
these agents operate for good or for evil, in proportion 
as they are moderated and tempered by the judgment 
and ingenuity of man. Has not the clothing of the 


body become very different from what a state of nature 
simply requires? and should not those who abjure 
superfiuities, and advise us to partake of and use only 
as food what is essential to animal existence, carry us 


back to fig-leaves for aprons, and skins for the coverings 
of our bodies? For it seems to me that there is ag 
strong an argument in favour of the latter, as there is 
for total abstinence from wine and spirits, simply 
because physiologists have not been able to show that 
they are assimilated, and therefore do not contribute to 
the materials which build up the human frame. I fear 
some of our physiological mentors would say of alcohol 
as Pope said of knowledge, “A little is a dangerous 
thing ;” but could they as consistently add—* Drink 
deep or taste not”? The followers of Dr. Todd advise 
us to adopt the most liberal imbibitions; while the 
advocates of the poison theory say, “ Touch not the 
unclean thing.” 

This mystifies the path of duty to the student of me- 
dicine, and renders our profession an object of ridicule 
to the public, and the arena of never-ending contradic. 
tions, thus affording abundant employment to the 
quack, who thrives on our differences. Like the Athe- 
nians of old, we are constantly looking out for some new 
thing, which man’s inventive genius first propounds, and 
then seeks to establish as a law of nature, by a course 
of experiments which are denominated facts, and are 
perchance received as proofs of the new theory. But 
the misfortune is, to those who follow these bright 
lights and lend their faith to the new system, that in 
the end they are deceived by their speculative guides: 
for the older school has ever to be displaced by the new, 
fresh novelties startle our belief, and, after all our pains- 
taking and laborious study, it turns out that we have 
been beguiled and misled by a sort of ignis fatuus, a 
will o’ the wisp which has only drawn us from one 
form of mystery to another state of “ confusion worse 
confounded.” 

It is to protest against this reckless spirit of adven- 
ture, that I ask my professional brethren to pause 
before they resign their old-fashioned notions of the 
value of a glass of grog, or of wine, “ that maketh glad 
the heart of man,” under the alarm of provoking some 
hideous disease. My excuse in trespassing upon your 
pages, is to be found in the reflection, that I am the 
advocate of a time-honoured custom, and mode of prac- 
tice, which has cheered the drooping spirit of man in 
seasons of health, as well as in periods of sickness, and 
contributed in no small degree to the advancement of 
his mental energy and bodily comfort. 

I am, ete., Joun F, NicHotson. 

Stratford Green, November 13th, 1861. 


THE ACTION OF ALCOHOL. 
LETTER FROM J. RHODEs, Esq. 

Sir,—I beg to address a few remarks upon the sub- 
ject of alcohol. Until the process of assimilation of food 
in the body is more understood, it would be superfluous 
to compare the action of alcohol or wine upon the sick 
frame with the same when in health. It is very pro- 
bable that the increased temperature of the body after 
the use of alcohol is partly owing to the healthy changes 
of the body becoming altered, the secretions being partly 
retained, and the resulting caloric given off from the 
lungs in the latent state (in health) with the carbonic 
acid gas, being in the same ratio retained. 

There is no doubt that all the healthy nervous 
functions are roused to their greatest pitch of action 
when the blood is charged with alcohol, to expel it 
thence; unless surcharged by such an amount as to 
destroy nervous function. For alcohol out of the body 
is a non-conductor of electricity, and by its pathological 
effects the transmission of all healthy reflex nervous 
communications is impaired and lost, as is seen by the 
dull eye, stammering speech, reeling gait, vomiting, and 
other suppressed functions. 

The great exhaustion and prostration of the mental 
and bodily functions after drinking to excess, tell what 
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a tax has been imposed and paid for by the nervous 
system, in its endeavour to eliminate the poison. Now, 
an enormous quantity of water may be drunk with im- 
punity, and it will be excreted by the kidneys without 
any feeling of lassitude, merely because it does not in- 
terfere with the transmission of reflex nervous func- 
tions, i. é., it is a good conductor of electricity. 

Since the above was written, I have perused Dr. 
Smith's observations in the JournaL of November 16th, 
and beg, with diffidence, to notice a few of the state- 
ments therein contained. In the present state of know- 
ledge upon aldehyde, it is not necessary to say more 
here, than that aldehyde is obtained artificially in greater 
quantity from aleohol when in a very dilute state than 
when more concentrated; and the same may occur in 
the body. 

Your definition of food and medicine being correct 
and admitted, namely, that medicine is capable of pro- 
ducing effects opposed to health, we may say that nothing 
can act both as food and as medicine upon the body; 
therefore, tea and coffee cannot be placed under both cate- 
gories, as Dr. Smith asserts. 

The explanation of the increased action of the heart 
after alcohol, by the same gentleman, is not satisfactory. 
At page 538, it is written :—* This increase of the heart’s 
action may be due to the physical action of the alcohol 
upon the inner surface of the heart, since the increased 
action occurs in from three to eight minutes after the 
alcohol has been taken, and when, therefore, it will have 
entered the circulation.” Now, that statement follows a 
littie after this :—“Itis impossible that a small dose 
of alcohol shall directly increase muscular power; for 
example, whilst a larger yet an ordinary dose decreases 
it.” How can the two statements be reconciled? Cer- 
tainly not by the experiment on the bat’s wing; for 
there, contraction of the capillaries takes place, which 
can be produced by any cold application, not otherwise 
a stimulant when taken internally. ‘ow, the increased 
action of the heart is characterised by a greater dilata- 
tion than usual after alcohol, owing, perhaps, to retained 
secretions, together with their caloric, both latent and 
sensitive. 

Whilst upon this subject, it may not be amiss to say, 
en passant, that, under conditions such as these, whilst 
the blood may be charged with locked up secretions, and 
the caloric which they contain being withdrawn and dis- 
posed of for other contingencies, such as exposure to 
wet, previous deprivation of food, etc. ; those secretions 
being held in solution by their caloric, is by that loss 
precipitated in the tissues of the different organs, and 
form nuclei for the formation of diseased products, such 
as tubercle in the lungs, etc., influenced by the resisting 
power of the organ. 

ITam,ete, J. RHoDEs. 
Glossop, November, 1861. 


DANGEROUS MODE OF VACCINATING BY A 
GLASS STOPPER. 


Letrer From F. J. Brown, M.D. 


Sm,—I ask the profession to raise their united voice 
against the promiscuous method of vaccinating that is 
followed by some practitioners. The méthod is as fol- 
lows. The arms of several children are scratched; then 
the bloody points of skin are smeared by aeglass stopper 
to a bottle (made expressly for the purpose). The 
glass stopper is moistened with fresh vaccine lymph for 
the purpose. After the vaccination is over, the glass 
stopper is washed and re-charged; it is then inserted 
into the bottle in which its flattened, elongated portion 
hangs freely. Now, by this method the blood of dif- 
ferent children is intermingled. I refer to the British 
and Foreign Medico-Chirurgical Review for July 1861, 
for some most important conclusions arrived at by 
Dr. Viennois. 


Pure vaccine lymph cannot communicate any taint; 
but it is different with blood. 
T am, ete., 
Rochester, November 20th, 1861. 
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Medical Hetvs. 
UnrversitTy or Lonpox. Second M.B. Examination, 
1861. Examination for Honours. 
Physiology and Comparative Anatomy. 

Fagge, C. H. (Scholavehi and Gold Medal), Guy’s Hospital 

Dickins, Fredk. V. (Gold Medal), Manchester Royal Infirmary 

Galton, John Henry, Guy's Hospital 


Bankart, James, Guy's Hospital 
Buszard, Frank, Guy's Hospital 


5 

Bankart, James (Scholarship Gold Medal), Guy’s Hospital 
Fagge, C. Hilton (Gold Medal), Guy's Hospital 

Buszard, Frank, Guy’s Hospital 


Frepenricr J. Brown. 














holarshi : Gold Med.), G H 
Fagge, C. H. (Scholarship & ed.), Guy's Hosp. 
Gee's. Jones (ditto, ditto), University College . } Equal. 
Bankart, James, Guy’s Hospital 

Mackenzie, Morell, London Hospital 

Galton, John Henry, Guy's Hospital 

Buszard, Frank, Guy's Hospital }E nel 
Dickins, Fredk. V., Manchester Royal Infirmary quel. 


Midwifery. 
Galton, John Henry (Gold Medal), Guy's Hospital 
Fagge, Charles Hilton, Guy’s Hospital 
Bankart, James, Guy’s Hospital 
Mackenzie, Morel!, London Hospital 
Buszard, Frank, Guy's Hospital 


M.D. Examination, 1861. 
Adams, Samuel Hoppus, University College , 
Braithwaite, James, Leeds School of Medicine 
Cayley, William, King’s College 
Cribb, Arthur John, Middlesex Hospital 
Davis, Theodore, St. Bartholomew's Hospital 
Easton, John, King's College 
Gervis, Henry, St. Thomas’s Hospital 
Harley, Jobn, King’s College 
King, H. 8. T., B.A.Camb., King’s College 
Sadler, M. T., B.A -Lond., St. Bartholomew's Hospital 
Simpson, Henry, University College 
Smith, H. Montague Duncan, University College 
Walker, Thomas James, University of Edinburgh 
Way, John, King’s College 
Weaver, Frederick Poynton, Guy's Hospital 
Winslow, Henry Forbes, King’s College 





Royat Cortece or Surczons. At a special meeting 
of the Court of Examiners, on November 30th— 

Fawoett, James Edward, of H.M.S. Chesapeake, passed his ex- 
amination for Naval Surgeon. This gentleman had pre- 
viously been admitted a member of the College: his di- 
ploma bearing date July 25th, 1855. 





Aporsecarres’ Hatt. On November 28th, the follow. 

ing licentiates were admitted :-— 

Belemere, Alfred John, Harlesden, Middlesex 

Brown, John Woodruffe, Wymeswold, Loughborough 

Brunjes, Martin, London Hospital 

Hedley, Edward Authony, Felton, Northumberland 

Rendle, James Davy, Beaminster, Dorset 

Tibbits, Edward Thomas, Uttoxeter 

Watts, Edward, Liverpool 


APPOINTMENTS, 
Hume, Edward C., Esq., elected Surgeon to the Great Northern 
tal. 


Hospi 

oppure James, Esq., appointed Surgeon in Ordinary in Scotland to 
Her Majesty. 

Rovat Army. The following appointments have been 

made :— 

Mou p, Assistant-Surgeon T. R., 83rd Foot, to be Assistant-Surgeon 
Royal Artillery, vice Haughton. 

RamsspoTuam, Assistant-Surgeon W. B., M.D., 59th Foot, to be 
Staff-Assistant-Surgeon, vice J. McL. Cameron, M.B. 


To have the honorary rank of Inspectors-General of 








Hospitals :— 
Rorrer, D. Inspector-General D. 
Savinesa, 4 Tnspector-Gen. A., M.D. Retirei Bengal 
Greic, Deputy Inspector-General J. Med. Depurtment, 
Mackinnon, Deputy Inspector-General C. 
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Rovat Navy. The following appointments have been 


made :— 
CaLenon, Thomas, Fsq., Assistart-Surgeon, to the Revenge. 
Courtney, Charles F. A., Esq., Surgeon, to the Defence. 
Firzcerawp, James F., Esq., Assistant-Surgeon, to the Spider. 
Foxps, William, Esq., Staff-Surgeon of Devonport Dockyard, ap- 
pointed Honorary Surgeon to the Queen. 
Hamitrton, Thomas, Esq., Assistant-Surgeon, to the Sheldrake. 
O'Connor, Daniel, Esq., Assistant-Surgeon, to the Trafalgar. 
PaTERson, James, M.D., Assistant-Surgeon, to the Defence. 
Votunteer Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 
Derinoton, William, Esq., to be Surgeon Prince Albert's Leices- 
tershire Yeomanry Cavalry. 
Hawaprp, F., Esq., to be Assistant-Surgeon $rd Administrative Bat- 


talion Suffolk R.V. 
Mernirt, G. A., M.D., to be Assistant-Surgeon 2nd Surrey A.V. 


To be Honorary Assistant-Surgeon :— 
C104a6, S., Esq., 2nd Cornwall A.V. 





BIRTHS. 
Nicnotson. On November 380th, the wife of *J. R. Nicholson, 
M.D., Redditch, of a daughter. 
Vise. On November 24th, at Holbeach, the wife of Ambrose 
B. Vise, Esq., Surgeon, of a daughter. 





DEATHS. 


Gitrmm, Bernard, Esq., Surgeon, at Ulverstone, aged 71, on Nov. 28. 

Row tanp, James W., Esq., of Ironbridge, Shropshire, aged 58, on 
November 7, 

*Spence, Wm., M.D., of Letham, N.B., on November 24. 

VINCENT, o— > Surgeon, at Englefield Green, Surrey, aged 
59, on November 27. 

‘Weston, Spencer, Esq., Surgeon, at Carshalton, aged 47, on No- 
vember 27. 





THe LATE Proresson QuEKETT, F.R.S. The in- 
teresting collection formed by the late Conservator of 
the Hunterian Museum will be sold at the rooms of Mr. 
Bullock, High Holborn, on the 10th instant, and follow- 
ing days. It is particularly rich in microscopes. 

Hosp1tat For Consumption, Brompton. On Thurs- 
day week a quarterly meeting was held. In the report 
of the committee, the death of Sir John Forbes was re- 
ferred to in terms of regret, and the resignation of Dr. 
Cursham announced. Dr. Pollock was appointed to fill 
the vacancy thus created in the list of physicians. Le- 
gacies of £250, £100, and £100 had been announced 
since the last court. 


Mepicat Vacancres. There are vacancies for a 
physician at the Queen’s Hospital, Birmingham ; for an 
honorary surgeon to the Wallasey Dispensary; for a 
house-surgeon and assistant house-surgeon to the 
‘Chester General Infirmary (by the resignation of Mr. 
Hughes and Mr. Walker); for a junior house-surgeon 
to the Manchester Royal Infirmary and Dispensary ; for 
a general medical officer to the British Orphan Asylum, 
Clapham Rise. 


Victuartine oF Troops at Sea. The Secretary of 
‘State for War has, with the concurrence of the Board of 
Admiralty, ordered a committee to assemble to-day to 
take into consideration the best mode by which her 
Majesty's troops can be victualled while embarked. Sir 
“Richard Airey is nominated as President, and he will be 
assisted by Dr. Bryson, inspector-general of hospitals 
and fleets; Dr. C. B. Anderson, R.N., deputy-inspector 
of hospitals and fleets; Dr. Logan, of the Army Medical 
Board ; and another military surgeon. 


~Royat Sga-patHine Inrrrmary aT Marcare. The 


half-yearly meeting of the governors of the Royal Sea- 
athing Infirmary, situated at Margate, was held at the 
ndon Tavern on Thursday week. Mr. Tomkins occu- 
pied the chair. The number of patients admitted into 
the institution from the Ist of January to the 25th of 
November was 699. Of this number 146 had been cured, 


extent benefited, 66 had not been benefited, and 14 had. 
died. The number of patients now in the hospital was , 
147. It was also stated that 139 out-patients had been 
treated at the infirmary. The deaths had been 2 per 
cent. on the admissions. The board regretted to say 
that the infirmary was urgently in need of increased 
support, and unless it was obtained the usefulness of 
the charity would be greatly diminished. Friends of the 
charity were earnestly requested to assist it by pro. 
moting the scheme of a five-shilling subscription. 


Tue BianE Mepats. Two gold medals founded by 
the late Sir Gilbert Blane have just been awarded by the 
President of the Royal College of Surgeons of England, 
on the recommendation of Sir John Liddell, Director. 
General of the Naval Medical Department, to Christo. 
pher Knox Ord, M.D., of H.M.S. Hermes, and to Mr. 
William Macleod, of H.M.S. Madagascar. 


Expureation. The Council of the Royal College 
of Surgeons have expunged from the list of mem. 
bers the notorious John Nichol Watters of 110 Dover 
Road, tried at the Central Criminal Court, Old Bailey, 
and sentenced to eighteen months hard labour for con- 
spiracy to defraud ; the equally notorious David Griffiths 
Jones of Woburn Place, now undergoing one year’s im- 
prisonment in the House of Correction with hard labour 
for perjury ; and also Daniel de la Cherois Gourley, im- 
prisoned for six months for breach of trust. 


CoNSERVATORSHIP OF THE HUNTERIAN Museum. The 
term for sending in applications for this appointment 
expired on Saturday last, and the candidates who have 
presented themselves are Professor Rymer Jones, Mr, 
Maclise, Mr. Parker, Mr. Flower, and Dr. Arlidge. The 
last named gentleman was formerly connected with the 
museum, having obtained by competition one of the 
Studentships in Human and Comparative Anatomy. He 
is likewise known as a writer on subjects of pathology 
and natural history, particularly on the lower organisms; 
his elaborate history of the rotifera, protozoa, and other 
microscopic beings, in Pritchard’s Infusoria, testifying 
to his intimate acquaintance with some of the most ab- 
struse problems in natural history. In electing a gen- 
tleman to the important office of conservator of the 
museum, we hope—indeed, the profession will expect— 
that the decision will be based on the merits and fitness 
of the candidates, due weight being attached to what 
they have already done for science; and that no per- 
sonal favouritism will be allowed to interfere with the 
strict justice of the choice. 


Tue Royat Socrery. The Fellows of the Royal So- 
ciety assembled at their anniversary meeting on St. 
Andrew’s Day—a meeting more than usually interesting, 
as Sir Benjamin Brodie, the President, delivered his 
farewell address on resigning the chair. The attention 
with which the eminent surgeon’s words were listened 
to marked the feeling of respect and admiration for his 
character that prevails among the society over whom he 
has so well presided. After the delivery of the medals, 
the meeting proceeded to ballot for council and officers 
for the ensuing year, and the following were declared 
duly elected :—President, Major-General Edward Sabine, 
R.A., D.C.L., LL.D.; Treasurer, William A. Miller, M.D., 
LL.D.; Secretaries, William Sharpey, M.D., LL.D., 
George G. Stokes, M.A., D.C.L.; Foreign Secretary, 
William H. Miller, M.A.; other members of the Council, 
J.C. Adams, M.A., D.C.L., Sir William G. Armstrong, C.B., 
Benjamin G. Babington, M.D., Sir Benjamin C. Brodie, 
D.C.L., George B. Buckton, William B. Carpenter, M.D., 
Sir Philip de Malpas G. Egerton, William Fairbairn, 
LL.D., Captain Douglas Galton, R.E., William R. Grove, 
M.A.,Q.C., William Hopkins, M.A., LL.D., John Lubbock, 
James Paget, J. Prestwich, W. Spottiswoode, M.A., J. 
Tyndall. “The anniversary dinner of the Fellows and 





211 had been greatly benefited, 115 had been to some | 
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their friends was held at St. James’s Hall. 
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Obserbations 


TYPHOID OR INTESTINAL FEVER: 
THE PYTHOGENIC THEORY. 


BY 


WILLIAM BUDD, M.D., Currron, 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 





“So the ordinary face and view of experience is many times 
satisfied by several theories and philosophies; whereas, to find the 
real truth, requireth another manner of severity and attention.” 
{Advancement of Learning.) 


Part III. (Concluded.) 
Does Inrestinat (TypHorp) FEVER EVER ARISE 
SPONTANEOUSLY ? 

Summary of Conclusions established in preceding 
Papers. Their general Effect to show Typhoid 
Fever to be exclusively contagious. The only Evi- 
dence to the contrary Negative Evidence. If Ty- 
phoid Fever originate spontaneously, by the same 
Rule Small-pox and Plants and Animals originate 
in the same Way. First Origin of all these Things 
wrapped in impenetrable Obscurity. Small-pox. 
Itch. Syphilis. Resumé of the whole Argument. 

THERE still remains another mode of dealing with 

this question, on which a word must be said before I 

conclude. As all contagious diseases must, in the 

first instance, have occurred independently of con- 
tagion, it is often argued that there is every reason 
to believe they still do so. 

This is the last refuge of the partisan of sponta- 
neous origin. 

M. Trousseau, who, although an avowed conta- 
gionist, is an equally firm believer in “spontaneity,” 
has put the case very clearly. After observing that 
the spontaneous origin of contagious disorders is not 
only a fact that cannot be contested, but is an im- 
portant element in the development even of the 
most contagious among them, he adds :— 

“In fact, as contagion implies necessarily the 
presence of two persons, the one giving and the 
other receiving the morbific germ, it is too obvious 
that in the first person attacked by a contagious 
malady the disease must have developed itself spon- 
taneously, and was formed out of its prime elements, 
under the influence of causes which are completely 
unknown to us.”’* 

Following up this view, this distinguished teacher 
gone that, many cases in which diseases of this 
kin spring up in isolated places can only be ex- 

lained by supposing that the same thing still 
pens. 
mall-pox, that is to say, having once originated 
de novo, must originate de novo now. For that, if 
it is to have any force at all, is what the argument 
amounts to. 

But it is obvious, from what has gone before, that, 

if this argument applies to the specific contagions, 








* The exact words are these :—“ La spontanéité est done un fait 
incontestable dans le developpement des maladies méme les plus 
contagieuses. Et en effet la contagion impliquant nécessairement 
la presence de deux individus, l'un donnant, l'autre recevant le 
= morbifique, c’est une verité par trop banale de dire que chez 

e premier qui fut atteint d'une maladie contagieuse, la maladie se 
developpa spontanément; qu'elle se forma de toutes 


sous 
Vinfluence de causes qui nous sont complétement inconnues.” (Cli- 


édicale, tome ler, article C: ) 


no reason whatever can be shown why it should not 
apply to animals and plants also. 

tch, being a contagious disease, two persons are 
always necessarily implicated in its propagation. 
But there must have beena time when a first person 
had the itch without receiving it fromanother. The 
itch insect having originated de novo once, must 
therefore originate de novonow. The two facts stand 
on exactly the same level. 

The truth is, that the first origin of the germs of 
specific contagious diseases and of the great pro- 
cession of organic types which have successively 
appeared on the earth is alike unknown to us. 
By the light of science we know no more of the 
first evolution of the germ of small-pox or syphilis, 
than we do of the acarus which inhabits the human 
skin—of the tapeworm which was appointed to live 
in the human intestine—of the cystic worm which 
finds a temporary home in the brain of the youn 
sheep—of the miseltoe which fastens on the oak an 
the apple—or of the different species of mildew 
which breed in the grain of wheat.* We know no 
more, by the light of science, of the first origin of 
these living types, than we do of the higher organ- 
isms on whose substance they feed. 

The precise mode in which all these,things first 
came into being is hidden from us by an impene- 
trable veil. 

On the other hand, everything tends to show, that, 
onee created, they all propagate now only in one 
way. The idea that animals and plants of known 
species continue to spring up anew is, as we have 
seen, quite exploded. That small-pox is now only 
maintained by self-propagation, there are, as we have 
also seen, the strongest conceivable reasons for be- 
lieving. 

The history of syphilis—and, indeed, of many 
another contagious disorder—teaches the same lesson. 
Who among us can say when, or how, or by what 
process this terrible virus first came into being ? 
Who can name the thrice unhappy man, on whose 
person, innocent of any unclean contact, it first im- 
planted its foul venom? We all know how it 
propagates now, and that inoculation by the actual 
contact of two persons is essential to its continu- 
ance. 

I have always thought it a very significant fact, 
that, in this case, where the process of transplanta- 
tion can only be effected by an act of which two 
persons, at least, must be cognisant, the idea of spon- 
taneous origin has never once arisen. 

Let an isolated case of typhoid fever occur, and, 
merely because he cannot readily trace the disorder 
to its source, many a medical man will tell you 
without the slightest hesitation or difficulty that 
the disease has, clearly, originated spontaneously. 
Press him, and he will be ready at once with the 
argument that there is no reason in the world why” 
the conditions which first gave rise to it, may not 
again give rise to it now. 

But let a young sinner with the peccant mark 
upon him swear ever so stoutly that the disease he 
bears has come on spontaneously; let him argue 
as plausibly and as long as he will against the in- 





* As a piece of natural history, the whole subject of tes isa 
very curious one; and its study, if carried out, would lead to some 
pootanis very unexpected inferences. The topic is one which 
should commend itself, one would fancy, in a peculiar way to the 





fertile and ingenious mind of Mr. Darwin. 
625 








Barrrsn Meprcat Jovrnat. | 


BUDD ON TYPHOID FEVER. 





[Deo. 14, 1861. 








credulity which refuses to see that the conditions 
which first gave rise to this disease, may again give 
rise to it now, and the very same medical man will 


—, him to scorn. 

n small-pox and syphilis, where, from the nature 
of the facts, the evidence bearing on this question is 
precise and sure, the answer is unequivocal. 

The history of these two diseases is at hand to show 
—as by a great standing experiment—that these 
specific contagions, so far from being things that 
spring up at every turn, have, in reality, come into 
being under conditions hidden in primeval darkness, 
and of which we have no experience. 

The history of many other contagious maladies is 

isely to the same effect. The very significant 
fact of the exclusive appearance of many among 
them, in the first instance, in particular geographical 
centres, whence, sometimes only after the lapse 
of long ages, they have afterwards spread far and 
wide, Jeads to the same general conclusion.* 

It will be seen that, in the course of this discus- 
sion, I have altogether left out of view the formi- 
dable objection to the commonly received theory of 
the spontaneous origin of contagious fevers, which 
may be drawn from the incomparably specific condi- 
tions shown in my last communication to attach to 
the reproduction of the specific germs of these fevers 
even in the living body itself. 

In taking a survey of the whole question, the only 
difficulty, indeed, is to say whether the variety, the 
massiveness, or the precision of the evidence which 
may be arrayed against this theory, be the more re- 
markable. 

Stated briefly, the considerations which are o 
posed to it in the case of intestinal fever, may 
thus summed up. 

1. The known mode of propagation of this fever 
is sufficient to explain the actual phenomena, so 
that the “spontaneous” hypothesis is wholly gra- 
tuitous. 

2. Under the definite form which it has hitherto 
taken—that this fever is often actually caused by 
the products of common putrefaction—this hypo- 
thesis, when subjected to a searching examination, 
entirely breaks down. 

3. The evidence which is supposed to render such 
an hypothesis necessary, would, if of any force, render 
it equally necessary not only in the case of small- 
pox, but in that of plants and animals also. 

4. In regard to all the specific contagions whose 
history in past ages is known—such as small-pox 
and syphilis, for example—there are the strongest 
possible reasons for believing that, whatever their 
primary souree, they propagate now only by the law 
of continuous succession. 

5. The incomparably specific conditions which 
attach to the reproduction of the fever poison, even 
in the living body which is its natural nidus, render 
its evolution by spontaneous origin not only exceed- 
ingly improbable, but difficult to conceive of. 

‘0 some it will, perhaps, seem that I have laboured 





* This liarity is strictly parallel to the primary appearance 
of particular species of plants and animals, in certain geographical 
centres, often of very limited area. Mr. Darwin’s attempt to explain 
the fact is well known. I am not competent to say how far it is 
suceessful, or whether and to what. extent the same principle is 
applicable to specific diseases. I may at some future time have 

ing to say on this last point. Meanwhile, the fact itself, as 
connected with the origin and spread of contagious disorders, would 
form a very interesting subject for an essay in the hands of any one 
competent to deal with it. 
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this point with unnecessary minuteness. A little 
reflection will show that the fact is not so. 

Viewed in relation to this fever alone, the question 
is plainly one of cardinal importance. So far, how- 
ever, from being thus limited, the same question 
recurs in the case of all the other epidemic and 
contagious disorders. 

For some, possibly, a stronger case may be made 
out ; and in these, if such there be, the point at issue 
must be argued on its own grounds. Buton evidence 
in all respects identical with that which has been 
here discussed, a claim has been set up for the spon- 
taneous origin of Asiatic cholera, of yellow fever, 
and of a host of other specific contagions. It was 
well, therefore, if only to avoid the need of going 
over the same ground again, to see, once for all, what 
this evidence is worth. 

With the case of small-pox, and that of animals 
and plants, before us, it will, at any rate, not be 
required of us to believe in the spontaneous origin 
of cholera, simply because the succession of cases 
often cannot be traced. 

The conclusion at which we have come is im- 
portant, also, in another way. 

The moment we are entitled to look upon typhoid 
fever as a disease which, like small-pox, is propagated 
solely by its own germs, the facts relating to its 
spread, instead of being interesting only in a ne- 
gative sense, acquire a value of a positive kind. 

As illustrations of what is known to happen, when 
a disease so propagated is spread by liquid discharges, 
they are of the greatest possible help in interpreting 
the phenomena which characterise the dissemination 
of other contagions which are spread by liquid dis- 
charges too. 

By the light of what we have learnt of typhoid 
fever, the dissemination of Asiatic cholera, of dysen- 
tery, of yellow fever, not to mention other members 
of the group, becomes easy to read. 

In addition to all this, a point of high equity is 
concerned in the argument. On all accounts it is 
time that the opposite parties in this great debate 
should be alaeed in their true respective positions, 
Whenever, and wherever it is opened, I observe that 
the contagionists are uniformly treated as if they, 
and not their opponents, were guilty of dealing im 
assumptions, and of going against evidence. 

I need scarcely remark that the truth is precisely 
the opposite of this. 

At all events, as regards this fever and the other 
members of the same family group, the contagionist 
alone proceeds on the solid basis of fact, and has 
the support of analogy, as massive as it is precise, 
where from the nature of things the direct evidence 
of fact is not to be had. 

We know that the poisons of small-pox, typhoid 
fever, and cholera are multiplied in the human body, 
almost as certainly as we know that corn is raised 
from its own grain, or that thistles spring from their 
own seed, 

That these poisons are multiplied in any other 
way is not only pure hypothesis, but, as we have 
seen, an hypothesis that has, besides, the fatal defect 
of being entirely gratuitous,—of being in opposition 
to all analogy that is of any worth, and of being 
in one of these cases, at least, only tenable at all by 
heaping one assumption upon another. 


P.S.—As I have reason to believe that some rem / 
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ders have not fully apprehended the drift and pur- 
pose of the argument developed in the preceding 
pages, in consequence of not having seen the series 
of papers on the same subject, which I published in 
the Lancet in 1856-58-59, it may be well to state 
that in that series will be found data which, to my- 
self, appear to establish by the most strict and 
severe induction from incontrovertible facts, the fol- 
lowing conclusions. 

1. That typhoid or intestinal fever is essentially 
contagious. 

2. That the living body of the infected man is the 
soil in which the poison breeds and multiplies. 

3. That the reproduction of the poison in the 
infected body, and the disturbance attaching to it, 
constitute the fever. 

4. That this reproduction is the same in kind as 
that of which we have, in small-pox, ocular demon- 
stration. 

5. That the intestinal affection is the spetific 
eruption of the fever, and is related to it in the 
same way in which the pustules on the skin in small- 
pox are related to that disease. 

6. That the exuviee from the surface which is the 
seat of this eruption contain, as we should have ex- 
pected, the most virulent part of the contagious 
principle. y 

7. That, as a necessary result, sewers, and the 
cloacee which fill the office of sewer, are the prin- 
cipal media for the transmission of the contagion 5 
and, consequently, that in many instances the in- 
fected sewer, and not the infected mat, appears as if 
it were the primary source of the specific poison. 

8. That, once cast off by the intestine, the con- 
tagious matter may communicate the fever to other 
persons in two principal ways: either by contamin- 
ating the drinking water; or, which is by far the 
more common case, by infecting*the air. 


In a future paper, I hope to complete the proof, 
by adducing evidence to show that by treating the 
intestinal discharges by proper disinfectants, the 
spread of the fever may be greatly limited, and, in 
most instances, altogether prevented. 








ApotTHecariEs’ Hatt. The next Examination in Arts, 
previous to registration as a student under the new re- 
gulations will be held on Friday, the 24th, and Saturday, 
the 25th January. The examinatidn will be eartly 
written and partly vivd voce. The subjects of examina- 
tion will be :—1. English history (more particularly of 
the Tudor period), and the structure and grammar of 
the English language. 2. Mathematics (viz, the ordi. 
nary rules of arithmetic, vulgar and decimal fractions, 
addition, subtraction, multiplication, and division of 
algebraical quantities, simple equations, and the first 
book of Euclid); and natural philosophy. 3. The Latin 
language (Cesar, De Bello Gallico, Books I and IT). 
Thus far the examination is compulsory ; but the candi- 
dates may, at their own option, be examined also in (4) 
the Greek language (Xenophon, Memorabilia, and gram- 
matical questions); and, (5) Logic (the introduction, 
the first book, and to the end of chapter iii in the se- 
cond book, of Whately’s Elements of Logic). Profi- 
ciency in the whole of the five branches will entitle the 
candidate to a certificate of special proficiency. 


Lecacires. The late Lord Herbert, of Lea, has left 
£300 to the Salisbury Infirmary. The late Mr. Capel 
Hanbury Leigh, of Pontypool Park, has bequeathed to 
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SUBSTANCES EXPELLED FROM THE GENERATIVE 
PassaGes : THEIR Nature AND D1a- 
GNostic SIGNIFICANCE. 
GENTLEMEN,—The class of “data for diagnosis” to 
which I now direct your attention are derived 
from the inspection of those bodies, solid or other- 
wise, submitted or obtained for examination, and 
reported to have been expelled or removed from 
the female generative passages. Questions regarding 
the presence of pregnancy, as to the possibility of 
impregnation having occurred, as to whether the 
patient has been recently delivered, etc., may 
have to be answered ; the data for forming a conclu- 
sion thereon being those only derivable from inspec- 
tion of certain substances submitted to us. Uncer- - 
tain as our diagnosis too frequently is from want of 
reliable information, it is extremely important when, 
as in the case before us, we have substantial data to 
go upon, that we should be able to make the most 
of those data. An accurate conclusion respecting 
the nature of these bodies is often very necessary ; 
for upon it depend very frequently determinations 
as to the condition of the patient, and as to the 
nature of the affection present, of the most momen- 
tous character. An erroneous and hasty opinion as 
to the nature of a particular body submitted for 
examination may involve loss of reputation to the 
patient, and no less loss of confidence in the practi- 

tioner. 

One preliminary caution. An “ off-hand” opinion 
ought never to be given respecting the nature of 
any substance said to have been expelled from the 
generative passages. A careful examination of the 
case should always precede a conclusion as to its 
nature. It need hardly be observed that an intimate 
practical knowledge of the normal anatomy of the 
ovum, and a familiarity with its outward appearance, 
are absolutely essential. 

From a variety of circumstances, the substances 
in question are frequently difficult of recogmition ; 
and it is always expedient to place them in water 
for twenty-four hours, or even longer, at the end’ of 
which time they may be in a much more satisfac- 
tory state for examination. The importance of 
adopting this precaution in the examination of cases 
of suspécted abortion it is impossible to over-esti- 
mate. What a on a cursory inspection to be 
a homogeneous fleshy mass may, after having been 
soaked for some hours in water, present a most ela- 
borate structure. Great care must be exercised in 
receiving the statements of patients as to the nature 
of an icular substance which may have been 





ex Many are desirous of receiving and 
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ing erroneous impressions; but a much larger 
= — of describing accurately a 
they do see. ular inspection of the specimen by 
the practitioner himself, and under the favourable 
circumstances just alluded to, is absolutely neces- 
sary, if the diagnosis is to be anything beyond con- 
jecture. 

In the very practical and valuable work of Dr. 
Montgomery, the substances which may be expelled 
from the generative passages are enumerated as fol- 
lows:—“ 1, an early ovum; 2, a mole; 3, uterine 
hydatids ; 4, the membrane produced in dysmenor- 
rhea or other conditions of uterine derangement; 5, 
membranous formations from the vagina.” This 
does not, however, include all the substances which 
may present themselves to be examined and re- 

rted on ; and the arrangement here adopted will 

somewhat different from that of the author just 
alluded to. 

A. In the first place, we shall consider those sub- 
stances expelled or removed from the generative 
passages more or less resembling flesh in their out- 
ward form and appearance. By the term “flesh”, 
or “fleshy” masses, they would be popularly desig- 
nated ; and it is therefore useful practically to group 
them together. 

Now the “ fleshy” substances may be found, on ex- 
amination, to be composed of—1l, an ovum cast off 
at an early period of its growth, or arrested in its 
development, and retained in the uterus, consti- 
tuting what is popularly known as a mole; 2, the 
placenta, or a o— thereof, retained for a time, 
and subsequently expelled; 3, polypus of the uterus 
spontaneously detached and expelled; 4, fibrous 
tumours of the uterus similarly separated; or, 5, co- 

of blood. 

1. Is the substance examined an early ovum? In 
order to answer this question satisfactorily, the ob- 
server must be acquainted with the structure of the 
ovum at an early period, and be able to recognise 
its several parts. If any part of the body or mem- 
bers of the foetus be found in the mass expelled, 
there can, of course, be no doubt in the matter; 
we have to do with an abortion. When no part or 
parts of an embryo are to be found, we are obliged 
to search for other marks by which we may recog- 
nise the product in question as the result of concep- 
tion. proceed to search for one of the following 
stru : the decidua materna, or external enve- 
lope of the ovum; the decidua reflexa, internal to 
the latter ; the chorionic villi; the umbilical cord; etc. 

After soaking the specimen in water, it should be 
carefully examined in that fluid, a blunt probe and 
forceps only beirg at first used in manipulating. 
In ova which come away en masse (a rather rare 
occurrence) during the first three months or so of 
pregnancy, the external covering will be the de- 
cidua materna; and this membrane is recognised by 
its ragged, uneven appearance under water, by the 
presence of those bodies described first by Dr. Mont- 
gomery as “decidual cotyledons” on the external 
surface, by its pyriform shape, and by the fact that 
there are three openings—two superiorly, éorrespond- 
ing to the Fallopian tubes ; and one inferiorly (which 
latter may, however, be closed), corresponding with 
the neck of the uterus. The decidua is further cha- 
racterised by the smooth and velvety appearance of 
that surface of it which is internal ; and by the fact 
that on this surface many minute openings are 
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visible, giving the membranes a cribriform look. 
After the fourth month, this decidua is found thin- 
ner, and some of the characters just alluded to less 


marked, This decidua may come away by itself, 


torn or separated from the ovum, or filled with the 
degenerated structures of the ovum. 

The decidua reflexa is a fibrous membrane, thinner 
than the decidua materna ; and it encloses the ovum 
proper in great part. The most characteristic struc- 
ture of the ovum is, however, the chorion membrane, 
and the villi which proceed from its external surface. 
The early ovum, separated from the decidual cover- 
ings, is a closed bag covered by little delicate pro- 
cesses, the villi of the chorion, giving to it a shaggy 
appearance. In a very early ovum, the villi are 
small and simple; but in a more advanced ovum— 
of two months, for example—each original villus has 
given off branches arranged on it somewhat like the 
roots of a tree. Later still, these villi are longer, 
and they are then found on one side only of the 
ovum ; those on the other side, not participating in 
the development described, shrink and disappear for 
the most part. The presence of chorion villi may 
be considered quite conclusive as to the fact of im- 
pregnation and previous conception, whether the 
embryo be found or not ; but it is a question whether 
the same degree of diagnostic value attaches to the 
presence of the decidua materna ; for it is an esta- 
blished fact that @ membrane may be expelled from 
the uterus quite independently of conception, and 
possessing many of the characters of the decidua as 
above described. The difference between the two is 
that, in the decidua resulting from pregnancy, the 
decidual cotyledons are present; but not in the 
other. Such, at least, is the distinction at present 
recognised. 

If a small sac were found, having attached at a 
point of its internal surface the remains of the um- 
bilical cord, this would be conclusive on the ques- 
tion of impregnation. In the case of early ova ex- 
pelled from the uterus, one of several results may be 
observed. The ovum enveloped in the decidua may 
come away entire ; the decidua may remain behind 
for a time ; and the chorion membrane, covered by 
its villi, and enclosing the embryo, be expelled by 
itself. The chorion and amnion may remain in wtero, 
as well as the decidua; the embryo escaping from 
the uterus. In such a case, the membranes, fetal 
and maternal, would be subsequently expelled. 

Moles. The various substances known under the 
designation of moles, and which are the products of 
conception,* are for the most part the result of 
arrest of development, which may coexist with con- 
tinuance of growth, of some portion of the ovum. 
The “fleshy mole”, as it is termed, consists of an 
ovum between the membranes of which blood has 
been effused. The blood effused has coagulated, and 
the result is a mass, the parts of which are glued 
together and separated with difficulty. The villi of 
the chorion must be carefully sought for; and they 
ought in all cases to be found where there is no 
reason for suspecting that the ovum, with its cho- 
rionic investment, has previously escaped. The 
presence of organised membranes and chorion villi 
distinguishes the “ fleshy mole” from simple clots of 
blood, and from other substances to be presently 





* It seems proper to confine the use of the term “mole” to the 
products of conception alone. 
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alluded to more particularly. It must be recol- 
lected that the chorion villi do not become developed 
so as to constitute what may be called the placenta, 
until about the fourth month of gestation, It is 
difficult to imagine that a fetus which has lived 
until the placenta has been formed could undergo a 
process of complete absorption ; but there are very 
numerous cases on record to show that degrees of 
development of the chorion villi short of the produc- 
tion of a placenta frequently coexist with entire 
absence of the embryo, which in such cases perishes 
at so early a period that its size is very inconsider- 
able, and it escapes detection. 

There is another kind of true mole, the “ hydatidi- 
form” or “ vesicular” mole, the description of which 
will come presently. 

2. The Placenta. The fleshy mass expelled may 
be a part or the whole of a “placenta”. When a 
woman has been delivered at or near the full time, 
and no placenta has come away, a fleshy-looking 
mass expelled a week or two after would in all pro- 
bability be the placenta; and in such a case the 


. Signs of previous delivery would be present, the his- 


tory of pregnancy, etc. The size, shape, etc., of the 
mass, and the presence of the umbilical cord, would 
externally indicate it to be the placenta. The ex- 
pulsion of a retained placenta is, at least when the 
retention has existed for some time, usually preceded 
by an offensive discharge; but the placenta has 
occasionally been discharged apparently fresh, and 
without signs of decomposition. 

Such cases are rarely open to much chance of mis- 
conception ; but the nature of the case is not so 
obvious when the foetus has been expelled at an 
earlier period of gestation. In cases of abortion at 
the fourth or fifth month, the placenta may be re- 
tained for some time, its removal having been neg- 
lected ‘or escaped attention at first. Cases are on 
record which show that the placenta may be re- 
tained within the uterus after abortion, for months 
and even years. An instance in point is quoted by 


Montgomery from Morgagni. (See Montgomery, op. 


cit., p. 259.) More than one case of the kind has 
indeed come under my own observation. Mean- 
while, its presence in the uterus has occasioned 
generally severe hemorrhages. An early placenta 
would be of about the size of a pigeon’s egg ; later, it 
would be larger. If recognised as a placenta, it 
would indicate a previous conception. The sub- 
stances which might be mistaken for a | pegey: are, 
a fibrous tumour spontaneously expelled, or a fibrous 
polypus similarly removed ; and in both cases the 
symptoms, hemorrhages, etc., might be somewhat 
alike. ‘The structure of the fleshy mass must then 
be carefully examined, to settle the point, if evidence 
as to previous pregnancy be wanting, or if that 
which is obtainable be open to suspicion. An early 
placenta is rounded, curved on one side, and smooth 
on the other. The presence of the umbilical cord 
attached to one side of it would be conclusive ; but 
this might be worn away or torn off close to the 
placenta. A section of the mass would, however, 
show vessels arranged in a peculiar manner, radi- 
ating from the centre of one surface. 

3and 4, Fibrous polypi of the uterus and fibroid 
tumours are sometimes expelled spontaneously from 
the uterus, Externally, these bodies might be easily 
confounded with a placenta, the more especially as 
the preceding hemorrhages might be considered evi- 





dence of abortion having occurred. Polypus of the 
uterus and fibroid tumours frequently produce abor- 
tion ; and in certain cases abortion may occur in the 
first place, and the expulsion of the polypus which 
gave rise to the abortion in the second. This se- 
quence happened, as I had reason to know, in a case 
under the care of a gentleman in the country ; and the 
polypus which came away was considered, until after 
it had been more carefully examined, to be the pla- 
centa. The structure of a polypus or of a fibrous 
tumour differs widely from that of the placenta, the 
former presenting a fibrous texture, generally dense, 
and sometimes very firm; but now and then, in the 
case of a polypus, more spongy and loose. The in- 
sertion of the umbilical cord would be, of course, 
wanting. Fibrous tumours of the uterus sponta- 
neously expelled may be found to have. become 
altered, degenerated into a fatty mass, as in a case 
related by myself in the 7ransactions of the Patho- 
logical Society, vol. xi, p. 173; or solidified by calea- 
reous matter. Generally we find a previous history 
of “frequent and severe hemorrhages” when these 
uterine outgrowths have been expelled. The spon- 
taneous expulsion here alluded to is not a frequent 
termination of their history. 

5.. Coagula of blood (blood-polypi, Kiwisch) re- 
tained within the uterus for some time, and expelled 
subsequently in a more or less firm condition, require 
to be discriminated from the bodies hitherto alluded 
to. Coagula may form within the uterine cavity in con- 
nexion with uterine hemorrhage of all kinds; after 
labour, in consequence of the presence of polypi, can- 
cer of the uterus, profuse menstruation, etc. The 
uterine cavity is not, as a rule, very tolerant of the 
presence of clots; and for this reason they do not 
generally remain there sufficiently long to have be- 
come firm and dense. They are frequently, as Scan- 
zoni remarks, connected with previous abortions. 
When the coagula are tolerably recent, they are 
easily broken down under pressure, or after soaking 
in water. Fibrous organised bodies are not to be 
broken up in this manner. When polypi of the 
uterus are present, coagula sometimes come away 
having a circular form like segments of rings. The 
polypus at the same time excites hemorrhage, and 
prevents the escape of the blood ; and the rings in 
question are thus formed. Coagula not recent may 

resent a tolerably firm, dense, greyish, fibrinous- 
ooking surface. The want of organisation in the 
mass, the presence of blood-corpuscles, w assist 
in the diagnosis of the nature of the substance. 
The centre of the mass, moreover, generally exhibits 
a clot of a darker colour, comparatively unaltered, 
which was the original nucleus of the formation. 

B. Bodies more or less resembling “ skin” may be 
conveniently considered together under the designa- 
tion of membranous formations. The skin-like sub- 
stances in question may have their origin in the 
vagina or in the uterus. 

1. Exfoliations from the Vagina. Under certain 
circumstances, the lining membrane of the ina 
separates in the form of thin translucent es, 
which sometimes come away in great quantities. Dr. 
Tyler Smith designates that condition of the — 

resent in such cases as “ epithelial vaginitis”. The 

es in question are composed of the scaly epithe- 

lium of the vagina, and under the microscope ex~ 

hibit the well-known appearances of this form of 

epithelium, It is necessary to place them in water, 
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in order to render obvious the characters of these 
exfoliated products. 

2. The d, membrane, as it has been 
called, but concerning the real nature of which the 
amount of our present knowledge is by no means satis- 
factory, is described as an exfoliation of the lining 
membrane of uterus—a sort of skin occasionally ex- 
pelled from the uterus, independently of conception, 
after a catamenial 4 exhibiting a certain degree 
of resemblance to the decidua lining the uterus during 
—— cy. The best observers for the most part agree 

stating that this membrane is neither more nor 
lgss than the mucous membrane of the uterine 
gavity, hypertrophied and cast off. The formation 
of the membrane is supposed to be connected with 
the catamenial nisus; and it has been called the 
dysmenorrheal membrane, on account of its associa- 
tion with those vari¢ties of uterine pain known 
under the name of dysmenorrhea. The membrane 
in question is smooth internally, rough and slightly 
floceulent externally. When thrown off in a single 
piece, it presents three apertures corresponding to 
the apertures communicating with the uterine cavity, 
and is of a pyramidal shape. It is generally ex- 
pelled towards the end of the catamenial flow, which, 
*° rule, is more profuse than usual. It is unlike 
the products of vaginal exfoliations just alluded to, 
in being thicker. The distinction of this dysmenor- 
rheal membrane from the decidua of an early ovum 
might, under certain circumstances, be difficult, as 
already stated; viz., when the supposed decidua is 
unaccompanied by any part of the chorionic struc- 
ture. The concomitant circumstances will assist in 
the diagnosis: thus the “ dysmenorrheal membrane” 
is not expelled at one catamenial period alone, but 
on successive occasions; whereas, in the case of an 
abortion, the same thing is not likely to recur, or, at 
all events, with the same marked periodicity. 

3. The Covering of the Early Ovum. Portions of 
the decidua uterina, the decidua reflexa, the cho- 
rionic sac, etc., may come away in the form of mem- 
branous substances. It is unnecessary here to repeat 
what has been already stated as to the diagnosis of 
the nature of these bodies. 

_C. Vesicular Bodies. Little bladder-like substances, 
angle or connected in series like beads, may be ex- 
pelled from the uterus. These bodies were formerly 
considered to be hydatids of the uterus. They really 
result from. certain alterations of the chorion villi, 
and they are always the result of conception. The 
embryo perishes at an early period, and the chorion 
villi continuing connected with the uterus maintain 
a slow growth, the development being arrested. The 
vesicular-like bodies are thus the result of dropsical 
swelling of the chorion villi. It appears that the 
period of pregnancy during which the chorion villi 
may take on this peculiar form of degenerative 
growth is limited, probably not later than the middle 
or end ofthe third month. If the embryo perish after 
the chorion villi have become pretty intimately con- 
nected with the decidua serotina, but before the 
placenta has become formed, while the villi are 
allowed still to retain a certain degree of connexion 
with the uterus, they may continue to grow ; but 

is arrested, and the bladder-like bodies 
are the result.* 


* For a more complete account of the arguments which are to be 
: in favour of the explanation of the formation of these vesi- 
cular bodies, than is here given, I would refer to my papers on the 
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With the presence of the vesicular mole watery 
discharges are occasionally associated. The hyda- 
tidiform mole may attain a considerable size, remain 
several months in the uterus, a few of the bladders 
from time to time breaking and discharging fluid 
from the os uteri; and the mass may come away 
altogether, or clusters of the vesicles may be ex- 
pelled at intervals. 

Connected with this subject is an important prac- 
tical question, which I have in another place thus 
attempted to answer; viz.: “Can a portion of re- 
tained placenta take on the hydatidiform change? 
The placenta belonging to a mature fetus cannot, if 
healthy at the period of the birth of the child, be- 
come the seat of the hydatidiform change, the cho- 
rion villi having long since disappeared and become 
converted into blood-vessels. The only circumstances 
under which hydatidiform bodies might be subse- 
quently expelled from the uterus, and give rise to 
the supposition that they arose from degeneration of a 
retained placenta, are, as I believe, the following. 
Firstly, in cases of double conception ; when, one em- 
bryo having perished at an early period, the mem- 
branes thereto belonging have undergone the hyda- 
tidiform degeneration, and are not expelled from the 
uterus, together with the normal placenta. In 
illustration of this position, a case may be referred 
to which was published in the Lancet for 1846, vol. i, 
p. 430, in which a hydatidiform mass (in bulk about 
three pints) was expelled together with a normal 
placenta. In this case, it is most probable that there 
was a double conception ; and if the remains of the 
diseased ovum had not been expelled with the 
normal placenta, but some weeks or months subse- 
quently, the case would have come under the above 
category. A second possible case is, that a portion 
of the chorion villi may become separated organically 
from the foetus at an early period, and undergo the 
hydatidiform degeneration ; whilst the remainder 

w and nourish the foetus up to the full time. .... 

If the diseased portion were retained in the uterus, 
the supposition before alluded to might arise.” (Obs. 
Trans., vol. i, p. 263.) 
* True hydatids may in very rare instances be ex- 
pelled from the generative passages. They probably 
originate in the abdomen, bursting into this cavity 
from the liver; and they may possibly penetrate 
through the uterus, or into the vagina. True hyda- 
tids are closed sacs one within another; while the 
vesicular bodies resulting from chorionic transforma- 
tion are arranged in a series like beads on a string 
with slender peduncles or intervening connecting 
portions. The well-known “hooklets” are usually 
found when the cysts are really of hydatid origin. 
I have met with a case in which death took place ; 
several hydatid cysts were found in the abdomen, 
the pelvis, etc.; and, had life been prolonged, some 
of these might have burst into the vagina or uterus. 
In the case in question, the patient was a young un- 
married woman. 

D. Factitious Bodies. Lastly, the observer must 
be cautioned as to the occurrence of cases in which, 
for a variety of reasons, women exhibit substances 
which they are desirous of leading the practitioner 
to believe have been expelled from the vagina. The 
careful examination of the bodies in question is, or 
should be, sufficient always to detect the fraud. 


subject in vols. i and ii of the J'ransactions of the Obstetrical Society 
of London. 
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CYSTOTOMY WITHOUT A STONE. 
By T. Pacet, Esq., Leicester. 


INSTANCES are not entirely wanting, nor, indeed, ex- 
tremely rare, in which the bladder has been opened for 
a stone where none existed ; but I am not aware of any 
narrative given of such a case by the operator, with the 
symptoms simulating stone, and leading him to take the 
false step ; the post mortem appearances, and the explan- 
ation they afford. 

Having, then, recently placed myself in the situation 
of such operator, I deem it right to supply the desider- 
atum, however little satisfactory the explanation as a 
practical guide. 

The case was received at the Leicester Infirmary by Mr. 
Marriott, the house-surgeon, and entered as, “ September 
24, James Branson, aged three years eight months; 
symptoms of stone. Examined twice by Mr. Marriott, 
and stone found the second time.” Not, however, as he 
told me when reporting the case, with sufficient distinct- 
ness to settle his mind for an operation. 

The history given by the father and the woman who 
had had care of the child since its mother’s death, two 
years ago, was that it had violent pain in micturition, 
losing much rest by frequent calls, attended by sudden 
stoppages of the stream and the making of a larger 
quantity immediately after, violent squealing, pulling of 
the parts, and forcing of feces. Around the anus were 
several livid lumps of hemorrhoids. There had been 
no hematuria, It was reported that no urine ever 
passed except while in a sitting posture. The child was 
healthy looking. 

Sept. 26. The child having been prepared for the oper- 
ation by having had the bowels emptied yesterday and 
an opiate enema this morning, the sound was intro- 
duced, and an indication of stone immediately given ; but 
the click, though audible, was not sufficiently clear to 
encourage an incision. 

After repeated attempts, the sound was producible at 
will; but did not impress all equally as being the click 
of an uncovered stone. Mr. Benfield and Mr. Marriott 
thought it certainly not sufficiently clear; Mr. Brown 
of Wymeswold was more satisfied ; none of us, I believe, 
were free from doubt. 

In this dilemma, I was influenced by the character 
and intensity of the symptoms, the hopefulness of per- 
manent good if there were a stone, the rare occurrence 
of death with us after lithotomy, especially in children, 
end with Allarton’s operation : and, after much hesitation, 
I decided upon opening the bladder at the risk, as I 
thought, of finding a stone impacted in the end of the 
ureter, and not being able to remove it. 

I chose Allarton’s operation, introducing a director 
along the groove of the staff, and using my little finger 
between the two as a dilator. In this way, the dilatation 
was readily effected ; the finger entered the bladder, and 
the staff was removed. A nasal forceps was then passed 
over the director, but no stone could be found. Fre. 
quent attempts with various forceps were made; and 
once, when passing a large pair in the hope of stretch- 
ing open the ureter and dislodging a calculus from its 
end, I found that the lax cellular membrane between the 
rectum and bladder had given way, and the forceps were 
admitted into the recto-vesical pouch. This, however, 
was soon perceived, and the forceps were passed into 
the bladder. 

‘The movements of the forceps imparted a feeling of 
slight grating, or rather vibration ; but no click could be 





heard, and the grating. was only that often produced by 
steel instruments rubbing over cut muscular fibres. 

The examination and operation occupied a long time; 
but the least possible effect of chloroform was main- 
tained, sufficient to keep down manifestation of pain. 
Very little blood was lost. 

6 pm. He had slept nearly continuously, but had 
spoken rationally. Urine passed by the wound freely, 
and only slightly tinged. 

10 p.m. The urine was untinged. He had vomited 
once or twice. 

Sept 27. 9 a.m. He was perfectly conscious, and 
winced at pressure on the hypogastrium. Pulse rapid 
and small. 

ll a.a. There was still considerable stupor, and Hie 
had again vomited. He winced still. Pulse rapid ; skin 
hot; urine abundant and untinged. Foveatur abdomen. 

7 pu. He was suddenly convulsed, both arms espe- 
cially; the thumbs were turned into the palms; the 
fingers tightly clenched; the pupils dilated to the 
utmost, and unmoved by the strongest light. Three 
grains of calomel were ordered to be taken immediately, 
and four leeches to be applied to the hypogastric region. 

Sept. 28. 9 a.m. He became partially conscious between 
3 and 6 a.m.; but soon relapsed, and was now profoundly 
comatose ; pupils dilated. He indicated pain when pressed 
on the hypogastrium ; otherwise he was unconscious, 

Post Mortem Examination, next day at 10 a.m. 
The kidneys, ureters, bladder, and urethra, as far as od 
cupied by the incision, after full examination in situ, 
were removed. There was no stone or calcareous matter 
in any part. Both ureters were tortuous in their 
course, and greatly dilated, so that the little finger 
passed down them with ease; the dilatation was most at 
their lower ends, the left forming a complete pouch 
nearly as large as a pigeon’s egg. Beneath and around 
this a puriform fluid appeared, and extended downwards 
into the recto-vesical pouch, into which the finger readily 
passed from the wound. The mucous membrane of 
the bladder was injected posteriorly, and ecchymosis 
occupied small patches here and there. The sphincter 
was not lacerated; the urethra, where incised, showed 
slight ecchymosis ; the edges of the incision were turgid 
and lymphy; the trigone of the bladder was of an ashy 
grey. There was a blush of peritonitis in the pelvic 
cavity. After removing the bladder, etc., the sound was 
passed with the integuments of the abdomen closed, 
and the muffled click was heard again, though less dis- 
tinctly. On opening the pelvis again, this was found to 
arise from the point of the sound impinging upon th 
iliac portion of the brim of the pelvis, the edge of whi 
was unusually thin and sharp. Perhaps, here is an ex- 
planation of the click and feeling imparted to the instra- 
ment before operation. The instrument msed in this 
case was a common steel sound, having at the hand end 
a socket, into which is tightly fixed a peg and a dise of 
wood; the latter six inches in diameter and one-tenth 
of an inch in thickness. The disc acts as a magnifier to 
all sounds heard, and is an useful addition to the in- 
strument where it is desirable that a number of surgeons 
shall be satisfied of the presence of a stone. 

On opening the head, the brain was found ina re- 
markably soft state. Both cerebral hemispheres and the 
cerebellum were so extensively if not unifo marked 
by this softness, as to lead to the conclusion” that such 
was the native condition of the child's encephalon ; and 
we learn from the father, since its death, that he has 
lost his wife and five children; one of the latter “ with 
water on the brain,” another “ by sudden con 
which took him off in five minutes while suffering from 
swelled purse.” Though the consideration of this case, 
therefore, would primd facie drive one to the determina- 
tion not to operate in any case unless the clearest and 
sharpest click were given from the examining instrument, 
it is nearly certain that the opening of the bladder is 
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not to be accredited as the main cause of death in this case; 
for the itis was neither intense nor widely spread, 
nor, during life, more marked than I have seen it in 
cases that Bas been freed from it and going on well in 
afew days; and that in whatever degree the peritonitis 
may. be thought to have been tributary, the main cause 
in the excitability of a sensorium imperfectly con- 
, and unable to bear the shock of the lengthened 
examination, operation, and chloroform action. I regret, 
however, now that, in ignorance of the peculiarity of 
the family history, I did not avail myself of a suggestion 
made by Mr. Benfield to postpone the operation for a 
few days. 

But if the explanation I have suggested of the sound 
which was heard by all, though not conclusively for 
operation, were the right one, the symptoms still remain 
as amystery. We occasionally find cases of great pain 
and frequent micturition of small quantities, and which 
are attributable to irritable bladder or acrid urine; but 
these symptoms are usually accompanied by mucous or 
mucopurulent deposit, which we had not; and never, as 
far as I know, by sudden stoppage of the stream fol- 
lowed by the passing of a larger quantity immediately 
after. How far we may accept the explanation in- 
aaa offered by Mr. Charles W. Wood of Woodhouse 

aves in this county, at the post mortem examination, I 
leave others to decide. He takes the very dilated state 
and pouchy form of the ureters as the cause of their 
more than usually oblique and valvular entrance into the 
Dladder, and of @ difficult, intermitting, and painful 
evacuation of their contents into it, the pain being trans- 
ferred along the canal to the usual site at the glans penis. 
Certainly, the immense size and irregular form of these 
conduits were very striking. 





CANCER OF THE FEMALE BREAST, WITH 
ULCERATION. : 


OPERATION : LONG IMMUNITY FROM RECURRENCE 
OF THE DISEASE. 


By H. Hayyes Watroy, F.R.C.S., Surgeon to St. Mary’s 
Hospital, and to the Central London Oph- 
thalmic Hospital. 

[Read before the Medical Society of London.} 

THE surgical features in this instance of cancer bear so 
particularly on the question of operating in a late stage 
of the affection, that I have determined to give publicity 
to them, accompanied by an expression of the motives 
that induced me to act. From them is to be gathered a 
fact of significance, which may be gladly known, by 
some, at least, of those who may happen to glance over 

report. 

In May 1857, Mr. Harding of Percy Street called me 
to consult on a lady, 64 years old, who had borne several 
children, with an ulcerated breast. The ulcer was as 
large as a shilling. The brief history is, that she dis- 
covered a lump in the breast in consequence of pain; 
but although the painful symptoms increased, she did 
not apply to Mr. Harding till December 1856, Now, 
however, she was in great suffering, could not sleep but 
at very short intervals, and scarcely got relief from any 
treatment. Ulceration quickly ensued. 

Of the malignancy of the disease there could be no 
doubt ; that we were looking on hard cancer, was equally 
certain; and withal, I determined to operate. 

A proper explanation of the circumstances that influ- 
enced my decision* is all important, because it is one of 
the standing rules respecting the surgical treatment of 
cancer, and one, perhaps, on which more stress. is 
usually laid than any. other in discussing the propriety 
of an operation, to abandon all idea of excision when 
the skin is oncé broken. I have seen this state alone no 


in public, made the cause for the immediate and 
emphatic abandonment of any operative proceeding, 
Usually, the opinion is as quickly expressed, as it is 
decisive. 

These were my pleas for operating. There was the 
paramount indication to check that degree of anguish 
which supervenes only when the skin is involved, and 
which often induced an expression of a desire for death, 
There was an absence of all coincident unfavourable 
states. As regards the cancer itself, it was evidently in 
the gland-tissue, which seemed but partially involved, 
not wholly infiltrated, and inadherent to the wall of the 
chest. The skin around the ulceration was healthy. The 
ulceration was limited, and not rapidly extending. 

Respecting the constitutional implication, there really 
was none; no cachexy; no well marked debility; no 
lymphatic gland implication; no evidence of chest, or 
of abdominal disease. For all that I could see or dis- 
cover, there was nothing beyond the local affection. 

It would appear to me, that there can be no more suffi- 
cient reason against my practice in such a case than if 
there had been no ulceration. Although, when cancer 
ulcerates, its distructive effect on life would seem then 
to be nearer, relief from pain is substantial, and not the 
less important to the individual ; and an operation done 
for that purpose has the strong recommendations of 
being definite and appropriate. The presence of any 
one of the symptoms to which I have alluded as being 
absent, might, of course, in itself, have been objection- 
able to interference by practical surgery. 

I removed the whole of the mamma. But this ex- 
pression may convey more than I intend, except I add 
that, in all cases of cancer connected with the breast, 
whether as a palpable infiltration, or apparently more or 
less isolated about the border, I hold it wise to extirpate 
the entire gland. 

The great justification of my proceeding, the unques- 
tionable propriety of it, is to be found unerringly in the 
result. 

My patient derived comfort from the day of the oper- 
ation, and she was soon about. In a few weeks she 
called on me at my house. She was quickly restored to 
health, and her wonted{ high animal spirits returned; 
she fully enjoyed all the pleasures of life, and pos- 
sessed a degree of bodily vigour that is usually not met 
with at her age; was equal to an amount of activity and 
exercise that few women‘ten years younger can accom- 
plish. I saw her a few times full of hope, until the 
14th of October of this year, when she called to show 
me a lump ih the axilla, and to narrate her sufferings. 
Secondary deposit of cancer had set in. Darting pains 
in the tumour and along the arm, increasing in severity, 
induced her to seek any treatment likely to relieve her. 
As she was to all appearance in better health than when 
I first saw her, I proposed to remove the cancerous mass, 
and fully explained, however, that any benefit must only 
be regarded as very temporary, and otherwise spoke 
plainly of the nature of her condition. She consented. 
With the assistance of Mr. Harding and Mr. Hulme, I 
operated. ‘The diseased mass was very deep; and care- 
ful dissection was needed to remove the whole in one 
piece. I effected my object by picking, scratching, 
and tearing through the surrounding tissue, rather than 
by cutting; and so well was I able to do this, that only 
one ligature was required, and that was for a small tegu- 
mentary artery. No venous hemorrhage supervened. 
The wound, however, was not brought together for four 
hours. The tumour was of about the size of a large hen’s 
egg. It was made up of several glands, more or less 
infiltrated with cancer. Primary adhesion followed ; and 
in ten days, the lady was again out of her room, without 
pain or discomfort. 

If I am acquainted with the final issue of this very in- 
teresting triumph of our surgical art—for surely this is 





few times in private consultations, and still more often | 
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held under such pleasant circumstances, I shall notice 
it, with a very short allusion to the antecedent. 

That some surgeons would operate in such a case as 
the above, I am well aware; but, most assuredly, a very 
large majority would not; and I beg to say, as a last 
remark, that [am not attempting to lay down any new 
doctrine, but merely desire to draw more general atten- 
tion to this one particular, that very undoubted, consi- 
derable, and peculiar advantages, may be conferred by 
an operation on the victim of cancer, even after the ul- 
cerative stage is established. 

69, Brook Street, Hanover Square, W. 





ON THE ACTION OF THE BRONCHIAL 
MUSCLES. 


By C. Rapctyrre Hatt, M.D., F.R.C.P., Physician to 
the Hospital for Consumption, Torquay ; etc. 


THE perusal in the Medical Times and Gazette of Dr. 
Hyde Salter’s interesting criticism on Dr. Kidd's view of 
the pathology of asthma, tempts me to say a word in 
defence of that hypothesis concerning the action of the 
bronchial muscles, which they both alike reject. 

Dr. Kidd considers that the bronchial muscles are 
inspiratory, and that they cause contraction of the tubes 
during ordinary inspiration. 

Dr. Hyde Salter considers them not “ muscles of re- 
spiration at all, either of expiration or inspiration.” 

Haller, Reisseissen, Elliotson, and others, suppose that 
the bronchial muscles act as auxiliary agents in ordjn- 
ary expiration. Dr. C.J. B. Williams appears to be of the 
same opinion. In the Transactions of the British Me- 
dical Association for 1850 (p. 363), I published a paper, 
in which I endeavoured by experiments to substantiate 
this view. And, unless I remember inaccurately his 
remarks in conversation, Dr. Brown-Séquard has come 
to the same conclusion. 

There are then three conjectures at present enter- 
tained respecting the function of the bronchial muscles. 

1. That they contract in ordinary inspiration. 

2. That they contract in ordinary expiration. 

3. That they contract only occasionally to expel irri- 
tating matters, or in answer to morbid sensations, 
either in the quick manner of cough, or in the 
persistent manner of spasm. 

This last proposition, apart from its exclusiveness, 
few will be disposed to deny. Dr. Hyde Salter has 
excellently well argued that spasm of tbe bronchial 
muscles is the sine qué non of true asthma; is indeed 
the only explanation that will fully work the problem of 
the disease. 

When on each contraction of the heart a wave of 
blood distends a small artery, the elastic and muscular 
coats of the blood-vessel yield, and the vessel expands. 
This answers to inspiration; excepting that, in the case 
of the circulation, the motor force is from the centre; in 
that of the respiration, from the circumference. As re- 
gards the artery and the bronchial tube, this difference 
may for the moment be left out of consideration. Im- 
mediately after its distension, the artery slightly con- 
tracts, and by so doing quickens the onward flow of its 
contents. ‘This answers to expiration. Galvanise the 
blood-vessels in a suitable manner, and the small arte- 
ries contract. Or, without that, expose the skin to cold, 
or the mouth to ice, and the same will happen.* This 
tonic contraction of the blood-vessels answers to asthma. 

Hence, the view I am contending for assumes that 
the bronchial muscles contract slightly for every expira- 





* A possibility to be remembered in directing ice to be sucked 
continuously when the patient is of feeble vital power. Twice in the 
last year I have seen ulceration of the tongue, or of the inside of the 
cheeks or lips, attributable to this. The ice constringed the blood- 
yaee so considerably and so long as to induce molecular death— 

ceration. 


tion ; contract more vigorously and suddenly for every 
cough; and contract in the persistent spasmodic man- 
ner in every case of asthma. 

The larynx and glottis expand for inspiration, and 
contract for expiration. The glottis can contract vigor- 
ously and suddenly, as in cough; or in the shape of 
spasm of more or less duration, in laryngismus, in 
hooping-cough, and in croup. Laryngismus may be 
considered as an infantile laryngeal asthma. I assume 
that the remainder of the respiratory tubing in all these 
respects follows suit. 

The smallest bronchial tubes are the most muscular. 
The larger tubes have the most of those elastic-spring 
openers, the bronchial cartilages. Hence, the bron- 
chial muscles will mainly operate in the tubes which lie 
nearest to the finer and more delicate parts of the lung, 
the vestibular passages and air-cells. 

We will assume that the ordinary excitor to action of 
the bronchial muscles is the distension of the tube by 
inspired air. This will take place just after the end of 
inspiration, when the newly arrived air has undergone 
expansion by warmth; that is, provided the in-rush be 
gentle and gradual, as in quiet healthy breathing. But 
in proportion as the in-rush is sudden, abrupt, and 
forcible, as when a person is out of breath from running, 
will the bronchial muscles act vigorously, not to promote 
inspifation, but to oppose it, and so prevent it from in- 
ducing more than a certain safe amount of distension 
of tubes. 

In expiration, the compressed air-célls expel a portion 
of their air with a given force. The expulsion will be 
quickened by lessening the bore of the exit channel, pro- 
vided the expelling force remain adequate. And this 
quickening of exit will take place most precisely where 
it is most necessary to get rid of foul air speedily; viz. 
in the smallest bronchial tubes which are nearest to the 
air-cells; less and less as the tubes becomte larger, and 
intermixture of foul with fresh air readier; for it must 
be remembered that, at the moment when expiration 
commences in the periphery of the lungs, the larger 
tubes are still full of unused air. 

The objection usually urged against the supposition 
that the bronchial muscles assist in the act of expira- 
tion is, that the contraction of a bronchial tube would 
oppose, and not facilitate the passage of air out, just as 
it does the passage of airin. This would be so, provided the 
bore of the tube were lessened out of proportion to the 
motor force, and provided it were kept persistently in 
the contracted condition. Within suitable limits, by 
lessening bore, rate}is quickened and volume lessened. 
And so long as the proper balance is preserved between 
the quickening effect of lessened calibre of bronchial 
tube and the amount of propelling power from behind 
in expiration, we may assume that as much may be 
gained by increase of speed as is lost by diminution of 
channel. lf the objection were valid, it would be 
equally strong against the case of the glottis, or that of 
the artery. Contraction of the glottis must impede both 
the ingoing and the outgoing of the air, and does so in 
various morbid conditions. Yet, in the normal state of 
things, the glottis does expand for inspiration and con- 
tract for expiration. 

The same person using the spirometer finds that he 
cannot do full justice to his vital capacity, if he make 
his trial expiration too quickly, or too slowly. He is 
stopped by positive inability to do more of the act of ex- 
piration, and not by the sensation of apnea. When too 
quick, he finishes before he has got out all the expira- 
tory air from the lungs, which he could by a quieter at- 
tempt expel. When too slow, he tires the expiratory 
machinery before he has emptied the lungs of all but 
the necessary residual air. I suspect that the bronchial 
muscles are a good deal concerned in occasioning the 
inadequate performance of these spirometric expira- 





tions. The latter portion of the expiration consists in 
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out of the air from the bronchial 
have been commenced gently and 
smoothly and not too slowly, the air is first 

evenly from the air-cells, then pushed on by 
contracting tubes until their muscles are tired. If 
contracted too quickly before the remove- 
out of the air-cells, the bronchial muscles 
work too soon. If the expiratory effort 
» the bronchial muscles also become 
they have completed the full expulsion of 
hypothesis, at least, seems to fit the facts so 
to every one who makes habitual use of the 
spirometer in his practice. 

I assume the following propositions. 

1. The bronchial muscles are expiratory muscles. They 
contract rhythmically in quiet normal expiration, and by 
so doing quicken expulsion of foul air from the air-cells, 
and accommodate the size of the tubes to the lessening 
bulk of the lung. In forcible expiration, the thorax 
— the lungs during the major portion of the act ; 

at the terminal point of squeezing out the last 
portions of expirable air, the contraction of the bronchial 
is the chief agent, and the lungs govern the 
in accommodating its size to theirs. 
The bronchial muscles are never inspiratory mus- 

They oppose undue force of inspiration when it 
es to bear upon the lesser tubes, and so become regula- 
of the amount of air admitted. 

The bronchial muscles under abnormal circum- 
can act during either inspiration or expiration. 
act with irregular vehemence in cough; with 
spasm in hooping cough; with tonic spasm in 
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There is another point of physiological interest, in 
which in all probability the bronchial muscles play the 
inci It is a very common fallacy, that the oxy- 
genation of the blood is governed almost entirely by the 
amount of oxygen present in the surrounding atmosphere. 
In reality it is governed exclusively by the quantity of 
_—— gains admission into the blood through the 

s of the air-cells; and this depends upon several 
other things besides the amount of oxygen in the at- 
mosphere. That of course is one element; but the state 
of the lungs, and the need of oxygen in the system, are 
far more influential elements. There is less oxygen in 
aeubic foot of air on a mountain-top than in a low 
bottom ; and yet, in consequence of the energising effect 
of mountain-air, a healthy person will generally use up 


i 


Yet a person with sensitive lungs will use up more on 
the warm day, because he will take in more. He will 
fill his chest better, and can tell by his own sensations 
he does so. He feels that the air goes deeper; 
to use a familiar phrase, “it gets into his lungs.” 
the east-wind-day, he feels a sense of constriction ; 
the air does not get into every nook and crevice, because, 
metaphorically speaking, his lungs do not like the air 
and refuse to have it. Hence, although there is more 
oxygen for healthy lungs in a cold bracing place, and in 
winter, there is really more for diseased and sensitive 
lungs in a mild climate, and in summer; simply because 
im the one case the lungs cannot use it to the full ex- 
tent, although it is there for them; and in the other, 
they can use it amply, and it is there to an adequate if 
not quite to the same extent. 

Most irritating gases irritate the glottis, and so are 
shat out on the threshold; but when this is not the 
case they induce a sense of pulmonic constriction, which 
in this case, as in that of the east wind, may be largely 
due to reflex action of the bronchial muscles—the na- 
tural protectors of the air-cells. 


SEE 
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READING BRANCH. 


RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 


By 0. C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 
[Read July 24th.] 
(Continued from page 609.) 
OBSTETRICAL CASES. 

Uterine Hydatids. Dr. Woodhouse presented an or- 
ganised substance resembling a placenta, thickly studded 
with hydatids, passed by a woman aged 45, the mother 
of six children. For about six months she had a bloody 
discharge, which she always looked on as the catamenial 
flow at the change of life, and of which she took no par- 
ticular notice. Dr. Woodhouse, on seeing her, pre- 
scribed astringent mixtures, and enjoined rest, to which, 
however, she did not adhere; nor would she permit an 
examination per vaginam, or the cause of hemorrhage 
might have been discovered. : 

Hydrocephalus in Utero. Mr. Harrinson communi- 
cated the case of a woman aged 28, who was four days 
in her second labour. On the first day, it was stated, 
that a large quantity of liquor amnii escaped; and a 
large semisolid substance was felt above the brim of the 
pelvis, and protruded into the cavity at every feeble pain. 
During the following three days, labour advanced but 
little; the pains continuing weak and nonexpulsive. 
She became greatly exhausted between the intervals of 
pain, the swelling being less distended. By diving 
deeply with the finger, it came into contact with a sharp 
and irregular edge of bone, resting on the brim of the 
pelvis, which was determined to be one of the cranial 
bones, and led to the conclusion that hydrocephalus was 
the complication, and perforation the only means of 
affording relief. The presenting part was perforated 
during the access of a pain; about two pints of fluid 
were collected, and about the same quantity saturated 
the bed. Continuous contraction of the uterus now 
commenced ; the collapsed head, and quickly the whole 
body, were expelled. The placenta came readily away, 
and the case did well. 

India-rubber Pessary. Mr. G. May presented an 
India-rubber pessary capable of being dilated to any 
extent, which he stated he had found most useful, in 
inducing premature labour, in hemorrhage from pla- 
centa preevia, and in post partum hemorrhage. 

Anencephalous Infant. Mr. Harrinson read the case. 
Mrs. S., a delicate woman, aged 22, was delivered before 
her time of her first child. When first seen, the pre- 
senting part was pressing on the perineum, and the 
pains were vigorous. The presenting part could not be 
recognised as belonging to a child in its normal state; 
but the head was quickly expelled, the face looking to- 
wards the pubes. The child was dead, and the remain- 
ing stages presented nothing remarkable. 

Hydrorrhea, or Watery Discharge in Pregnant Women. 
Mr. Harrinson presented the case, and at the same time 
referred to other cases published by him in the BritisH 
MepicaL JouRNAL, in which he sought to establish the 
fact that such discharges originated in a limited separa- 
tion of the placenta, it being attached to the immediate 
neighbourhood of the os uteri. He stated that this case 
further illustrated the correctness of such pathology. 

A weak, delicate woman, aged 33, when six weeks ad- 
vanced in her fourth pregnancy, had a coloured dis- 
charge, which continued more or less for two months. 
After an interval of some weeks, the watery discharge 
began and recurred occasionally in gushes of about 
half a pint in quantity at intervals of about a month. 
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oe eee on prematurely at about the eighth 
month. 

Mr. Walford mentioned a ease in which a patient, at 
the beginning of the ninth month, had a colourless 
watery discharge, which continued for about three weeks. 
When labour fairly commenced, the membranes were 
ruptured. A fair quantity of liquor amnii escaped. The 
labour went on naturally, and there was nothing parti- 
cular in the placenta. 

Flattened Fetus. Mr. Harrinson presented a fcetus, 
apparently of the fifth month, completely flattened, as if 
by pressure. It was born at the same time as a fully 
developed foetus. No cause could be found or suggested 


why one should have been full grown and the other | 


atrophied. 

A Third Placenta without Fetus. Mr. Jeston men- 
tioned a case, in which he delivered a woman of twins, 
in which there was a third distinct placenta, but no trace 
of the third fetus; the twins each having a separate 
placenta. 

Bilobed Placenta with One Cord. Mr. Harrinson pre- 
sented a two-lobed placenta with but one cord, by which 
it was divided into two. A similar case, when presented 
at the Obstetrical Society in London, was considered 
very rare and curious. 

Twins: Single Placenta. Mr. Harrinson presented a 
placenta taken from a woman who was delivered of 
twins. One was born naturally; in the other, the hand 
presenting, turning had to be performed. There was 
found to be but one placenta and one bag of membranes, 
but two distinct cords curiously knotted and twisted 
together. A similar case to this, when brought before 
the Obstetrical Society of London, was considered rare, 
and excited much interest. 

General Remarks. The subjects under this head are 
of great interest, especially those of Mr. Harrinson. 
One was almost unique, that in which there existed in 
a twin-birth but one placenta, with two cords inserted 
about an inch apart, and contained in one bag of mem- 
branes. Had there been two separate bags of mem- 
branes, there could have been no contact of cords. No 
author has stated a similar case. 

Mr. G. May’s instrument is worthy of notice. He re- 
commends it, first, for the induction of uterine action in 
lingering labour before the head reaches the perineum ; 
secondly, in cases of hemorrhage from placenta previa, 
where it acts as a plug, at the same time inducing or ex- 
citing contractile pains; thirdly, in post partum hemor- 
rhages it may be introduced and distended with cold 
or iced water, thereby combining the application of cold 
with a distending foreign body which excites the eon- 
tractions. Mr. May considered it better than the hand 
for arresting hemorrhage, and thinks that it supersedes 
the use of ergot and of sponges. Ergot it can scarcely 
be said to supersede ; as, at the most, it can but stop 
hemorrhage after it has commenced, whereas ergot, if 
judiciously employed, and in such a form as not to de- 
press the system, tends to prevent the occurrence of he- 
morrhage. It may be given with most decided success 
in cases in which there is a marked hemorrhagic ten- 
dency; and as when once uterine hemorrhage has 
shown itself in a confinement, there is a great liability 
to its recurrence in subsequent labours, it is advisable 
in all such cases, just as the head of the child is coming 
into the world, to administer a dose of ergot. It is the 
practice of some very good practitioners scarcely ever to 
attend a case without administering a dose of ergot just 
before the head is born; and, combining it with eom- 
pound sulphuric ether, they find no depressing effects, 
and rarely, if ever, have a case of hemorrhage. 

Since writing this, I have observed in the Medical 
Times and Gazette a very interesting paper by Dr. West 
of Alford, on the use of ergot, in reference to its effects 
on the life of the child in utero. Dr. West very strongly 
supports its use; and we may obtain from his paper 





some very interesting statistics. Takiig a total of 794 
labours, in 172 cases he gave ot; one was a twin 
birth, and we then find 173 chi who were born 
under its influence. Out of these, five were still-born; 
three of them were putrid, which certainly could not 
have been the result of the use of ergot; im one case, 
there was placenta previa; and in one, funis. 
He concludes his paper by stating that he proves that 
ergot is not injurious to the child; that it has no influ- 
ence in either causing or preventing puerperal disease; 
that it may be given at any stage of labour when uterine 
action is deficient, unless in cases in which an increased 
uterine action would be dangerous. 


[To be continued.] + * 
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Hearth AND DIsEASE AS INFLUENCED BY THE 
Datty, SEASONAL, AND OTHER CycLicaL CHANGES 
In THE Human System. By Epwarp Smurra, 
M.D., LL.B., F.R.S., Assistant-Physician to the 
Hospital of Consumption and Diseases of the 
Brompton, etc. Pp. 409. London: 1861. 


Txz connection of certain variations in the per- 
formance of the functions of the animal body, in 
health or in disease, with the periodical revolutions 
of times and seasons, has ever been a matter of 
scientific, and still more of popular, observation ; 
and necessarily so, from the obvious manner in which 
many of the phenomena are presented. Of late, 
our ideas on this subject have had more of the 
popular than of the scientific in their character ; 
and, as Dr. Smrru observes in his preface, “the pre- 
sent era has not brought to bear upon this question 
the faculty for exact research which is beginning to 
be its own characteristic.” Tosupply this deficiency 
—to formulate the unwritten laws of the cyclical 
changes, and to make up by modern scientific re- 
search the complement of ancient and popular ob- 
servation—is the task on which the author has been 
engaged during six years, and the results of which, 
in part already e known, he has embodied in 
the present work. 

The phenomena described in the book are those 
of the Daily, Weekly, and Seasonal Cycles-and of 
the Cycles of the Ages and Generations of Man. 
In regard to each, the author first gives a series of 
observations, experimental principally in r to 
the first three cycles, and general in regard to the 
others ; and then adds his comments on the prac- 
tical application of these observations to the pre- 
servation of health and to the application of remedies 
in disease. For instance, having determined that 
the breakfast produces a greater effect in the in- 
crease of the rate of pulsation and respiration and 
of elimination of urea than do meals taken in the 
after part of the day, Dr. Smith argues that the 
vital processes of the body are more active in the 
morning ; and that, therefore, that is the time at 
which a supply of nutriment should be laid in, 
whether in the healthy as a preparation for the 
day’s labour, or in the convalescent from illness, 
Many other remarks on various points of wae 
founded on scientific considerations, will be fo 
in the body of the book. 

In pointing out, at pp. 104 ef seq., and Ee: 212 @ 
seq., the practical applications of a scientific know- 
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ledge of the ical changes to the treatment. of 
disease, Dr. sch has broached a subject of much 


importance ; one to which, as the author rightly says, 
“too little attention has been given, but one, at the 
same time, which science is called on to enlighten.” 
What Dr. Smith has to say on this matter, we will 
endeavour to condense into a few words. 

In regard to the daily cycle: debility is most 
manifest in the evening and early morning, and, 
therefore, these periods should be specially se- 
lected for the administration of stimulants and 
tonics. The application of suitable remedies in cases 
of malassimilation of food is called for during the 
middle of the day. In fevers and similar diseases 
the natural order is disturbed, in that there is in the 
evening an increase of vascular action, while there 
is (so far in accordance with the normal process) a 
diminished excretion of urea. But, as it is a notori- 
ous fact that the severity of the symptoms in fever 

s or increases with the freedom of or impedi- 
ment to the discharge of urea, Dr. Smith observes 
that— 

“Tt is rational to administer febrifuge medicines in the 
afternoon and evening chiefly or exclusively—that is at 
the periods when, by the natural course of the system, the 
excretion would be lessened; for, during the morning, 
Nature is herself able to effect all that we could wish. 
Moreover, in the selection of remedies our aim should 
be to aid the excretion of urea as a primary object, and 
to increase the action of theskin secondarily.” (P.107.) 

Again, in acute inflammations, depressing reme- 

i as venesection, tartar emetic, etc., should 
be chiefly employed in the middle parts of the day, 
when they may be expected to be efficacious, while 
at night they may producé even a mischievous de- 

of exhaustion. For various reasons, which are 
uly, pointed ott, also,;Dr. Smith observes that re- 
wale for the rary of apoplexy should be ap- 
ene during the hours of the day ; that depletion 
the arrest of hwmorrhage, when indicated, should 
be performed during the day ; that measures to in- 
crease the coagulability of the blood, fora similar 
object, are best employed in the night and early 
morning ; that remedies for exhaustion, as in the 
delirium of inanition or delirium tremens, should 
be applied chiefly in the evening and during the 
night ; that remedies for nervous affections are best 
applied at the same periods ; that purgatives should 
be always administered at night; that diuretics 
should be given in the afternoon and evening, and 
not in the morning ; that sudorifics are called for in 
the day-time, less in the night, while in the early 
morning they would, be injurious ; that stimulants, 
when required, are especially needful in the early 
perning and in the evening ; that sedatives, when 
intended to influence the whole economy, may be 
more freely administered during the day; that 
narcotics may be used temporarily at any time, but 
for continued action are best administered in the 
evening ; and that cholagogues are more called for 
in the afternoon and night. The leading idea 
throughout these instructions seems to be: that 
medicines should be administered at those periods 
of the day at which tlie conditions they are in- 
tended to favour are least likely to be brought 
about by the natural action of the bodily functions,; 
and an excess of aid should not be given to 
nature at the times when she is most active in carry- 
ing out her processes, 
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The variations in the types of disease dependent 
on the cycle of the seasons are regarded by Dr, 
Smith as the foundation of whatever success at- 
tends the “ expectant” method of treatment; and, 
observing that the “period when there is the most 
evident effect from the expectant treatment is at 
the change of season,” he says :— 

“The commencement of each season (a season not 
necessarily reckoned by months) is the remedial period, 
whilst the end is the accumulative period; and when 
patients have reaped the benefit of the change we may 
fairly teach them to expect new evils, and then another 
beneficial change, and so on, through the seasons of 
successive years.” (P. 224.) 


In speaking of the varying effects of remedies at 
different periods of the year, Dr. Smith correctly 
observes that attention to this point is necessary in 
all investigations of the action of medicines ; and 
the reason for this is plain. 

“ The action of a remedy will appear to be very differ- 
ent, as it acts with or against the natural tendency of 
the system at the time of its administration. If we ad- 
minister a remedy which has an action corresponding 
with the influence of the season in which it is admini- 
stered, it is very probable that it will appear to be effi- 
cient; but it may be that we are deceived, and that the 
whole effect was due to the operations of Nature. If it 
should oppose the natural tendency, we shall be apt to 
regard it as inert or inefficacious ; whilst if it coincide 
with it we shall consider it as powerful and valuable; 
when, in fact, it is quite possible that we may err in both 
suppositions.” (P. 231.) 


The seasonal influences, Dr. Smith takes occasion 
to observe, have an important bearing on the admi- 
nistration of alcohol in disease, especially in the 
manner advocated by the late Dr. Todd and his fol- 
lowers. Alcohol is well borne in the states of ex- 
haustion which occur at the end of summer; but 
not so in the winter or early spring, when the natu- 
ral conditions of the body are totally different. 

“Tf, therefore, in any disease of a more or less acute 
kind, as some forms of subacute pneumonia occurring in 
the summer season, it should be found by the disciples 
of Dr. Todd that alcohol can be borne without injury, 
we would urge them to beware of thence deducing 
that it will be equally innocuous if its exhibition be con- 
tinued into the following winter. We have seen ex- 
amples of this error, and would venture to urge upon 
such medical men the arguments which we have now 
adduced.” (P. 227.) 


It has been long ago said that “there is a soul of 
truth in things evil” (or false) “if men would ob- 
servingly distil it out.” Dr. Smith attempts, with 
much ingenuity, an illustration of this maxim in 
some comments on natural astrology. The notion 
that each sign of the zodiac specially presided over 
certain parts of the body and certain classes of dis- 
eases, he traces to the anterior observation of the pre- 
valente of such diseases at particular periods of the 
year ; such observation being made at a period when 
it was the custom to denote the seasons by the appear- 
ances of the heavenly bodies, rather than by months 
or names of months. He believes— 

“That there was a substratum of truth in the doc- 
trines of the astrologists, and that their mode of ex- 
pressing themselves was as intelligible to them as is our 
present mode to ourselves ; while the fancies into which 
they ran were due to the same disposition which led the 
Greeks and the Romans to find a multitude of gods; 
viz., the desire to personify each acting influence, and 
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to ascribe to it a controlling instead of an indicating 
value. The signs of the zodiac may well describe the 
position of the earth in the sun’s path, and thereby 
indicate the degree of influence of the sun upon the 
earth. We either do not ascribe the effects observed to 
any single event, or we refer them to the sun, and limit 
them by months; whereas the astrologers, in appearance 
or reality, ascribed them to the signs of the zodiac and 
to the planets in their courses.” (Pp. 240-1.) 


In this notice, we have dwelt more on some of the 
more practical points of Dr. Smith’s book, and have 
not attempted an analysis of the numerous and 
varied experimental researches therein detailed. We 
must also pass by the interesting chapters on the 
Ages and Generations of Man, including the author’s 
remarks on the changes in the various periods of 
life, on the occurrence and causes of epidemics, and 
on the changes in social habits and in the type of 
disease in the present century. But, before laying 
down the book, it is only right that we should say a 
word on the manner in which the materials for it 
have been obtained. The work brings out promi- 
nently the fact—which must, indeed, by this time be 
evident to those who have read the accounts of Dr. 
Smith’s experimentsin thenumerous papers published 
by him—that he is not only a laborious but a careful 
experimenter. Nothing, indeed, could better shew 
the desire of the author to be accurate, than the 
fact that a large proportion of the experiments on 
=, respiration, excretion of urea, and car- 

onic acid, etc., under various conditions, have been 
performed on his own person. It is not every day 
that we find men so ready to postpone their individual 
comfort to the good of science. The limitation of 
the number of persons on whom the observations 
have been made, certainly somewhat diminishes the 
value of the results obtained ; but the rigour with 
which the experiments have been carried out, and 
the difficulty which we know to exist in ensuring ac- 
curacy in such experiments, lead us to regard Dr. 
Smith’s labours with more than ordinary interest, 
and to express a hope that men may yet be 
found as zealous as he, who will test, and corro- 
borate or modify his statements. To all our readers 


we heartily commend the book, as a laudable at-| P 


tempt—and, we will say, as successful as could 
well be as yet expected—to put into useful shape 
our knowledge regarding a topic of the highest in- 
terest to the physician. 





Tue Diseases oF THE ProsTaTE: THEIR ParTHo- 
LOGY AND TREATMENT; comprising the Second 
Edition of “The Enlarged Prostate,” and the 
Jacksonian Prize Essay for 1860, “On the Healthy 
and Morbid Anatomy of the Prostate Gland.” By 
Henry Tuompsoy, F.R.C.S., Assistant-Surgeon to 
University College Hospital, etc. Pp. 361. Lon- 
don : 1861. 

Tuis is a second edition of Mr. Tuompson’s well 
known work on the Prostate Gland. The work is 
entirely recast, and considerably augmented. It now 
gives us a full and complete account of the healthy 
and morbid anatomy of the prostate gland, and of 
its diseases and their treatment. 

The first two chapters are occupied with the Ana- 
tomy, etc., of the organ ; and the last seventeen with 
its Diseases. The work throughout is marked with 
the industry of the author. We believe that our 





readers would have a difficulty im finding any point 
relating to this organ which is not here well and 
fully discussed. There is no doubt that the book 
contains the best description of the healthy and dis- 
eased states of the organ to be met with at the pre- 
sent day. The chapter on the Healthy Anatomy of 
the Organ is quite new, having been rewritten for the 
Jacksonian Prize. The description of the patholo- 
gical state of the prostate is more complete than 
any hitherto given ; and it has this particular ex- 
cellence, that it has been derived from the personal 
observation of the author. He appears to have 
written down simply what he saw; and in this 
respect should have all the credit due to original ob- 
servation. 

The chapter on Chronic Prostatitis is enlarged and 
rewritten ; and is well worthy of study. It describes 
a common complaint, following upon gonorrhea and 
sexual excesses. We are glad to see that Mr. 
Thompson says nothing of that quack’s prime affec- 
tion, “spermatorrhea.” There is, in fact, no dis- 
tinct disease of the kind. Certain symptoms exist, 
which point to numerous possible causes as their 
source ; and, of course, in each case the diagnosis 
has to be made. Mr. Thompson can find no morbid 
anatomical condition to which the word “ spermator- 
rhea” can be attached; and, therefore, gives the 
affection no place in his volume. But he has satis- 
fied himself that “ chronic prostatitis” is one of the 
numerous causes @f spermatorrhea. We think he 
has much advanced this.point of pathology, and has 
done good service to the profession by omitting the 
term as the name of a disease, and by se clearly 
pointing out the erroneous interpretations ordinarily 
attached to it. aa” 

Chapter 1x is an important one. Mr. Phompson 
there points out the difference between incontinence 
and retention of urine. In adults, he shows that’ 
“an involuntary flow of urine indicates retention, 
not incontinence.” This proposition is illustrated 
in ‘a striking manner at p. 243. The surgeon in 
this case had not drawn off the urine, because it was 
always dribbling away,and a normal amount was 
diem. However, a — was a 
ally introduced, the patient, an auper, bein 

y ’ pa wall ane. g 


placed upright against the six pints of 
urine drawn off rivo. When the water ceased 
to flow, the patient fainted and fell down dead at the 


surgeon’s feet. : 

The chapter on Diagnosis and Treatment is some- 
what enlarged. That on Atrophy is new; the 
affection has a pathological history, but no treat- 
ment. 

The most important and most complete chapter, 
however, is that which treats of Hypertrophied Pro- 
state and the various Secondary Affections arising 
from it. We have no hesitation in saying that it 
contains the fullest, the most suggestive, and best 
description of these important diseases which exists 
in our language. 

We must not conclude this notice of Mr. Thomp- 
son’s book, without saying a word of praise in be- 
half of the very beautyful plates which accompany 
it. The anatomist will at once recognise their re- 
markable truthfulness. M. Clérevaux is the artist 
to whose aid Mr. Thompson is indebted in this 


respect. 





637 











Barrise Mzpicau Jounnat ]} 


LEADING ARTICLES. 





[Duc. 14, 1861, 








British Medical Journal. 


SATURDAY, DECEMBER 14ru, 1861. 


—>— 
ETHER OR CHLOROFORM ? 


A very elaborate Report on the comparative dangers 
attending the use of sulphuric ether and chloroform 
inhalation has been lately issued by a Committee of 
the Boston Society for Medical Improvement. The 
deaths from chloroform inhalation which have lately 
occurred in this country render the subject one of 
especial interest at the present moment. A careful 
perusal of this Report, indeed, may perhaps justify 
us in inquiring whether science has really told us 
all that can be said upon the right uses of chloro- 
form—whether, in fact, we have not too readily 
adopted the almost exclusive use of this anesthetic 
agent; whether the facility of its application, its 
rapid action, its agreeable odour and easy inhala- 
tion, and the small quantity of it required to pro- 
duce the desired effect, may not have occasioned its 
being too readily accepted in general practice. 

The Report is, we consider, worthy of very serious 
attention. It has evidently been drawn up after a 
full and careful inquiry into the facts attaching to 
the point in question; and its production reflects 
great credit upon the Boston Medical Society. Its 
publication will, we trust, be the means of bring- 
ing about further inquiry on this very important 
matter. 

The Committee say that the numerous deaths 
which have resulted from the use of chloroform have 
caused in the minds of many “a diminished confi- 
dence in the safety of chloroform, and an increased 
willingness to allow the greater security of ether. 
Many writers, indeed, affirm that a death ‘really 
attributable to the inhalation of sulphuric ether has 
yet to be reported.” The object which the Com- 
mittee, therefore, has in view is to solve the ques- 
tion of the absolute safety of sulphuric ether, and 
to “investigate the dangers of its use, as compared 
with chloroform”. 

In approaching the subject, the Committee state 
that certain conditions are absolutely necessary to 
be attended to in the safe administration of sulphuric 
ether; and they explain at length what those condi- 
tions are: 1, the ether must be of unquestionable 
purity ; 2, it must not be “administered from any 
inhaling apparatus”. A bell-shaped sponge, of close 
texture, and large enough to cover nose, mouth, and 
chin, is the best medium ; and its best substitute is a 
stiff towel, unopened and folded up into a cone, and 
fixed with pins ; the apex of the cone being care- 
fully closed ; and this for the purpose of properly 
excluding the air. 
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“The adequate admission of air to the lungs during 
etherisation is essential to life ; but its too free admission 
delays anesthesia, and induces excitement. 

“Ether should then be poured lavishly on the towel 
or sponge, an ounce or two at a time, especially at the 
commencement of inhalation. Although it may be 
wasted, too much, so far as safety is concerned, cannot 
be used. A small quantity poured on hesitatingly and 
timidly, as is sometimes done, has the same effect as a 
too free dilution of the vapour with air, producing simply 
intoxication and its accompanying excitement without 
anesthesia; whereas a large amount, though the cough 
and choking sensation which the greater volume of 
vapour produces may cause the patient to resist and 
struggle, is certain to bring about a satisfactory condi- 
tion of insensibility.” 

The Committee next describe the phenomena of 
etherisation, and especially point out the symptoms 
which indicate approaching danger to the patient 
under its influence, and the different ways in which 
these various symptoms are to be met. 

They then go on to say that in their opinion, 
when the conditions referred to are properly ful- 
filled, “sulphuric ether is of all ansesthetic agents 
alone worthy of unlimited confidence”. They rest 
their proof of this assertion on two facts—I, “on 
what is known of the use of ether in other places”; 
and 2, on an examination of the histories of recorded 
fatal cases attending its inhalation. They say: 

“ That in 1857 it was stated that for about eight years 
ether had been alone used in the civil or hospital prac- 
tice of Lyons; and that during that period not a death 
had occurred from its use; and here in Boston, where 
more ether has probably been inhaled during the last 
fifteen years than in any other place in the world, no 
fatal result has ever occurred or been heard of in the 
vicinity, though repeated deaths from chloroform have 
happened during the same period.” 

The Committee, however, rest their chief reliance 
on the absolute safety of sulphuric ether inhalation 
on an examination of the histories of the recorded 
deaths brought about by its use. 

“ With unequalled facilities to examine the literature 
of the subject under discussion, no case of which we 
have knowledge can be cited as unquestionably and un- 
avoidably fatal from the breathing of pure sulphurie 
ether.” 

In criticising the fatal cases referred to, they very 
fairly assume that, to attribute death to the anzs- 
thetic, it must be shown—l, that death occurred 
while the “patient was actually in an anesthetic 
state; and 2, that death should be inexplicable by 
any phenomena of disease or operation. It must 
consequently be sudden and unexpected in manifest- 
ing its symptoms, as well as rapid in its progress to 
a termination.” 

The Committee, under such guidance, then pro- 
ceed to investigate the forty-one recorded (alleged) 
deaths from sulphuric ether. They carefully analyse 
the whole of these cases, and one by one reject them 
all as unworthy of being received as proof of the 
fatal effects of ether when properly administered ; 
and they conclude this part of the inquiry with the 





assertion, “ that their careful search of journals and 
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monograms furnishes not a single conclusive case of 
death from the proper inhalation of pure sulphuric 
ether.” 

This position of innocence ascribed to sulphuric 
ether is then contrasted with the admittedly dan- 
gerous effects of chloroform ; and “the staunchest 
partisans of chloroform admit that no care on the 
part of the administrator, nor intrinsic chemical 
perfection, will insure the safety of the person 
breathing its vapour.” The friends of chloroform 
admit that “over one hundred and fifty deaths” 
have already occurred from its use.* In 1857, M. 
Ricord said before the French Academy, that the 
use of chloroform was an accident “which compli- 
cated an operation”. M. Hervez de Chégoin, Presi- 
dent of the Parisian Surgical Society in 1859, pro- 
posed the question, “ Whether its use had not better 
be actually suspended until some method of using it 
with constant security hed been discovered ; or, if it 
is to remain of so uncertain safety, even renounced 
altogether?” In 1856, Mr. Erichsen, in a letter to 
Dr. 8. D. Townsend of Boston, said that, “when a 
patient was fully under the influence of chloroform, 
he was on the verge of death.” 

Dr. Dalton, in a letter to the Committee on the 
use of chloroform in the vivisection of animals, 
writes : 

“T am convinced from my experience that no caution 
will prevent its producing a fatal effect, and that no care 


will enable the operator to see when the danger is 
threatened.” 


On the other hand, with regard to ether, he 
states :— 

“T never feel any anxiety as to the safety of an animal 
under etherisation, providing I can myself watch the 
state of the pulse and respiration, or can rely upon the 
aid of a competent assistant for that purpose. So far as 
my observation goes, the dangerous symptoms in the 
case of ether can always be recognised, with ordinary 
care, in sufficient time to prevent a fatal result.” 

Dr. John Snow declares that “he holds it almost 
impossible that.a death from ether can occur in the 
hands of a medical man who is applying it with or- 
dinary intelligence and attention.” 

“The epithet ‘ fléau chloroformique’ is, therefore, no 
undeserved one ; for in any man’s hands chloroform may 
indeed become a scourge whose blows shall fall so sud- 
denly and mysteriously, that before the surgeon's knife 
is taken up, the patient’s life may have passed away be- 
yond resuscitation.” 

The advantuges attributed to chloroform, as a set- 
off against its dangers in use, are, its more agreeable 
odour, its more rapid action, and the smaller quan- 
tity required to produce anesthesia. These incon- 
veniences are, of course, very summarily rejected by 
the Committee as worthy data to guide the surgeon 
in his choice of an anesthetic. 

“The general conclusions which have been arrived at 





* We should fancy that this number must be considerably below 


by the Committee may be summed up as follows:—l1. 
The ultimate effects of all anesthetics show that they 
are depressing agents. This is indicated both by their 
symptoms and by the results of experiments. No anes- 
thetic should therefore be used carelessly, nor can it be 
administered without risk by an incompetent person. 
2. It is now widely conceded, both in this country and 
in Europe, that sulphuric ether is safer than any other 
anesthetic, and this conviction is gradually gaining 
ground. 3. Proper precautions being taken, sulphuric 
ether will produce entire insensibility in all cases, and 
no anesthetic requires so few precautions in its use. 
4. There is no recorded case of death, known to the 
Committee, attributed to sulphuric ether, which cannot 
be explained on some other ground equally plausible, or 
in which, if it were possible to repeat the experiment, in, 
sensibility could not have been produced and death 
avoided. This cannot be ‘said of chloroform. 5. In 
view of all these facts, the use of ether in armies, to: thé 
extent which its bulk will permit, ought to be obligatory, 
at least in a moral point of view. 6. The advantages of 
chloroform are exclusively those of convenience. Its 
dangers are not averted by its admixture with sulphuric 
ether in any proportions. The combination of these 
two agents cannot he tgp strongly denounced as a trea- 
cherous and dangerous compound. Chloric ether, be- 
ing a solution of chloroform in alcohol, merits the same 
condemnation.” 


_— 
—— 





THE WEEK. 


Over readers will remember the excitement on the 
special hospital question which took possession of 
the profession some time since. We now refer to 
this fact, because some special hospitals are at this 
present moment justifying their existence at the 
expense of the general hospitals, and by the way of 
odious comparisons. We cannot blame them in 
doing so, provided always the comparison made by 
the special hospital in its own favour be a just and 
true one. The week before last we pointed out the 
fact that the City Orthopedic Hospital authorities 
had reported to the public that they weekly gave 
relief to patients who had been dismissed front or re- 
fused admittance into general hospitals. We now 
have to point out cases of similar apparent ineffi- 
cienty or negligence on the part of general hospitals, 
taken from the records of the practice of the “ Hos- 
pital for Stone and other Urinary Diseases”. Two 
cases are detailed at length in last week’s Medical 
Times and Gazette by Mr. Armstrong Todd, and are 
used by him to justify, or rather to illustrate, the 
necessity for the existence of such a special hospital 
as the above named. Here is a summary of them. 
One case was five weeks under physician’s care in 
St. George’s Hospital. The subject of disease had for 
two years and a half suffered from pain in micturi- 
tion, etc. He was sounded in that hospital, was told 
he had no stone, and that his disease was enlarged 
bladder. He was then made out-patient, and so con- 
tinued until his good fortune brought him to Mr. 
Todd’s hospital. On his admission there, a stone 
was distinctly felt. He was cut and cured, and is 





the mark. Several deaths have oceurred in this country alone since 
this report was published. 


now a strong man. The second case was a man who 
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“had suffered urinarily for four years. At the end of 
this period, he consulted “ an eminent surgeon at his 
private residence, where it was not his practice to 
attend patients of this man’s class”. However, his 
eminence told him he suspected he had stricture, 
and very properly gave him an order for St. Thomas’s. 
Here he remained for three weeks, and was treated, 
us for stricture, by daily catheterisation. He was then 
made out-patient, and for four months, at each visit, 
was catheterised and got strengthening medicine. 
Sick at last of this, he crossed the road to Guy’s ; 
and here was told that his affair was the “ effects of 
a badly treated gonorrhea”; and so here he got 
copaiba and such like, and took them regularly for 
amonth. Then he attended irregularly, and at last 
found his way to the aforesaid “ Hospital for Stone”. 
Here a catheter was at once introduced, and the 
presence of a large stone distinctly shown. He was 
subsequently lithotrised, lithotomised, and recovered 
with (apparently) a small fistula; stone weighing 
nearly two ounces having been removed by the di- 
ferent operations. On these cases Mr. A. Todd makes 
the following comments :— 

“In reporting these cases, it is not my object to cast a 
slur upon the surgeons of our general hospitals ; on the 
contrary, I feel sure that there is not a more talented 
body of men in any country than our London hospital 
surgeons ; but there seems to be a defect somewhere, 
and it proves the truth of the statement made in the 

rospectus of the projected ‘St. John’s Hospital for 
e’, that ‘if there be one class ef maladies requiring 
more special attention than another, it is this’.” 


All we would now remark hereon is this: that we 
are satisfied the profession will be very slow to ac- 
cept facts like these as conclusively demonstrative of 
the necessity of the existence of a special stone hos- 
pital; and*that we are equally satisfied the public, 
on the other hand, will so accept them. We aliknow 
how utterly untrustworthy are the statements made of 
themselves by patients of this class,and how necessary 
it is to apply to other sources for their true history 
before accepting their account of themselves, which 
we suppose Mr. A, Todd has done in these instances. 


THE award in favour of St. Thomas’s Hospital has 
been adjusted. The sum fixed for compensation to 
be paid by the railway to the hospital is £296,000. 
With this round lump of money, then, and with an 
income of about (we believe) £40,000 per annum, St. 
Thomas’s has to begin operations again on a new 
foundation. The managers of the hospital will now 
have to decide the important question which the 
medical journals have been discussing for their in- 
formation—Where shall the hospital take fresh 
root? As we have already said, there are what may 
seem to be somewhat opposing interests which will 
claim a hearing in the settlement of the question; 
viz., the interests of the patients, and the interests 
of the medical school attached to the hospital. In 
all reason, however, it is clear that the interests of 
640 





the patients peremptorily demand the first and every 
consideration. The interests of the school follow, 
naturally, in the wake. Now no one will, we ven- 
ture to think, doubt that the interests of the sick 
would be best served by establishing the hospital 
clear of the smoke of the city of London. Sufficient 
hospital accommodation is required in the heart of 
London for acute cases and accidents; this is evident 
enough. But let it be remembered, on the other 
hand, that a hospital situated in the environs of 
London would be as convenient of access to by far the 
largest number of its ordinary occupants, as a hos- 
pital situated in the heart of the Borough, if not, in- 
deed, more so. The immense advantages which would 
attend the treatment of the patients under the influ- 
ence of pure air and light and spacious grounds for 
recreation, we need not stop to tell. Moreover, is it 
not certain that what we at this day might calla 
suburban hospital would at no very distant period 
cease to bear that title? We take it for granted 
that there is nothing in the laws of the hospital 
which prevents its journeying out of its Borough. 
It may be also well to recollect that the managers of 
St. Thomas’s, in raising their hospital outside the 
thick of the smoke and vapours of London, and in 
the midst of green fields, would only be doing just 
what its founders did. They built their hospital in 
the suburbs, not in the heart of the city. Let the 
trustees of their gift do likewise, and give their 
patients those inestimable healing powers which no 
wealth can purchase in the Borough—good air and 
light. 





FReEncu surgeons reject in toto the operation of re- 
section of the hip-joint. M. Velpeau explains the 
cause of the difference of opinion existing between 
French and English surgeons on this point in the 
following fashion, which, we must confess, is not 
very flattering to English surgery :— 

“Surgeons in England have less of the physician in 
them than French surgeons; they are less accustomed 
than French surgeons to study the natural progress of 
diseases—trust less to the efforts of nature. Hence 
they are more full of action, and more adventurous in 
their proceedings, being always armed with the knife, 
which is with them the ultima ratio of art. In France, 
on the contrary, there has been no distinction between 
physician and surgeon for the last sixty years ; both un- 
dergo the same examination, and obtain the same de- 
gree. But this is not so in England; there the surgeon 
is not a physician. Hence the boldness of English 
surgeons ; and hence the adoption by them of operations 
which cannot be naturalised in France.” 

Apropos, we may remark, that some few years ago we 
remember, at the Royal Medical and Chirurgical So- 
ciety, listening to a long surgical debate on resection 
of the knee-joint, during the whole course of which 
not one single word was said concerning the medical 
treatment of the disease! French surgeons have 
also hitherto rejected ovariotomy ; but some of them 
are now beginning to ask how it is that this opera- 
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tion is never heard of in France, although daily 
- practised in England. Perhaps M. Velpeau will give an 
answer to this question. In the meantime, we find M. 
Nélaton relating, through L’Union Médicale, cases 
of ovariotomy which he witnessed in London under 
the charge of Mr. I. B. Brown. He appears to have 
been astonished at what he saw; and the details of 
the successful operations related by him will, we 
have no doubt, equally astonish most of his country- 
men. 





Dr. Barker is doing good service to the town of 
Bedford, which appears to be in a deplorable sani- 
tary condition. He writes: 
“It is a fact that in Bedford there is not a pure un- 
tainted well of water within fifty yards of a cesspool. 
Geological reasons exist to render probable the truth- 
fulness of this statement; and chemical analysis abso- 
lutely proves the fact. Bedford is mostly situated upon 
the gravel drift. This subsoil is highly porous. The 
wells are shallow. Cesspools abound throughout the 
town; there are upwards of three thousand of them. 
Ergo, the mischief. The surrounding soil is soaked, 
and every well is more or less directly contaminated. It 
is literally a fact that a refined, but nevertheless a loath- 
some, disgusting species of cannibalism, is practised in 
Bedfurd whenever we drink its well-water.” 
The remedy for this flagitious condition of munici- 
pality is as clear as the day to modern sanitary 
science. Sublatd causd tollitur effectus. Remove 
cesspools, drain, and let on fresh water. This is 
what Dr. Barker and every other non-crotchety man 
of medicine would prescribe for the affliction. But it 
appears that in Bedford, as elsewhere, there are 
these who take upside-down views of things, and who 
do not regard bad drainage and cesspools with an 
unfavourable eye. Of course, genius will always 
have its eccentricities ; and, as a modern philosopher 
has truly said, “ Nihil esse tam absurdum, quod non 
ab alio philosopho dictum fuisset.” Happily, how- 
ever, these obliquities of vision, though they impede, 
do not prevent scientific progress. 





Tue views of Dr. Corrigan, relative to the propriety 
of maintaining visiting physicians to lunatic asy- 
lums, instead of replacing them (as proposed by the 
Irish Board of Lunacy Commissioners) by consulting 
physicians, have received the warm sanction of a 
large body of the profession in Waterford. These 
gentlemen, with Dr. Mackesy at their head, have re- 
solved to memorialise the government on the subject. 
At a meeting of the South-Eastern Medical Asso- 
ciation of Ireland, the following resolution was 
passed :— 

“ That, having heard that it has been urged on the 
Government to place the treatment and management of 
the patients in the public lunatic asylums of this coun- 
try entirely in the hands of the resident medical officers, 
and to make the present physicians mere consultants, 
Wwe would earnestly remonstrate against the adoption of 
apy such course,” 


We are glad to see that Dr. Mackesy, as President 
of the South-Eastern Medical Association of Ireland, 
has taken up the cause of the army surgeons. We 
have already, on more than one occasion, alluded to 
the unfair and impolitic conduct shown to these 
gentlemen by the Government, in the altering of 
her Majesty’s warrant of 1858. Dr. Mackesy has 
elicited an answer from Sir C. Lewis to the effect, 
that the general question of rank in the civil and 
noncombatant department of the army is now under 
discussion. 





Anoruer death from chloroform is reported as 
having occurred on the 3rd inst., at University Col- 
lege Hospital. 





Riserr of Turin died possessed of much wealth. 
He was born of poor parents. By his surgical abi- 
lity, he was made professor of clinical surgery at 
32. He was the friend and physician of Charles 
Albert, and was with him at his death. He also 
obtained the confidence of Victor Emmanuel. His 
reputation was very extensive. He was unmarried, 
and devoted all his time to study and practice. He 
is said never to have gone but once to a theatre. 
The greatest part of his large fortune was devoted 
as legacies to different medical charities. He left an 
annual sum of 2,500 francs to the Hospital 8. Gio- 
vanni, to keep up the surgical anatomical museum 
which was there founded @ year ago at his cost. He 
established a bursary for a student of medicine of the 
valley of Stroppo, his native place ; also a rental of 
1,000 francs to be given every twenty months to the 
most deserving member of the military sanitary 
corps ; also a triennial prize of 20,000 francs to be 
awarded by the Medico-Chirurgical Academy ; and 
numerous similar legacies. The remainder of his 
fortune—a million of francs—falls to his nephew, a 
law-student. His funeral, very different from his 
simple mode of life, was splendid ; the municipality 
of Turin gave him the same honours as they gave to 
Cavour, decreeing the fixing of a marble tablet over 
his dwelling, and a grant of land for his burial-place. 
A national subscription is now opened for the erec- 
tion of a monument to him. 

M. Trousseau, in a clinical lecture, warns practi- 
tioners against the use of blisters at seasons when 
epidemics of furuncle, anthrax, erysipelas, etc., are 
raging ; and, to enforce his warning, he relates cases 
which have lately fallen under his notice, where 
death has ensued through the application of blisters, 
from anthrax and erysipelas. . 4 

M. Czermak purposes to complicate one difficult 
operation by adding another to it; viz., by the ap- 
plication of photography to laryngoscopy. The 
results of his experiments in this direction he has 
presented to the Academy of Sciences. 

M. Malgaigne, in the Academy of Medicine, has 








loudly inveighed against the unhealthiness of Pa- 
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risian hospitals. “That our ancient hospitals”, he, 


said, “should be unhealthy, we can readily under- 
staud; their imperfections may be explained by the 
Gabe of thls comstraction ; but it is sad to find most 
of these imperfections repeated in the recently con- 
structed hospitals. I agree with M. Gosselin, that 
our hospitals are the worst in Europe. Why were 
not architects consulted who knew something about 
hygiene? Why not physicians and surgeons con- 
sulted in.a matter relating to medicine and sur- 
gery?” 

On the [5th ult., the Faculty of Medicine of Paris 
was opened for the year. M. Moquin-Dandon deli- 
vered the opening address—an elogy of M. Duméril. 
The: professors of the Faculty for this year present 
& goodly list of celebrities: Gavarret, medical phy- 
sics; Guillot; medicine; Malgaigne, operations ; 
Wurtz, medical ghomictey ; ; Jarjavay, anatomy ; 
Andral, replaced: by Axenfeld, pathology ; Denon- 
villiers, surgery ; Bouillaud, Piorry, Rostan, clinical 
medicine ; Trousseau, Langier, Joberty Velpeau, 
clinical surgery ; Nélaton and Dubois, midwifery. 

The Révue de Thérapeutique, etc., has, in its 
number of Nov. 15th, what will sound to many of us 
a strangely headed paper—“ Divers Therapeutical 
Methods of Cure without the Aid of Medicines”. 
First we are told how mucous diarrhea may be 
cured by warm injections, warm baths, and milk 
diet. Colics are cured by the continued application 
of warmth to the abdomen, “as if by enchantment, 
in the course of a few hours!” ‘The vomiting of 
women in advanced pregnancy is cured by lying on 
the right iliac region, so that the womb may rest 
on the bed itself, and not on the surrounding organs. 
In the early periods, cold applications to the epigas- 
trium are the cure. In cases of poisoning, copious 
draughts of warm water and tickling of the throat 
produce vomiting. Albuminous drinks coagulate 
and isolate the poisons. Milk acts like albumen, 
ete. 

A lady, ééve of the Imperial School of Accouche- 
ment of Paris, has got a new cure for asthma. Con- 
sequently the préfet invites the doctors of the hos- 
pital at Tours to place a given number of patients 
at this lady’s disposition for experimentation. The 
cure consists in the application of iodine to the 
chest, and certain manipulations. We need hardly 
add that (like all new remedies) it is said to produce 
marked relief in all cases, and perfect cures in 
many. 

Professor Sperino has discovered a new way to 
cure cataract; viz., by gradual evacuation of the 
aqueous humour. In consequence of this, he says, 
the lens gradually recovers its translucency. When 


the cure is not perfect, there is always amelioration. 
He is about to publish his cases in Giornale d’Oph- 
thalmologia. 
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EDINBURGH. 

[FROM OUR OWN CORRESPONDENT. | 
ALTHovuGH it is rather late to refer to the introductory 
lectures of the session, afew remarks upon some of them 
may not be out of place. Sir David Brewster, the Vice- 
Chancellor and Principal of the University, delivered an 
admirable address on the advantages of the study of 
natural science, which has probably been read by many 
of your associates. In one passage he dealt with me- 
dical questions, and laid down clearly his views of the 
value of physical studies as training the medical mind. 
He said, “ Among the advantages of a knowledge of 
physical truths, one of the most important is its protec- 
tive influence against credulity and superstition; and to 
such of you as are educating for the medical profession, 
such a safeguard is peculiarly valuable. In the discus- 
sion of questions of a medical nature, we must not ex- 
pect that kind of evidence which we demand in matters 
of law and physical science, for the principle of life, and 
the action of the mind on the bodily organs, introduce 
new and complex relations which expose all our reason- 
ings to new sources of error. Hence it is, as Sir Henry 
Holland justly remarks, that it is the want of a right 
understanding of medical evidence, which makes the 
mass of mankind so prone to be deceived by impostors 
of every kind: whether it be the idle fashion as to par- 
ticular remedies, or the worse because wider deception 
of some system, professing to have attained at once 
what the most learned and acute observers have Ila- 
boured after for ages in vain.” Referring to the vagaries 
of clairvoyance and spirit-rapping, he said that “ all such 
beliefs are the result of a deficient education, of a want 
of general knowledge. They are the observations of ill- 
trained faculties, the cravings of morbid and mystic 
temperaments, that have been suckled on the husk and 
garbage of literature, and reared on the rank pastures of 
our mushroom publications.” Passing by an easy 
transition from these to certain other speculations, he 
touched upon Mr. Darwin's theory of the origin of 
species, and in a few pregnant words dismissed it as 
untenable. 

The session of the Extra-academical School was 
opened by Dr. Struthers, our lecturer on anatomy, who 
delivered an address on a subject of which he has made 
a peculiar study, viz., the position of the Royal Colleges 
of Physicians and Surgeons under the Medical Act. He 
gave a good account of the arrangements adopted by 
the colleges in consequence of the new act, and sketched 
the histories of the respective colleges. 

Besides the Royal Medical, we have another society 
of medical students connected with the school—the 
Hunterian. Its opening address was this year delivered 
by Dr. Bennett. He chose for his subject the object 
and order of medical studies. He gave it as his opinion 
that there is no necessity for medical students becoming 
deeply skilled in natural or moral philosophy, or in 
chemistry, zoology, and botany. A general acquaint- 
ance with them they must have; but he deemed it an 
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absolute waste of time—so far as their medical educa- 
tion was concerned—to devote to their study any large 
portion of their college curriculum. He warned the 
students always to keep in view the importance of their 
purely professional education. 

At the first meeting of the Medico-Chirurgical Society, 
Dr. Haldane showed the cancerous suprarenal capsules 
of an individual whose body he had examined, and in 
whom this change was not associated with any bronzing 
of the skin. He said that during the past few years he 
had examined many bodies in which various affections 
of the suprarenal capsules existed, but in none of them 
was theré any bronzing ; and, on the other hand, he had 
examined many bodies with bronzed skin in which no 
disease of the suprarenal capsules existed. After a 
paper by Dr. Myatt, on the treatment of burns and 
sealds, Dr. Gillespie described several cases of hydro- 
cele which he had been induced to treat by means of 
Wire setons passed through the tunica vaginalis, a plan 
of treatment recommended by some surgeons, but 
which Dr. Gillespie found very unsatisfactory, and was 
resolved in future to avoid. 

At a recent meeting of the Obstetrical Society, Dr. 
Simpson described a plan of administering chloroform 
which he has now adopted in preference to that at pre- 
sent in use here. The present mode is to fold up a 
handkerchief and pour into the hollow a quantity of 
chloroform, and then hold it at some distance from the 
face, so as to admit of atmospheric air being inhaled 
along with the vapour. The new plan is to lay a single 
layer of handkerchief over the face, and let the chloro- 
form fall on it drop by drop. The advantages are these: 
1. That there is less danger to the patient from the 
smaller quantity applied atatime. 2. That anesthesia 
is more speedily produced. 3. That the quantity of 
chloroform required is less. Various gentlemen who 
had made trial of the plan confirmed the value of this 
process; and Dr. Young in particular stated that he 
had kept a patient narcotised for ten hours with two 
ounces and a half of chloroform. 

A recent number of the Gazette contained the Uni- 
versities Commissioners’ ordinance as to the arrange- 
ments and emoluments of the different professorships. 
The salaries of almost all the professors have been in- 
creased, and several are to receive special sums for the 
payment of assistants and of the expenses of illustra- 
tions. Thus the professor of chemistry is to get, in 
addition to his fees, £200 of salary, along with £200 for 
assistants, and £100 for class expenses. ‘The professor 
of anatomy gets £200 for assistants, and the professor of 
materia medica gets £50 for each purpose. On the 
whole, there is good reason to feel satisfied with the 
arrangements, although some other chairs, such as that 
of the institutes of medicine, might well have had both 
a salaried assistant and an allowance for class expenses. 
We observe that the fees of the professor of anatomy 
amount to £1,900; of chemistry, to upwards of £1,100; 
and of botany, to nearly £700. 

That honours seldom come singly has proved true in 
the case of our very eminent professor of clinical sur- 
gery, who has within the last few months been selected 
for honour by three European monarchs: first, by the 





King of Denmark, who created him a knight of the order 
of Danebrog; second, by the Emperor of the French, 
who made him a chevalier of the Legion of Honour; 
and, lastly, by our own Queen, who has appointed him 
her surgeon in ordinary for Scotland. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Dec. 97TH, 1861. 
Witt Coutson, Esq., President, in the Chair. 
New Inhaler’ A new inhuler, the invention of Messrs. 
Curtis and Co., was exhibited. The general charac- 
teristics of this inhaler were stated to be simplicity of 
arrangement, cleanliness, strength, portability, extended 
surface for evaporation, free ingress of air, which must 
pass through the material of inhalation, and equally free 
egress. There was a separate chamber for such ma- 
terials of imhalation as may require it, and which do not 
come into contact with water, such as creasote, chloro- 
form, ether, etc. It was mounted with an elastic tube, 
and was provided with two mouth- pieces. 


ON SOME POINTS CONNECTED WITH THE PAST AND PRESENT 
HISTORY OF DIABETES, AND ON A LESS COMMON 
FORM OF DEATH IN THIS DISEASE. 

BY JOHN COCKLE, M.D., F.L.S. 

Tue pathology of diabetes, Dr. Cockte observed, was 
still involved in as great obscurity as ever, notwithstand- 
ing all that has been written and all the striking expe- 
riments that had been performed, having a direct or an 
indirect bearing on the subject. The advances of expe- 
rimental physiology, however brilliant, have as yet only 
partially cleared the way, but are not as yet sufficiently 
advanced for us to base our treatment on them. It was 
even doubtful whether any genuine advance in reference 
to the immediate cause of the disease or to its treatment 
had been made since ancient times. Celsus, Galen, 
Aretseus, and the other ancient physicians, were not 
indeed aware of the presence of sugar in the urine in 
diabetes ; but they were clinically conversant with a disease 
characterised by a melting down of the solids, great 
thirst, and flow of urine; and their description, Dr. 
Cockle argued, could be applied to no other disease 
than to mellitic and ureous diabetes. He specially 
noted as a point of coincidence between ancient and 
modern doctrines, in regard to the action of the liver, 
that, twelve hundred years ago, Alexander Trallianus 
advanced the same explanation of the thirst in diabetes 
as has been put forth by Bernard—that the liver, from 
increased innervation, acquires an abnormally high tem- 

perature, which dries, as it were, the intestine. 

Dr. Cockle then proceeded to notice the theories of 
the origin of sugar in diabetes; especially in refer- 
ence to the doctrines of Claude Bernard. Primary 
disease of the brain in the neighbourhood of the fourth 
ventricle is to be regarded rather as the exception than 
as the rule; and, indeed, Bernard and Schiff have shewn 
that irritation of various portions of the nervous centres 
would produce sugar in the urine. Moreover, the cere- 
bral funetions are, generally speaking, intact in diabetes. 
The liver, also, does not undergo any constant change 
of volume or of structure ; and this, Dr. Cockle thought, 
might possibly arise from the fact that this organ, in 
diabetes, only acted on an element natural to it. The 
kidneys are, as a rule, found healthy; and the conges- 
tion and hypertrophy of these organs, sometimes met 
with, are to be looked on as effects rather than as 
causes of the diabetic condition. But tubercle of the 
lungs or intercurrent pneumonia is an almost uniform 
sequence of diabetes — ha ing in at least three- 
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fourths of the cases. There must here be some causal 
connection; and this is a point of great importance in 
regard to any hepatic theory of the disease. ; 

After some further observations on the etiology of 
diabetes, Dr. Cockle said it appeared to him, that, in the 
present state of science, we are scarcely warranted in 
doing more then endorsing the opinion of Cullen and 
Prout, that diabetes is a peculiar disorder of the assimi- 
lative functions, which may entail, but is not necessarily 

receded by any appreciable and constant organic lesion. 

Ve have still to learn what is the precise hitch in the 
vital chemistry of the body which allows so large a 
quantity of sugar to be formed, and excreted by the 
kidneys. The mere presence of sugar in the urine, in 
all probability, no more constitutes the essence of dia- 
betes, than the presence of oxalate of lime constitutes 
the essence of the disorder which we designate oxaluria, 
or tubercle in the lungs the essence of tuberculosis. 

From a careful analysis of the evidence relating to 
the pathology of diabetes, Dr. Cockle was led to favour 
the hypothesis of a peculiar virus or ferment existing 
in the blood, and causing the excessive development of the 
saccharine element. In nearly all the theories advanced re- 
specting diabetes, such ferment has always played a 
principal part, Peter Frank supports this view, and in- 
stances the peculiar phenomenon (quasi-diabetic) 
caused by the bite of the serpent dipsas, and authenti- 
eated by all the great physicians of antiquity. Latham 
also relates @ curious case of diabetes supervening upon 
the bite ofarat. This theory would seem, furthermore, 
to derive some support from the occurrence of an epi- 
demic diabetes reported by an old observer, and quoted 
by Wunderlich. To speculate further, and argue with 
some, that because irritation of portions of the nervous 
or vascular system causes sugar to pass by the urine, 
diabetes is either a cerebral, or mere nervous, or hepa- 
tic disorder, appeared to Dr. Cockle to be as illogical as 
would be the assertion that Bright’s disease must also be 
cerebral, because puncture in a given portion of the 
brain gives rise to the escape of albumen by the urine. 

_Dr. Cockle related three instances of sudden death in 
diabetic patients. The first case was that of a woman 
aged 48, in whom the daily amount of urine had been 
reduced by appropriate treatment from eleven to five or 
six pints, although some trace of sugar still remained. 
When nearly recovered sufficiently to leave the hospital, 
she was seized somewhat suddenly with pain in the 
right side of the chest, darting upwards and down- 
wards; inspiration was difficult and painful, but there 
was no febrile reaction nor increased cough. No disease 
of the chest could be detected. The pain increased ; 
and in about sixteen hours collapse set in, followed by 
death. On post mortem examination, there were found 
some old pleuritic adhesions on the right side and some 
scattered crude tubercles in the apices of the lungs ; but 
nothing whatever that could apparently account for 
death. In the second case, the patient, a gentleman, 
suffered from alternations of obstinate constipation and 
diarrhea, in addition to diabetes and phthisis. He had 
felt a burning pain in the pubic region for some days; 
but, five hours before death, this became frightfully in- 
tense ; it was moderated by firm pressure and by an 
opiate injection. On post mortem examination, the parts 
contiguous to the seat of pain presented not the slightest 
change. The lungs were tuberculous, and there were 
pleuritic adhesions. In the third case, the patient was 
suddenly seized with retention of urine and agonising 
pain in the region of the bladder, rapidly followed by 
collapse and death. 

Dr. E. Surru believed phthisis to be an effect of dia- 
betes, and not a cause ; for diabetes is very rare among 
phthisical patients. That diabetes may occur in phthi- 

persons, is to be expected, when we consider the 
 @teat prevalence of consumption. As to the changes said 
fo take place in the lungs and liver, he would observe 
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that the changes generally said to take place in the 
lungs had been shown not to occur there, but in other 
parts of the body. Thirst he believed to be merely a 
natural result of profuse elimination of fluid from the 
body. In regard to the large excretion of urea in dia- 
betes, we must remember that the elimination of this is 
connected with nitrogenous food; and that the use of 
azotised food generally forms an important part of the 
treatment of diabetes. Further, there is a great elimi- 
nation of the nitrogenised principles of the tissues in 
diabetes. 

Dr. TuupicHum believed that the detection of sugar 
in the liver by Bernard had retarded the discovery of 
the cause of diabetes by a hundred years. Immediately 
when sugar was discovered, it was believed that the 
cause of diabetes was found; but it was soon ascertained 
that there is sugar every where in the body at every 
time of life. Again, is there any one interference with 
the functions of various parts of the body under which 
sugar has not been produced? Then, Dr. Pavy asserted 
that the liver does not produce sugar. Dr. Thudichum 
had found that by Dr. Pavy’s process sugar might or 
might not be found. Another reason why the theory of 
diabetes was not approached was, that physiologists lost 
sight of every other function of the body and of the 
liver. Another neglect on the part of physicians— 
which Dr. Cockle had in part attempted to remedy—was 
the neglect of other chemical discoveries. He would 
specially notice two—the formation of acetone, and the 
transformation of sugar into inosite in cases of alleged 
cure of diabetes. This latter discovery had been made 
five years ago. Acetone is a soluble body; and the 
breath of a diabetic patient manifests it. Acetone is im- 
portant as a diseased product, and as a poison which in- 
fluences the system. It is not possible to get at the 
cause and cure of diabetes, if we neglect the search for 
these substances. The origin of diabetes, Dr. Thudi- 
chum said, is either in the stomach or in the next five 
feet of the intestinal canal. If we examine the stomach 
in a diabetic case, we find a fermentative process going 
on. There is no doubt that the ferment causing the 
disease is formed in the intestinal canal; and hence 
diabetes is a zymotic disease, and may, under certain 
conditions, become epidemic. 

Dr. Gres had some years ago read a paper on saccha- 
rine assimilation. There was no doubt that the disco- 
very of sugar in the liver had retarded the knowledge of 
the pathology of diabetes. He believed that English 
physiologists especially were going back to the views of 
Prout—that even Dr. Pavy was coming round to some 
such view, that the secondary assimilating processes are 
really in fault. He (Dr. Gibb) had given an emetic to a 
diabetic patient, who invariably vomited saccharine 
fluid; but, after giving mineral acids, not a trace of 
sugar could be found in the vomited matter. If ordi- 
nary diet be allowed to a diabetic patient, with a small 
dose of acid, the sugar in the urine, though not re- 
moved, is much diminished. 

Dr. Symes THompson observed that Dr. Todd gave 
mineral acids in diabetes as in dyspepsia. He had observed 
two cases of sudden death in diabetes having some analogy 
to those related by Dr. Cockle, except that they did not 
present the pain. It was imagined that the sudden re- 
tention of urine, perhaps from the too rapid withdrawal 
of farinaceous food, was the cause of the symptoms 
leading to death. He would ask Dr. Cockle whether he 
made any trials of the permanganate of potash? He 
had given it in some cases with a satisfactory result; but 
in most the effect was to increase the quantity of sugar 
and of urine. 

Dr. Patrrey had a case under his care in which tem- 
porary diabetes was induced by exertion. 

Dr. Lrarep said that, in the second case quoted in 
the paper, which had been attended by him and Dr, 
Cockle, small doses of opium and mineral acids did 
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more good than any other remedies that had been 
tried. He agreed in attributing the origin of diabetes to 
changes occurring in the primary assimilation. 

Mr. Mitzer asked Dr. Cockle whether he had not 
observed some mental emotion in most of the cases of 
diabetes ? 

Dr. Camps was inclined to regard diabetes as a brain- 
disease ; and that the symptoms observed were mainly 
due to disease of the pneumogastric nerve. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, DEcEMBER 4TH, 1861. 
W. Tyter Smiru, M.D., President, in the Chair. 


THE gentlemen proposed at the last meeting were duly 
elected. The following were now proposed:—Dr. W. 
Braithwaite, Leeds; Mr. W. Gayton; Dr. R. Sarell, Con- 
stantinople ; W. Sankey, Esq.; T. F. Sanger, Esq. ; Henry 
Smith, Esq., St. Mary’s Hospital; Joseph Teale, Esq., 
Leeds; C. S. Watkins, Esq. 

Case of a Patient who in Eighteen Pregnancies gave 
Birth to only Seven Living Children. By W. Newman, 
M.D. The case was communicated by Dr. Harley, who 
remarked that, although it was now well known that the 
foetus in utero, like the child after birth, was liable to 
accidental as well as hereditary diseases, the different 
morbid conditions affecting the former were still imper- 
fectly understood. Sometimes the expelled foetus gave 
direct evidence of the accidental disease under which it 
had laboured: as when its skin was covered with a 
small-pox eruption; or of hereditary disease, as when 
syphilis was present. In by far the majority of cases, 
however, no direct or indirect clue to the cause of death 
could be discovered by an inspection of the child, and 
we were too frequently forced to attribute the death to 
syphilis on the one hand (where any evidence of its 
existence in the parents could be made out), or to some 
faulty condition of the placenta on the other, even when 
that was not very apparent. As there can be no doubt 
that if we knew a little more of the “ causes” proving 
fatal to the child in utero, we might in some cases be 
able to avert them, every contribution to pathology in 
this direction ought to be welcomed by the obstetrician. 
In Dr. Newman's case there was no evidence of either 
parent having ever laboured under syphilis, or of their 
being the subjects of hereditary disease. The woman, aged 
43, had been married twenty-three years, and during that 
interval had been pregnant eighteen times. Of these, 
seven children had been born alive, and at the full 
term; seven dead, at from seven to nine months; four 
dead, at from four to six months. Of the seven born 
alive, three only survived, and only the first-born was 
strong and healthy; of the other two, one was idiotic, 
the other feeble and always ailing. Dr. Newman re- 
marked that in the first pregnancy alone was the child 
born in health. The tendency to defective development 
in the offspring was progressively increased. In every 
one of the later pregnancies the child had been expelled 
dead, and the diminution of formative power had been 
strictly coincident with the decline in the mother’s 
health and strength. In concluding, Dr. Harley cited 
some cases from a German author corroborative of the 
same idea. 

Abortion ; Retention and Growth of the Decidua for 
Five Months after the Death of the Fetus. By Gratty 
Hewitt, M.D. The case occurred in the practice of Dr. 
Stewart, of St. John’s Wood, who had forwarded the 
specimen to Dr. Graily Hewitt for examination. The 
specimen consisted of the decidua, greatly thickened ; 
the amnion and the fetus, the latter shrivelled up, and 
having the size of ahorse-bean. The history of the case 
made it apparent that the fetus had ceased to live 
about April, 1861, when the patient supposed herself 





to be nearly three months pregnant. On September 
15th last, the specimen was expelled, and between 
April and September there had been a constant dis- 
charge of a darkish, thickish, offensive fluid, which, 
however, was considered menstrual by the patient. 

Knot on the Funis in a Case in which the Fetus was 
Born Dead. Dr. Gratty Hewitt showed, for Dr. Hot- 
maN, of Reigate, a specimen of this malformation, 
which occurred in the practice of Mr. Sankey, of Dover. 

Instrument. for the Removal of Polypi of the Uterus. 
By Tyter Smiru, M.D. It consisted of a rod and winch 
with double cannula, made sufficiently strong to carry 
wire, and bear tension enough to cut through the neck 
of a polypus at once. In his opinion the best practice 
was to remove polypi from the uterine cavity, and not 
to wait till they had been extended into the vagina. 
Many of the deaths in cases of polypus arose from delay 
in their removal causing excessive and long-continued 
hemorrhage, or the poisonous effects of the decom- 
posing mass, when the ordinary ligature was used, and 
many days occupied in cutting through the polypus. 
With this instrument, and a single or stranded iron or 
copper wire, it was generally possible to remove a 
polypus in a few minutes, whenever the os was suflici- 
ently open to admit the cannula. 

A Case of United Children, or Double Monstrosity. 
By Henry Hanks, L.R.C.P., Ed. Dr. Graily Hewitt 
communicated the case. The children were united from 
the top of the sternum to the umbilicus; one child 
measured eighteen inches, the other seventeen. The 
weight of the two was 16}]b. They were born dead 
after a somewhat tedious labour. The heads came 
first, the forehead of one child pressing firmly on the 
neck of the child which was most advanced. The mother 
did well. 

Dr. TytER SmirH remarked that the case of Dr. 
Hanks was interesting as throwing light upon the me- 
chanism of delivery in monstrous births. The com- 
mon opinion had been that they were delivered by a 
form of spontaneous involution ; but in the present case 
the head of the second child followed immediately upon 
the head of the first, filling up the hollow between its 
head and shoulders. 

‘ Cast of Female Bladder. By Spencer Wetts, Esq. 
Mr. Wells exhibited a cast of the female bladder 
which had been passed through the urethra on the, 
morning of the meeting. The specimen consisted of 
the whole of the mucous membrane and some portions 
of the muscular coat of a dilated bladder. Mr. Wells 
said that it was not uncommon for shreds of gangrenous 
mucous membrane to be passed in cases of chronic 
cystitis, and considerable portions have been found de- 
tached in the bladder after death, more or less en- 
crusted with the saline constituents of the urine; but 
he believed that this case—in which a complete cast 
of the interior of the bladder had passed during life 
—was almost, if not quite, unique. The patient had 
been delivered of her first child some weeks before, 
after considerable force had been used with the forceps 
for two hours. Symptoms of cystitis came on, the 
urine became ammoniacal and very fetid, and Mr, Wells 
had been consulted on account of the cast appearing 
to emerge from the urethra, The patient seemed to be 
going on remarkably well. 

Dr. Tanner (after inquiring if the patient had been 
able to pass her urine naturallf) said that the pre- 
paration which had just been shown corroborated the 
truth of some remarks he made at the last meeting of 
the Society, when Mr. Spencer Wells exhibited a bladder 
which had been inflamed, and where death was thought. 
to have resulted from the non-employment of the cathe- 
ter. In the present instance there had been no retention 
of urine, and yet after a tedious labour inflammation had 
set in, and the entire mucous coat of the bladder had 
been thrown off. 
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Mr. S. Weuts replied that the gangrene was due in 
both ‘cases to cystitis. In the one case the pressure of 
the child’s head, or of the forceps, might have produced 
the inflammation, and there was no retention ; but in the 
other, the labour was perfectly natural, and there was re- 
tention of urine for sixty hours, quite a sufficient cause 
of cystitis. : 

Dr. Hantxy said that he had examined the urine of 
this patient some days before Mr. Wells saw her. It 
contained a very large quantity of carbonate of ammonia, 
some albumen, some blood-corpuscles, and afterwards a 
portion which floated on the surface was found to be dis- 
tinctly chylous. 

Dr. Barnes related a case which had recently been 
observed in the London Hospital. A woman was ad- 
mitted for the immediate purpose of having a catheter 
which had been lost in the bladder extracted. The 
catheter was removed by Mr. Maunder. The patient, 
suffering from retroversion of the gravid womb, came 
under the care of the speaker. Some time afterwards 
the resident-accoucheur, while introducing the catheter, 
felt its point obstructed by a solid substance in the 
bladder; a portion of this substance appearing at the 
orifice, was seized, and the whole drawn out. It was a 
large sac, exactly resembling a bladder. Examined by 
an accomplished histologist, it was concluded to be, not 
the exfoliation of the inner coats of the patient’s bladder, 
but the bladder of an inferior animal which had been 
surreptitiously introduced. Upon this point the author 
did not express any opinion of his own. The patient 
had apparently quite recovered. 

Dr. Priestiey said that similar casts cf mucous mem- 
brane were shed from the interior of the uterus, and 
Dr. Farre had described cases in which nearly the whole 
of the mucous membrane of the vagina had been shed ; 
so that it was not surprising that the mucous membrane 
of the bladder should also be shed. But he thought, as 
this was one of the first cases, if not the very first, in 
which such a shedding of the bladder had been actually 
observed, a careful microscopical examination should be 
made of the specimen, and the description preserved in 
the Transactions of the Society. ‘ 

It was ultimately arranged that Dr. Harley and Mr. 
Spencer Wells should prepare a detailed report on the 
specimen for the next meeting. 

A Case of Peritonitis caused by Escape of Pus from 
the Fallopian Tube into the Abdominal Cavity, following 
on Abortion artificially induced. By Ronert Barnes, 
M.D. The author cited the memoirs of Professor E. 
Martin of Berlin, Howitz, Forster, and Vocke, in which 
were described cases of peritonitis caused by the escape 
of pus from the uterus and Fallopian tubes into the ab- 
dominal cavity. Peritonitis arising in this manner might 
be puerperal or non-puerperal. The condition of the 
uterus and tubes leading to this accident had been de- 
scribed under the names of salpingitis, salpingitis puer- 
peralis, and metro-salpingitis. The prominent symp- 
toms were:—At a stage when involution of the uterus 
had made considerable progress, the enlarged tubes 
might be felt. When escape of pus takes place, sud- 
den acute pain follows, then fever. The quick-ensuing 
tympanitis may obscure the signs of peritonitis. 

The case narrated by the author was, it was believed, 
the first of the kind that had been recorded as having 
been observed in this country. The patient had been 
subjected to some operations, undertaken for the pur- 
pose of bringing on abortion. She was shortly afterwards 
delivered of twins, and died with symptoms of metritis 
and peritonitis. The post mortem appearances were de- 
seribed by Mr. Oliver, house-surgeon to the London 
Hospital. On the lips of the os uteri were three dis- 
tinct punctures (the result of the manwuvres employed 
to procure abortion). The mucous membrane of the 
uterus was covered with pus and disin blood. 


could be seen at intervals, and in the left tube pus was 
distinctly traceable into the abdominal cavity. The au- 
thor, to whom the depositions taken in this case by the 
coroner had been submitted, concluded that the patho- 
logical changes began in the uterine cavity upon the 
violent avulsion of the ovum; that inflammation was 
here set up by the decomposition of the placental re- 
mains and of blood ; that the inflammation spread along 
the Fallopian tubes, resulting in the formation of pus, 
and escape of pus into the abdominal cavity; and that 
this was the cause of the peritonitis. 





JUNIOR MEDICAL SOCIETY OF LONDON. 
Tuurspay, NovEMBER 2I]st, 1861. 
ALEXANDER Squire, Esq., President, in the Chair. 


Tue Society met at the London Hospital. 

THE DISTINCTIONS BETWEEN SIMPLE AND MALIGNANT 
EPITHELIAL GROWTHS. BY L. S. LITTLE, ESQ., 
LONDON HOSPITAL. 

Tue author, entering upon the immediate consideration 
of the subject of epithelial growths of the lip, men- 
tioned the bruad classification of tumours into two 
great divisions, simple and malignant; and, having dis- 
cussed their individual characteristics as opposed to one 
another, and having dwelt upon the importance of a cor- 
rect and early diagnosis during the patient's life, pro- 
posed to treat the subject under two questions—l. 
Whether malignant growths cap be distinguished? 2. 
Whether their distinction is of sufficient importance to 

be attempted ? 

The author said that the character of the growths 
might be ascertained either by contrasting the general 
clinical history of the cases, or the anatomical charac- 
ters of the tumours. In the advanced stages, he consi- 
dered that, clinically, there were two classes of epithe- 
lial tumours. He discussed the leading features of 
each, and then alluded to the importance of inquiring 
whether they clinically contrasted in their earlier stages, 
and arrived at the conclusion that they did not, and 
suggested that, as the clinical history could not aid us, 
we must have recourse to the pathological contrasts. 
He defined an epithelial cancer to be a growth made up 
of cells closely resembling epithelial cells, with associ- 
ated granule-globules and fat. He then entered upon a 
consideration of the elements of the two classes of tu- 
mours, and said that they differed (1) in disposition, 
(2) in form, (3) in structure. Upon each of these 
points of contrasts he dwelt at some length, and illus- 
trated them with numerous drawings. To Dr. Andrew 
Clark he acknowledged himself indebted for the prepa- 
rations from which the drawings were taken. The author 
then enumerated the following structural characters as 
first determining the nature of any growth: the cells 
of a tumour having secondary cells in their interior 
shooting out irregular processes; double or more vesi- 
cular nuclei, large in proportion to their cells, when 
vacuolation takes place in the cells ; nuclei growing into 
cells, and retaining their embryonic characters, and un- 
dergoing involution without previous development into 
texture; cells becoming disorderly, and attacking or in- 
vading the textures. These characters being found, the 
tumour may be said to be assuming a malignant nature. 
The author concluded by saying that the microscope 
was of essential service in aiding the diagnosis of epi- 
thelial tumour of the lip; and, for that purpose, the 
suspected tumour should be punctured or incised, ac- 
cording to its condition. The opportunity of making 
such an examination might not always exist; or, 
making it, we might fail in discovering the distinction. 
Still cases will occur in which our object might be 
attained, and the truth of these statements confirmed. 

A discussion ensued. 
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Mr. Trpy (London Hospital) showed a specimen of 
Excessive Curvature of the Spine in a woman aged 45. 
The viscera of the chest and abdomen were very much 
compressed. It was a case of strumous disease in- 
volving the whole spine except the last vertebra. 

Mr. Woopmay (London Hospital) related a case of 
Favus in the person of a man who had kept white mice. 

The next meeting of the Society will be held at Uni- 
versity College, on Tuesday, December 10th, 1861. 

Election of Officers. After the ordinary meeting, a 
Council meeting was held, when the officers for the en- 
suing year were elected by the delegates representing 
the several hospital medical societies in union from 
among their own number :—President : Mr. W. Fairlie 
Clarke (King’s College). Vice-Presidents: Mr. W. 
Travers (Charing Cross); Mr. C. H. Fagge (Guy's) ; 
Mr. J. Wood ( King’s); Mr. T. W. Watson (London) ; 
Mr. S. G. Freeman (St. George’s); Mr. E. Clapton (St. 
Thomas’s); Mr. H. C. Bastian (University College) ; 
Mr. Christopher Heath (Westminster). Treasurer: 
Mr. S. G. Freeman (St. George’s). Honorary Secreta- 
ries: Mr. F. W. Cooper (Charing Cross); Mr. J. F. 
Deck (St. Thomas’s). Members of Council: Mr. E. A. 
Browne (Charing Cross) ; Mr. J. H. Galton, Mr. T. Ste- 
venson (Guy’s); Mr. T. Morton (King’s); Mr. T. Dyte, 
Mr. G. Weller (London) ; Mr. T. Murray (St. George's) ; 
Mr. F. H. Gervis (St. Thomas’s); Mr. J. T. Jones, Mr. 
W. H. F. Power (University College); Mr. Firth, Mr. 
Caudell Clarke (Westminster). 


ee 
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TREATMENT OF LABOUR COMPLICATED 
WITH CONGENITAL HYDROCEPHALUS. 


LETTER From W. Brower, Esq. 


Srr,—Dr. Copeman of Norwich, in an article headed 
Rare Cases in Midwifery, contained in your Journal of 
November 9, states that, in relating a case of congenital 
hydrocephalus, “could this condition of things have 
been ascertained some hours sooner (which I believe to 
have been impossible) the operation of craniotomy would 
have made one of the most difficult and confusing 
labours I ever attended a comparatively safe and easy 
proceeding.” I trust that Dr. Copeman will excuse me 
for advancing a different opinion ; as, according to my 
experience, it is as easy to ascertain the existence of 
hydrocephaius’in the foetus during labour in head pre- 
sentations as it is to distinguish the presenting part, 
and even in breech or foot presentation the difficulty is 
not insurmountable. Cases of this kind are rare; for, 
during an extensive practice of thirty-three years, and 
an attendance at about five thousand confinements, I 
have only met with two. The first of these was a foot 
presentation, and I did not see the patient until some 
hours after the body of the child had passed the os ex- 
ternum. Attempts were made to complete the birth by 
traction, which was employed to as great an extent as 
was deemed safe, but without any success, and no instru- 
ment could be adapted so as to make a purchase, It 
then became evident that the head could not be de- 
livered without mutilation; and according the body was 
removed high up in the neck, and the head was next 
fixed by gripping the most prominent part with forceps, 
or rather pincers, and perforated through the foramen 
magnum. On breaking up the brain, a considerable 
quantity of water gushed out, and revealed the cause of 
the difficulty, and when the head had become sufficiently 
reduced in bulk it was brought away with a blunt hook. 
I obtained permission to keep the head, and I made a 
dried preparation of it. After cleaning it, a bladder 
was inserted into the cavity, and blown into until it had 





distended the cranium to its original size, when a pecu- 
liarity became apparent which furnished a datum by 
which a similar abnormal condition of the brain could 
be recognised. The bones of the head were widely se- 
parated frum each other, and their edges were connected 
together by a broad membranous expansion intervening 
between them ; and this condition of the cranial parietes 
affords the diagnostic mark of fetal hydrocephalus. 
Acting upon this rule, in the second case in which the 
head presented, I at once decided on the existence of 
this morbid affection, and perforated the skull, when 
the escape of several pints of water confirmed the cor- 
rectness of the diagnosis. I, fortunately, obtained pos- 
session of the body of this child, too, which I also pre- 
served, and the skeleton exhibits the same singular for- 
mation as the first, only to a much greater extent, I 
have the preparations still by me, and shall feel great 
pleasure in showing them to any one interested in the 
subject, or even in presenting them to the Obstetrical 
Society should they be deemed worthy of acceptance. 
I am, etc., Wa. Brower. 
Bedford, November 1861. 





IS PHRENOLOGY A FACT? 
LetrTer rrom R. C. Foreman, M.D. 


Sm,—May I crave space for the purpose of replyi 
to a letter in the current number of the Sommeak! ion 
Dr. J. G. Davey, headed “ Phrenological Facts?” I, for 
one, cannot share with him in lamenting your observa- 
tion in the Journat of Nov. 9th :—* We had imagined 
that phrenology had been judged and condemned long 
ago, and sunk into that enormous grave where lie buried 
so many other huge and popular delusions.” On the 
contrary, from thirteen years experience amongst idiots 
and imbeciles (the comparative anatomy of our common 
humanity, and in whom, be it remembered, want of 
brain-power need not imply disease as a sequitur), I 
have come to the unbiassed conclusion, that phrenology 
is & monstrous sham; and, therefore, most gladly do I 
endorse your opinion. I do not, and I presume, sir, you 
do not, seek to disparage the labours of Gall, who was 
one of the pioneers in the field of the anatomy of the 
brain; but, I would ask, has science stood still these 
more than fifty years since he wrote? Because a Linné 
and a Buffon had laid down a classification of the na- 
tural kingdom, are we to mourn that a Cuvier and our 
world-famed Owen have arisen to show us a better way? 
Not with Gall the anatomist, but with Gall the phreno- 
logist, are we at issue. But to say, “ What a spectacle 
this for psychology in the good year of grace 1861,” is 
simply begging the whole question; and a very weak in- 
fusion of a “ poor and crippled psychology” it must be 
that wants to be crutched up by phrenology. 

But I may be told, “Assertion is no proof.” The 
axiom cuts both ways. Phrenologists assert that, from 
the general conformation of the external cranial surface, 
they can map out, with unerring accuracy, the brain- 
surface within; that from the nasal spine to the occipi- 
tal protuberance, from the external meatus of one ear 
to that of the other, they can appropriate every inch to 
certain organs ; and that, as one or more predominate, 
so do the mental and moral calibre of the individual. I 
trast I have fairly stated this their main dogma. Now, 
leaving out, purposely leaving out, that most debatable 
question, whether the cerebrum and cerebellum can be 
thus mapped, it ought to be proved that the cranium is 
of equal or relative thickness throughout; in other 
words, that both surfaces exactly correspond. But is 
this the case? Decidedly not. I have here a collection 
of human crania, in which sections have been made, and 
find that, as a general rule, the opposite is the fact. In 
one is a frontal sinus alike over each orbit, measuring, 
from front to back, rather less than an inch. In another 
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specimen, the inner and outer tables on the right side 
do correspond somewhat ; but on the left side, there is 
@ space into which can be laid the forefinger to the 
middle joint. In another, the external table only has 
been removed; and not only is there a cavity betwixt 
the two tables, but it can be traced up to the extent of 
more than a third of the frontal bone. In another in- 
stance, a longitudinal section in the median line sbows 
indisputably that there is no corresponding uniformity 
throughout from this specimen. I took a cast of the 
interior, and the most superficial observer would not fail 
to mark the difference. I could go on through seventeen 
specimens to prove my assertion that the external and 
internal surfaces of the skull do not correspond. | 

As to the organological part of the question, which, I 
believe,‘comparative anatomy renders utterly fallacious, 
é.¢.,in its details, and which fallacy I am prepared to 
“prove if requisite, with the distinct understanding that 

hrenologists keep to brain and skull alone, and not 
, in that dear old dreamer Lavater, I conclude this 
disjointed letter, by referring to the casus belli, the cast 
of Cogan. In the first place—and I mean no flippancy 
—directly you hang afman, you take away his character; 
and phrenologists, from foregone conclusions, give 
“readings or delineatious,” as they are termed, accord- 
ingly. But a too much overlooked error creeps in here. 
It will be admitted by all, that one of the physical effects 
of hanging is to cause turgidity of the vessels of the 
head and neck, which have to bear the entire weight ‘of 
the body for the statute hour. Now, let us contrast the 
effect of this upon two cases. Take those of Rush and 
Daniel Good, both notorious cold-blooded murderers. 
The cast'of Rush, who was a fat, heavy!man, shows the 
tissues enormously puffed up ; whilst in that of Good, a 
thin, spare man, this is hardly perceptible. Casts! 
shortly after this sudden, forcible death of hanging, a 
murderer's head is shaved, the eyes closed if necessary, 
and a cast taken (anything but like the living man), 
and why’? I quote your own words:—“ To add another 
ghastly object to the rows of ghastly murderers’ heads 
(in casts) which figure in our public thoroughfares.” I 
thank the surgeon of Newgate for withholding such mor- 
bid pabulum from the general public, and yourself for 
the stand you have made on this point ; and if you think 
it worth our,general attention, and will open the lists, I 
am aye ready to break a lance “in the large and fertile 
field of mental philosophy,” phrenology. 

I an, ete., R. Criurron Foreman. 
Church Hill House, Brighton, December $rd, 1861. 

[We must beg our phrenological friends not to prose- 
gute this subject further. People have all made up their 
minds about phrenology. A few believe in it, and most 
think it no Aoyos of the mind at all. And beth the few 
and the most will only be more firmly convinced of the 
eorrectness of their opposite conclusions by further dis- 
eussion. Eprror.] 





A RASH AFTER VACCINATION TO BE 
EXPECTED. 


Letter From F. J. Brown, M.D. 


Srr,—I am desirous of stating my observations re- 
specting a rash that appears after vaccination. A rash, 
sometimes roseolous, at other times lichenous, appears 
on the fifteenth or sixteenth day after the operation. 
It appears on the sixth, seventh, or eighth day in some 
eases. The rash disappears in a few days, especially if 
magnesia or a medicine be given. I regard 
the rash as a natural effort to get rid of the poison. I 
am in the habit of telling my patients to expect it on 
the fifteenth day. If the experience of other prac- 


titioners should agree with mine, then I should advise 
that a rule be established to tell patients to expect the 


from vaccination ; for patients now attribute the rash to 
impure lymph, dirty lancets, or other avoidable causes, 
T am, ete., FREDERICK J. Brown. 
Rochester, November 20th, 1861. 


Medical Retvs, 


ApotHecaries’ Hatt. On December 5th, the follow. 

ing licentiates were admitted :— 

Catt, Charles Verrall, Brighton 

Dobson, Thomas, Fleetwood, Lancashire 

Griffiths, George, Pointz Castle, Pembrokeshire 

Jones, William Owen, Bryntegid, Bala, North Wales 

Lamb, Joseph, Birkenhead 

Leeds, Thomas, Stretford, near Manchester 

Murray, Henry Ash, Westminster Hospital 

Weld, John EK. 














APPOINTMENTS. 


ADEY, Charles A., M.D., elected Physician to the East Sussex In- 
firmary, in the room of W. A, Greenhill, M.D. 

Banks, John T., M.D., elected President of the Pathological Society 
of Dublin. 

Curtis, Collins, Esq., appointed House-Surgeon to the Great 
Northern Hospital. 

Frippes, David, M.D.. elected President, for the ensuing year, of the 
Aberdeen Medico-Chirurgical Society. 

Scott, John, Esq., elected President, for the ensuing year, of the 
North Staffordshire Medical new © 

Watson, Wiiliam S., Esq., appointed Surgeon to the Islington Dis- 


» 


pensary, in the room of F. Mason, Esq. 


Royat Army. 

made :— 

Sam, ; +3 S., 60th Foot, to be Staff-Assistant-Surgeon, 
J. rs. 


The following appointment has been 


vice H. J 


Royat Navy. The following appointments have been 
made :— 

AITcuison, Cunningham, Esq., Assist.-Surgeon, to the Devastation. 

Banks, George F., Esq., Surgeon, to the Stromboli. 

BriestockE, N.W., Esq., Assistant-Surgeon, to the Chanticleer, 

Litt.e, John, Esq., Surgeon, to the Satellite. 

MuLLtIns, Albert A., Esq., Acting Assist.-Surgeon, to the Stromboli. 

Sprovte, Charles, Ksq., Assistant-Surgeon, to the Devastation. 

Wann, M. P. 8S., Esq., Surgeon, to the Chanticleer. 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

ArmstTRoNG, J., Esq., to be Surgeon 4th Manchester R.V. 

ArmsTgEONG, T., Esq., to be Surgeon Brecon Division of Royal Car- 

digan, Brecon, and Radnor Regiment of Militia. 

Rosinson, W., M.D., to be Surgeon 2nd Administrative Battalion 

Durham R.V. 


To be Honorary Assistant-Surgeons :— 
Bropriss, U. P., Esq., 4th Dorset A.V. 

Brown, W., M.D., 3rd Roxburghshire R.V. 

Cooper, J., M.D., 17th Aberdeenshire R.V. 

ENGLAND, W. H., M.D., 16th West Riding R.V. 





DEATHS. 


Lowry. On December 6th, at West Malling, Kent, aged 3} years, 
George, third son of *Thomas H. Lowry, M.D. 

PowELL. On December 4th, at Amwell Street, Pentonville, Eliza- 
beth, wife of D. Powell, Esq., Surgeon. 

Scort, George, M.D., at Cheltenham, aged 70, on December 8. 
SamitH, Cornelius, Esq., Surgeon, at 56, Gracechurch Street, aged 
54, on December 6. 





Ampurances. There are now at, or in the vicinity of, 
Washington, 133 ambulances. 

Potish Mepican Stupents in TrovusBie. Seven 
Jewish and eight Christian students of the medical 
faculty of the University of Warsaw have been con- 
demned to serve as common soldiers in the Russian 
corps d'armée in Orenburg. 

Monument To Sir Humpurey Davy. A monument 
is about to be erected to the memory of Sir Humphrey 
Davy at Penzance. It will consist of a granite column 
and base, surmounted with a statue of the great chemist, 





wash. By this means, much obloquy will be removed 
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Dr. Oscar HeYFELDER, Professor of Surgery at the 
Imperial Medical Academy of St. Petersburg, author of 
the latest work on exsection of bones, has authorised 
Professor Louis Bauer, of Brooklyn, to tender his ser- 
vices to President Lincoln, for the United States Army 
during the war. 


Woman's Hosprran, Purmapetpua. This institution, 
which has been chartered by the Legislature of Penn- 
sylvania, is about to be opened. The board of mana- 
gers is composed of ladies of different religious de- 
nominations. The resident physician is Mrs. E. H. 
Cleveland, who has spent considerable time in the 
Maternité of Paris. 


Non-InrtamMaBLe Fasrics. In these days of in- 
flammable ladies, we (Athengzum) shall, perhaps, render 
good service by giving publicity to the discovery re- 
cently made by a French chemist, that muslin, lace, and 
all descriptions of light stuffs may be rendered fireproof 
by steeping them in starch mixed with half its weight 
of carbonate of lime, or, as it is commonly called, 
Spanish chalk. 


VotunTEER Mepricat AID FoR THE AMERICAN ARMY. 
About fifty physicians of Philadelphia have offered them- 
selves for temporary service to the wounded of the army. 
should their services be, on an emergency, required. 
Their services have been officially accepted by General 
McClellan, and they are requested to hold themselves in 
readiness for departure in the first train after they shall 
have received a notification. 


Royat Mepicat Socrety or Eprnserex. The fol- 
lowing gentlemen have been appointed office-bearers 
for the Session 1861-2:—Presidents: John Duncan, 
M.D., John Anderson, M.D., Thomas R. Fraser, Dyce 
Duckworth. Treasurer: John F. Macfarlan. Hon. Secs.: 
R. J. B. Cunynghame, Arthur Gamgee. Curator of 
Library : John Berryman, M.D. Curator of Museum: 
Wm. Russell. Sub-Librarian: Wm. Thompson. 


GREEN CoLouR wiTHouT Porson. The Scientific 
American says, that a green colour not inferior to that 
made from arsenic is produced by melting fifty-nine 
parts of tin with one hundred parts of nitrate of soda 
in a crucible, and then dissolving it when cold in a solu- 
tion of caustic alkali. The clear portion of this solution 
is then diluted with water, and a cold _ solution 
of sulphate of copper is added. A reddish-yellow pre- 
cipitate now results, which, on being washed and dried, 
becomes a beautiful green. 


A Suretcan Opinion oF American Porrtics. Dr. 
Mott of Philadelphia being asked the other day his 
opinion of the state of affairs in this country, technically 
replied as follows:—*“Sir, I grant you that the body 
politic has been severely lacerated, and I doubt not that 
the wound will heal eventually, but it will be by the se- 
cond intention. There will always be a scar to mark 
the union of dissevered parts.” Good for Dr. Mott! 
{Phil. Med. and Surg. Rep.) 

AnotHeR DeatH From CHtorororm. On Saturday 
Mr. Brent held an inquest on the body of Charles Gibbs. 
Deceased, on the 3rd inst., had, whilst intoxicated, met 
with an accident by which one of his ankles was frac- 
tured. On being taken to University College Hos- 
pital, it was deemed necessary to administer chloro- 
form while the fracture was being reduced, and under 
its influence he died. Verdict, “ Accidental death 
from chloroform, administered in a surgical operation.” 


Hearth or Mr. THomas Waxtzy. Mr. Wakley, 
coroner for West Middlesex, is said to be rapidly re. 
covering from his long indisposition. He left England 
about two months back for Madeira, At an inquest last 
week, Mr. Brent, the deputy coroner, read to the jury 
some extracts from a letter he had received that morn- 
ing from Mr. Wakley, which was written in the highest 





spirits, stating that so great an effect had the change of 
climate, and peace of mind made upon him, that he was 
almost convalescent; and that if he still progressed 
favourably he was in great hopes he should be in a con- 
dition to return to his native country and friends in @ 
very short time, to resume his duties, 

An Imprertat Hzxmoptysis. A Vienna journal gives 
interesting particulars respecting the health of the Em- 
press of Austria. It states that the physicians attribute 
the cough from which her Majesty suffered less to a 
lesion of the lungs than a tendency of the blood to 
the chest; that the lungs are not diseased at present; 
that, if they ever were, they are now quite sound; and 
that consequently her Majesty's complete recovery may 
be expected. 


MepicaL Orricers ror CanaDa. The following offi- 
cers at the General Hospital, Fort Pitt, Chatham, have 
received orders to hold themselves in readiness to pro- 
ceed to Canada, viz.:—Inspector-General Dr. William 
Mure Muir; Staff-Surgeons William Home and Fox; 
and Staff Assistant-Surgeons A. Bryson, Mullins, Hinde, 
and Milburne. They were expected to leave Chatham 
yesterday (Friday) for Liverpool. 


A Drcnxarp’s Asytum. Dr. Turner of the Inebriate 
Asylum at Binghamton, is silently and patiently active 
in the noble round of duty for his fellow creatures. The 
roof of this gigantic institution is being covered in, and 
soon its walls will be prepared to welcome those who 
seek relief from fire-water and its deadly consequences. 
Already have four thousand seven hundred and twenty- 
eight applicants made formal solicitations for admittance. 
(Phil. Med. and Surg. Rep.) 


Tue CHartnc Cross Rarmway Company anp Sr. 
Txomas’s Hosprrat. The award of Mr. John Steuart of 
Liverpool, the umpire appointed by the Board of Trade, 
has just been made for compensation to be paid by the 
Charing Cross Company for the purchase of St. Tho. 
mas’s Hospital and premises, and also for the damage 
sustained by the governors by reason of the execution of 
the works authorised by the company’s Act. The sum 
awarded by the umpire as compensation, on the grounds 
stated, is £296,000. The claim of the authorities 
connected with the hospital, it will be recollected, was 
£750,000. 


Untverstry Cottece, Lonpon. A session of council 
was held on Saturday last. Mr. Sidney Ringer was ap- 
pointed resident medical officer of the hospital. The 
Longridge prize of £40, for general proficiency in me- 
dicine and surgery, was awarded to Mr. Henry Charlton 
Bastion, A.M.Lond. On the report of examiners, Pro- 
fessors Jenner, Sharpey, and Walshe, of the result of a 
competition for the annual exhibition of £30 for profi- 
ciency in pathological anatomy, founded in memory of 
the late Dr. William Filliter, the exhibition was awarded 
to Mr. John Talfourd Jones. Mr. Thomas Griffiths re- 
ceived honourable mention. 


A Mrxep Anasruetic. Dr. C. T. Jackson, one of 
the Boston Ether Committee, objects and excepts to the 
clause in this report in which “ all mixtures of etherand 
chloroform” are denounced; viz., to the words, “the 
dangers of chloroform are not averted by admixture with 
sulphuric ether,” and to the terms, “treacherous and 
dangerous compound” of chloroform and ether. He 
believes that a mixture of four measures of ether and 
one measure of chloroform may be employed without 
danger, or with very little danger, and that the risks 
from. chloroform are diminished more than four-fifths 
by this combination. He believes it to be necessary 
to have an anesthetic agent of less bulk than ether, 
and not so dangerous as chloroform, for army uses, 
and is satisfied that this niixture, which he has em- 
ployed and prescribed, completely answers the purposes 
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Dears sy Prussrc Acrp. An inquest was held on 
Monday, at Kentish Town, by Mr. G. S. Brent, on the 
body of Mr. Francis R. S. Upjohn, aged 49, residing as 
assistant with Dr. David Winstone, at 8, Wellington 
Road, Kentish Town. Miss Upjohn, daughter of the 
deceased, stated that, although her father resided with 
Dr. Winstone, her mother and the other members of 
the family lived at 99, Carlton Road. She last spoke to 
her father on Saturday last. On Wednesday her brother 
delivered a note from her mother to her father. On 
Friday the family were apprised of his death. Dr. 
Winstone stated that the deceased, when he came to 
him, three months ago, was of regular habits. He had 
since been in the practice of taking laudanum in small 
quantities, and in consequence was often in a stupid 
state. On Friday morning, shortly after 9, the house- 
maid rushed into the sitting-room, i + “Dr. 
Upjohn is dead.” The witness immediately went to the 
room, and found the deceased dead in bed. A.bottle of 

ie acid lay on the floor, and there could be no 
Joubt that his death was caused by that poison. It 
was probable that the deceased had taken the prussic 
acid bottle by mistake for that from which he was in 
the habit of taking laudanum, as both bottles were of 
the same size, and might have been standing together 
on the surgery table. The jury, after adverting to the 
hesitating manner in which Miss Upjohn had given 
her evidence, returned an open verdict, to the effect 
that the deceased died from the effects of prussic acid, 
there being no evidence to show whether the poison 
had been taken purposely or by mistake. 

DeatH From CHLOROFORM. On Wednesday afternoon 
an inquiry was instituted before Mr. Brent, touching the 
death of Charles Ellwood Ashton, aged 19, dispenser at 
the Notting Hill and Shepherd's Bush Dispensary, who 
lost his life, it was believed, by an overdose of chloro- 
form, in which he was in the habit of indulging. Ed- 
ward Tunstill, porter at the above institution, said the 
deceased had been dispenser from May 1860, up to 
Saturday last. He dined with him on that day. He 
was cheerful and in excellent spirits. He had told 
witness that he took chloroform, as he liked the sen- 
sation. After dinner he went upstairs into his bed- 

‘zoom and locked the door, as was his custom. Wit- 
ness went out, and on his return, about half-past five, 
he called him, but received no answer.to his loud 
knocking at the door. Witness then ran to the dis- 
pensary for the chloroform bottle, and found it miss- 
His wife and himself then went up to the door, 

and again receiving no reply, they sent for Mr. Cole, 
a neighbour, and Dr. Jackson. The door was broken 
open, when the deceased was found lying on the bed 
dressed, with a cap and pocket-handkerchief over his 
face. The handkerchief was inside the cap, and fgetered 
to-be saturated with chloroform. Dr. Robert. Jackson 
that when he saw the deceased on Saturday he 

had a cap and handkerchief fastened tightly over his 
face, the elastic band of the cap being over his head. 
There was a bottle of chloroform from which he should 
imagine four drachms of chloroform had been taken ; 
perhaps scarcely so much. The limbs were cold and 
rigid. The post mortem examination revealed extreme 
rigidity. ‘The brain was not congested, and particularly 
‘healthy. There was no disease to account for death, 
and no smell of chloroform. The only way of arriving 
at the cause of death was from the circumstance of find- 
ing the bottle of chloroform and handkerchief, with the 
absence of atmospheric air. His impression was that 
death was produced from the effects of chloroform ; and 
from the’ ce there was an abundant quantity to 
produce deeth. He-knew the deceased was in the habit 
of taking chloroform. The jury found “ death was pro- 
duced by an overdose of chloroform, but whether suici- 
dally intended or otherwise there was not sufficient evi- 


OPERATION DAYS AT THE HOSPITALS. 





Monnay....... Royal Free, 2 P.a.—Metropolitan Free, 2 P.M. 
TurEspay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 


WepNEspay...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.a.—Royal Orthopaedic, 2 p.m. 


TuurspaY.....St. George’s, 1 P.m.—Central London Ophthalmie, 
1 p.m.—London, 1°30 P.w.—Great Northern, 2 P.w.— 
London Surgical Home, 2 p.m. 


Pripay. ...... Westminster Ophthalmic, 1°30 p.a. 


.- St. Thomas’s, 1 p.m.—St. Rartholomew’s, 1°30 p.w.— 
King's College, 1°30 p.u.—Charing Cross, 2 p.m, 


"MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Mompax. Medical Society of London, 8°30 p.w.: Mr. Mannder, 
“On Primary Venereal Ulcers; possible sources of Error of 
Diagnosis, and the Evil Consequences of such Error.”—British 
Architects, 8 P.M. 

TuEspay. Institute of Civil Engineers, 8 p.m. (Anniversary.)—Sta- 
tistical, 8 p.w.—Pathological, 8 P.m.—Ethnological, 8 P.at. 

Wepnespay. London Institution, 7 p.m.—Society of Arts, 8 P.u.— 
Geological, 8 p.m. 

THuRspay. Royal, 8.30 p.w.—Harveian, 8 p.a.—Antiquaries, 8 p.m. 
—Linnean, 8 P.u.—Chemical, 8 P.w.—Numismatic, 7 p.m. 

Frrpay. Royal Institution, 8 p.m. 





POPULATION STATISTICS AND METEOROLOGY 


OF LONDON—Decemser 7, 1861. 
[From the Registrar-General's Report. ] 
Births. Deaths, 


Boys .. 837 m 
During week..........sscesseees 1a. oe } 1656 1300 
Average of corresponding weeks 1851-60 ........ 16€0 1395 


Barometer: 
Highest ( Mon.) 30.279; lowest (Sat.) 29.220; mean 29.786. 


Thermometer: 
Highest in sun—extremes (Wed.) 79 degs.; (Fri.) 50 degs. 
In shade—highest (Sat.) 53.8 degrees; lowest (Wed.) 27.3 degs. 
Mean—40.5 degrees ; difference from mean of 43 yrs.—0.9 deg. 
Range—during week, 26.5 degrees; mean daily, 14.1 degrees. 
Mean humidity of air (saturation= 100), 88. 
Mean direction of wind, S.E. and S.W.—Rain in inches, 0.74. 








TO CORRESPONDENTS, 





*,* All letters and communications for the Jounnat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Mr. W. W. Mogris.—We will look into the subject to which your 
letter refers. 


Mr. Pacet’s PareR on Cystoromy was forwarded tous by Mr. 
Paget for publication immediately after the operation it relates 
was performed. Press of matter has alone prevented its earlier 
publication. 


Mepicus.—We do not think that the Medical Act could or would 
interfere with an already registered practitioner who should make 
use of the title of M.D. obtained from a foreign university subse- 
quently to the passing of the Act; for he would not be using the 
title with the object of falsely making the public believe that he 
was registered. He has as much right to his title of M.D. as any 
registered practitioner who might have conferred on him, honoris 
causd, the degree of Ph.D., LL.D., D.C.L., or even perchance of 
D.D., has to the use of such title. 


COMMUNICATIONS have been received from: —Dr. WILLIAM 
Bupp; Mr. 0. C. Maurice; Mr, H, Haynes Watton; Dr..GraIty 
Hewitt; Mr. T. Pacer; Rampier; Pr. Ltercu; Dr. Spencer 
THomson; Mr. J.J. Terry; Mr. G. SKINNER; Amicus; Tas 


ReeisTRaR oF THE MepicaL Socizty or Lonpon; Dr. 0. R- 
Haz; Mr.T. R. Fraser; Mepicus; Dr. Taorsurn; Mr.W.W. 





dence to prove.” 


Morais; Mr. W. Invinc; Mr. J. W. WatxeR; and Dr. Rours. 
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Climeal Fecture — 
ON HYSTERIA. 


GIVEN AT 
ST. MARY'S HOSPITAL, NOVEMBER 77, 1861. 


BY 


THOMAS K. CHAMBERS, M.D., 


FELLOW 4ND CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN TO, AND LECTURER oN 
MEDICINE AT, ST. MARY'S HOSPITAL; ETC. 





WILL you please to forget at once and for all that 
hysteria is derived from the Greek? That is the 
only way to avoid the trap which the name sets 
open for the educated medical man. In reality, it 
has no more to do with the organ of reproduction 
than it has with any other part of the female body; 
and it is no truer to say that women are hysterical 
because they have wombs, than that men are gouty 
because they have beards. You may see daily in the 
ward appropriated to uterine cases all sorts of pa- 
thological changes in the part in question, without 
any greater tendency to hysteria than in other 
women; on the other hand, hysterical women are all 
around you, among both in- and out-patients, whose 
uterine functions are perfectly healthy. Of two 
women I have seen born without any uterus at all, 
one was hysterical. 

The ancients, who invented the appellation of 
hysteria, seem to have fallen in with a popular 
notion that the womb really danced about into all 
the strange places where discomfort is felt during 
this disorder. They allowed their patients to ima- 
gine that mysterious organ now starting up under 
the left ribs and causing lumps and pain in the side, 
now brought right up into the throat as a “ globus”, 
and now intruding itself into the brain, appearing 
as “clavus” over the brow and disturbing the senses 
and passions. You may easily conceive that the 
believers in such superstitions were not trustworthy 
practitioners; but you will be equally bad, if you 
fall into the error of treating hysteria as a disease 
connected with the womb. 

Observe impartially the phenomena in those cases 
which come before you, and you will not fail to be 
convinced that the deficient vitality of which hysteria 
is a manifestation is in that puzzling part of the 
circle of life which lies between mind and matter. 
We know so little about the chain which connects 
the two, that its links are reckoned by us as few and 
short, and we have no names for any of them. Yet 
when we see the varied phenomena produced by a 
breach or impediment to the connection, we are led 
to feel the depth of our ignorance on the subject, 
and to conjecture that it veils a long list of vital 
functions. 

In default, then, of names for the healthy func- 
tions, the most we can do as to the classification of 
forms of hvsteria, is to trace how near their origin 
lies to one or other extremity of the series of vital 
actions which are interfered with; what relation 
their phenomena bear on the one hand to mind, and 
what on the other to matter. We shall thus have a 
natural series of varieties in the disease, with pure 
mental disorder or insanity as a boundary on the 
one hand, and epilepsy traceable to organic lesion | 





on the other. Such a nosology has a directly useful 
bearing on our treatment of the patient, which I 
cannot say of any other attempt at classification 
that I have yet seen. I say it has a direct bearin 
on our treatment of the patient, to observe in 
individual case whether the disease is most related 
to mental or bodily lesions; for I feel convinced that 
it is only by this observation that we can avoid such 
disappointment as leads many in our profession to 
look upon hysteria as an opprobrium medicine, to 
feel the same sort of indignation against it that is 
excited by moral guilt, and to be disposed rather to 
omg than to cure the patient that has thwarted 
them. 

Those who rate the importance of diseases solely 
by their prominence in the Registrar-General’s re- 
port of deaths, will care very little about the subject 
of the present lecture. It does not show its face at 
all in that list. The reason is, that whenever it 
leads to a fatal result, it qualifies itself to be classed 
either as insanity, epilepsy, or some organic lesion ; 
and thus our pathological friends are apt to ignore 
it altogether, and to pay attention only to diseases 
a die of. But this is not a practical way of 
ooking at the human misery you come here to learn 
td lighten. The sum total of suffering which arises 
from hysteria to the patients and their friends, is 
very great, and probably equal in the United King- 
dom to that included under most of the names fol- 
lowed by high numbers in the Register. 

After this necessary introduction, I will proceed 
to the more immediate business of the day, by re- 
calling your attention to three cases admitted last 
week into Victoria Ward. 

The first bed we come to is occupied by E. J., a 
nursery maid, aged 17, who was brought here from her 
bed in her night-dress, wrapped up in blankets, and 
admitted as an “ urgency” during the week. She com- 
plained of dreadful pain and absolute loss of power in 
the legs, so as to be quite incapable of standing. She 
said that five days before admission her legs had beén 
red and swollen, and that they had been rolled up in 
bandages twenty yards in length; though at the same 
time she declared that they were so painful that she 
could not bear them to be handled, and that it made 
her faint to have them touched. This illness she attri- 
buted to having caught cold, accompanied by di 
when with her mistress at the seaside, whence she has 
just returned. She complained also of severe pain and 
stiffness of the muscles of the neck and in the heart, 
and of excessive perspirations. In short, she gave a 
fair description of the subjective symptoms of gn attack 
of rheumatic fever. But ocular examination did not 
allow me to concur in this diagnosis. The legs and feet 
were evenly smooth and white, and she did not cry out 
when any part was handled, except the calves, to which 
she said the pain had retreated. Now the pain of rheu- 
matic fever retreats to the joints, and not to the calves. 
Moreover, there was no swelling of the neck; and, on 
diverting her attention, the cardiac region bore pressure 
without flinching. And, although her face was flushed, 
that appeared to be due to blushing; for the inside of 
her lips and tongue were pale, and the latter was 
marked by the teeth. There was a soft murmur, such 
as you fird in anemic persons, with the first sound of 
the heart. But what mainly led me to the diagnosis of 
hysteria was the expression of her countenane, She 
has, you observe, a finely tinted, readily @ushing skin, 
delicately chiselled features, quickly answering the 
movements of the mind; and a peculiar look about the 
eyes, which requires a separate sentence to itself. The 
balls are large; the sclerotic of a transparent sky-blue ; 
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the pupil dilated, giving a dark appearance to a 
celaulls light eye. The conjunctiva is smooth and 
bright, and is readily overspread with tears on slight 
emotion. The eyelashes are long and curled; the eye- 
lids large, and especially full towards the outer canthus, 
giving a droopihg, longing expression to the face. Alto- 
gether, she bas what ladies technically call “a sweet 
expression”. Of these hysterical marks, the puffiness of 
the eyelid and the dilatation of the pupil are the most 
constant, are seldom absent, and seldom deceive you. 
Her history has oozed out in driblets during the four 
days she has been in, and has been made up partly by a 
motherly old woman in the next bed; for it excites her 
too much to attempt much cross-questioning. It ap- 
she has been in service since she was twelve years 
and enjoyed good health till sixteen months ago, 
when she had asad mental shock. She went home for 
a holiday, having heard of no illness in her family, and 
found her father in his coffin. This completely upset 
her. She has changed about from service to service, and 
has been obliged to leave from inability to perform her 
duties. The first bodily symptoms she perceived were 
languor and palpitation of the heart on exertion; then 
she became subject to fits of laughing and crying; if 
any body made her laugh, she could not stop, soon be- 
gan to ery and to scream, and then had depressing low 
spirits afterwards. She has not, however, had these 
attacks lately. During this period the catamenia oc- 
curred for the first time last December, and again in 
January; and she was neither better nor worse for the 
change. But since then they have been absent. 


This is a case of hysteria arising from a distinctly 
mental cause, and exhibiting itself mostly in mental 
symptoms, The organs first affected are those which 
are especially subservient to the emotions of both 

in and pleasure. First the heart; then the risory, 
Reerymatory, and expiratory muscles. In health, 
we know how these are affected by changes in the 
mind, but are still under its control. When, then, 
we find in a patient that control deficient, and trace 
the deficiency to a cause purely mental, it is rational 
to conclude that the broken link is nearer to mind 
than to matter, and to let this conclusion govern us 
in our treatment. 

But as in lunacy, so also in hysteria, morbid phe- 
nomena of the parts more remote follow. The sto- 
mach loses its power of digesting food enough to 
supply the waste, and the person becomes anemic. 
Then the destructive metamorphosis is arrested too, 
the urea is excreted in diminishing quantities, and 
the unrenovated blood supplies no colouring matter, 
so that the urine is pale and watery. In short, the 
patient becomes anemic; and with anemia, of 
course, there is a deficiency in the sanguineous ex- 
cretions especially. Thus in this girl, you have 
heard, puberty commenced in spite of the illness; 
but power was wanting to carry on its periodical 
evacuation of effete blood. Next to the stomach 

bably ranks the uterus in its liability to be affected 
by the mind, A fright may suspend the catamenia 
or cause miscarriage in a perfectly healthy woman; 
and in female lunatics the courses are scarcely ever 
regular; so that it is quite in analogy that the same 
should occur in the half-mental affections 

which we class as hysterical. 

Now notice the treatment. 

First. She was admitted into the hospital as an 
in-patient. You will find in practice that, however 

your theory of the treatment of hysteria ma 
it is much more difficult to carry out and muc 

88. effective when the patients are at home, than 
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when you can remove them for a time from their 
ordinary habits and associations. It is not merely 
that unprofessional nurses do not obey so implicitly 
your orders, from misplaced tenderness or misplaced 
want of sympathy; but that the patient’s mind, by 
running in its habitual groove, and being perpetually 
subjected perhaps to the influences which originated 
the disease, less readily takes a turn towards health. 
If you expect, therefore, in private practice to be as 
successful as hospital physicians, you must try to 
imitate the circumstances they have in their favour. 
This is most easy in the poorest and in the richest 
classes. The first can be sent into a hospital ; and 
with the latter a complete change of scene, under 
the charge of some judicious friend, is not difficult 
to arrange. But this is often next to impossible for 
the families of farmers, retail shopkeepers, curates, 
and the like, from the combination of a light purse 
with a weighty feeling of independence. One good 
plan that can sometimes be adopted, to the saving 
of pride and pocket together, is to negotiate an ex- 
change of patients where two families in about the 
same social position are simultaneously afflicted with 
an hysterical member. The relatives of A can take 
charge of B, and the friends of B reciprocate by 
their care of A. Mere kindness also will often in- 
duce people to receive on a visit even such trouble- 
some inmates as these, if it is pointed out by a 
medical man how very valuable the kindness really 
is, and what a high office of Christian charity is thus 
fulfilled, when a sick person, incurable at home, is 
rendered curable by the removal. And I hope you 
will teach by example as well as by precept; and, 
remembering the claims we have on one another as 
united in the brotherhood of a holy ministry, that 
you will receive into your own homes members of the 
families of medical men, “ Quorum conatibus obstat 
res angusta domi.” 

If an hysterical patient is sent to travel during 
convalescence, you must be cautious where you send 
her. Some places enjoy a bad preeminence for 
producing relapses. These are generally low-lying 
places of even temperature; and I think there is 
some connexion between malaria and the induction 
of this disorder. In the climate of Rome the ten- 
dency is very remarkable. I was exceedingly struck 
when there with the way in which disease was so 
frequently modified by hysterical phenomena ; and 
one case I saw of well-marked catalepsy, which 
strongly impressed me. It occurred in an English 
lady who never had hysteria before in any form, and 
who was excessively frightened by the unfamiliar 
symptoms. It came on within twelve hours of her 
arrival on a muggy, depressing evening of spring, 
fatigued with her journey, and open, therefore, to 
all the injurious influences of the climate. During 
her stay, she was occasionally threatened with a re- 
currence, and feared she was a destined martyr to 
nervous invalidism ; but, on leaving Rome, the symp- 
toms vanished, have never recurred,and, I feel con- 
vinced, were wholly due to the peculiar climate. Be 
careful, therefore, that your hysterical patients keep 
clear of the Eternal City. Much harm is often done 
by sending them to travel in Italy. 

Whatever the scheme adopted for securing a change 
in habitual trains of thought, the principle of treat- 
ment will be the same. You must aim at restoring 
the control of the mind over the body. A link is 
dropped, and is becoming paralysed for want of use. 
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Let the patients be exercised in voluntarily obeying 
specific orders for the direction of the will ; moving 
the limbs to time, at first slowly, and afterwards 
more rapidly, till at last the culminating point of 
dancing can be arrived at. This is the perfection of 
the cure; and when a girl can be got to join a 
quadrille in the evening, you need not fear a relapse 
into hysterical paralysis. Im hospital, we cannot be 
so frisky, and are obliged to substitute walks in 
regular time up to a definite point, assisting in the 
work of the ward, etc. The same strong effort 
requisite for these exertions is to be used to restrain 
the tendency to hysterical fits. The truth is to be 
forced upon the patient that she can learn to repress 
these manifestations of weakness; and with the 
learning will come the power, and with the power 
the absence of occasions for exercising it. 

What you have to aim at is exactly the converse 
of the arts of the electro-biologist, Mesmerist, or 
medium-keeper. These persons, with devil-like in- 
genuity, find means to induce a form of artificial 
hysteria in subjects with a tendency to mental dis- 
ease; that is to say, they partially destroy the con- 
trol which the mind has over the body, and subject 
it to follow the suggestions of their own will. Let 
it be your happier task to restore this control by 
inducing the patients to exercise it. Above all 
things, never be led by curiosity or idleness to re- 
peat the experiments alluded to. Each time that 
the poor creatures are so practised upon, they be- 
come more and more susceptible of the morbid state, 
till they may lapse into insanity or permanent 
hysteria. You might just as well give a man — 
monia, or break his leg, for the purpose of studying 
the consequences. 

Secondly. Shower-baths were ordered to be given 

morning. The bracing up of the mind to the 
shock of a cold shower-bath is a capital exercise of 
the will. In the summer it is most suitable; and I 
dare say you remember last July a farmer’s daughter 
whom our late house-surgeon, Mr. Ash, sent up from 
Cornwall with absolute paraplegia of both legs, 
which was attributed by her friends to witchcraft. 
It was hysterical; and she was ordered a shower- 
bath twice a day, with the effect of enabling her to 
walk one day to the Pantheon, and another round 
the Serpentine, before she went home cured, In 
winter, however, it is rather a strong measure; and 
it is usually better to prepare the patients for it by 
the use of a tonic warm bath, such as the following, 
which you often see me order. _ 

F Acidi bydrochlorici diluti Ziss; aque calefacte ad 

grad. 95; congios xxx. M. Fiat balneum. 

Shower-baths have also a beneficial influence by 
arterialising the cutaneous circulation. Their im- 
mediate effect is to drive the venous blood home to 
the heart and lungs; and that which takes its place 
is of course arterial, as every one knows who remem- 
bers the pink cheery glow of his person while drying 
himself after this morning Juxury. 

Thirdly. Valerian was ordered to be taken three 
times a day. There are several substances which 
have special action on those nervous functions which 
serve the emotions. They come from different king- 
doms of nature, and agree in no one point except in 
having all a very strong scent. The essential oils of 
certain plants which are the pride and profit of the 


poisons to all with a tendency to hysteria, and are 
proscribed in all places where the disease is endemic. 
In Rome, you would as soon think of entering an 
—— party with a drawn sword as with a strong- 
scented bouquet. Tea is equally injurious, and the 
bad effect seems to reside rather in the essential oil 
than in the alkaloid which it contains; for coffee, 
which is as rich in theine, is by no means so noxious, 
On the other hand, the bracers-up of the nerv 
would seem to have been selected for their i 
offensiveness in the raw state to the healthy nose— 
valerian, assafcetida, garlic, castor, musk, and I be- 
lieve some others whose disagreeable virtues are not 
familiar to me. The two first are the best; 
though musk is very beneficial, its high price aa 
the intolerable permanence of its odour render its 
use inexpedient. Thus, in hospital, you will 
rally see me ring the changes upon the following 
prescriptions. 
Tincture valeriane composite 3j; infusi vale- 
riane ad 3j. M. Fiat haustus ter (vel quater) 
die sumendus. 
FR Assafctide gr. x, in pilulis ter die sumenda. 
K Spirités ammoniz fotidi 3j, ex aqua ter die su- 
mendam. 
But, in private practice, more recherchées substitu- 
tions can be made to suit the patient’s fancy, such 
as— 
R Tincture castorei ammoniate (Pharm. Dub.) 3 ij; 
aque feniculi ad 3j; vel 
RB Pilule galbani composite gr. x; vel 
{ Zinci valerianatis gr. iij. 
Either to be taken three times a day. 
Remember, however, that drugs can never take 
the place of other treatment. 
The next case is au instance of hysteria exhibitin 
a more material ailment from a more materia 
cause. 


Maria E.,a muscular matron of 42, was confined of 
her eleventh child nine months ago, and had gone on 
letting it suck till her admission into St. Mary's. Very 
little milk there was for it indeed; and the only use of 
the nipple must have been as a sort of moral opiate. 
However, by dint of other food, the baby has grown to 
be described as a “ beautiful fat” one; but the mother 
has been severely punished for her violation of common 
sense. Four months ago, she was taken with a succes- 
sion of fits, which drew her arms and legs up in conval- 
sions, and deprived her of her voice. She was some- 
times quite paralytic, and sometimes lost her senses, but 
never bit her tongue. Then she became afflicted with 
dyspnea, which even now, as she lies in bed, is trouble- 
some, and cuts short her discourse, and is constant 
when she is up. Her appetite is quite gone, so that she 
cannot bear the sight of food. She has also exces- 
sive pain in the left hypochondrium, which quite doubles 
her up, and does not arise from flatulence. The cata- 
menia have returned at their proper periods, in spite of 
the illness induced by the abortive attempt to suckle the 
child. 


You may observe here again the hysterical eye, 
with large pupil, clear sclerotic, full upper eyelid, 
and look of appeal for sympathy. This time it 
occurs in a brunette, and in a woman whom, but for 
this, you might pronounce a stern, strong-minded 
character. 

Now the treatment here, you will observe, is dif- 
ferent from the last. She was ordered as medicine— 
R Tinct. cinchonw co. 3j; decoeti cinchonse ad 3). 





ete ie 8 rose, bergamotte, tuberose, violet, 
yacinth, and a few others equally delicious—are as 


~ Fiat haustus ter die sumendus. 
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She was kept quiet in bed, and desired to take a cup 
of limed milk every two hours. I looked upon the 
chain of causation in this case as arising thus—(1) 
exhaustion ; (2) imperfect gastric digestion; (3) 
anemia; (4) innutrition of nervous system, and the 
consequent exhibition of its weakness in hysterical 
phenomena. -And I considered that the easiest 
channel by which to commence the renewal of life 
was the stomach. It would have been useless to 
load the organ with a quantity of heavy vic- 
tuals, which it could only have relieved itself by 
rejecting. But frequent small amounts are not be- 
yond its powers; and, if you give these as medicine, 
the patients will not think themselves at liberty to 


ehoose or refuse, as they do food. Medicine indeed 
“Jt is; for it is intended to cure the stomach of its 


anzmic, inert condition, and thus to give an appe- 
tite. The cinchona is designed to have the same 
effect, by bracing the surface of the mucous mem- 
brane, restraining its secretion of sticky mucus, 
fad thus allowing the gastric juice to reach the 
food. And you see that between them the effect is 
uced ; for, as we went round to-day, the patient 
said her desire for food was returning, and volun- 
teered’™ request for meat. The pain in the splenic 
— is much better, and the dyspneea vanished. 
onderful is the power of the stomach! When 
it is in its right senses, what a restoratist physician 
it is! By, the aid of our patients’ stomachs alone 
we can cure nine-tenths of the curable cases of dis- 
east, Surely, then, it. deserves our gratitude and 
attention. Persius dubs it a “Master of Arts”: I 
would give it the degree of “ Doctor of Medicine”. 

Another case of hysteria with a traceable bodily 
cause was admitted on the same day. 

Maria D., a single woman, aged 82, is a maid of all 
work in a light easy place, where she has been for seven 
years. She has usually enjoyed pretty good health, ex- 
cept for occasional headaches, and that for some time 
lately things have seemed to annoy her more than they 
ought todo. Three months ago, she had a bad “ bilious” 
headache, which was followed by some fits of laughing 
and crying. Five weeks ago, she had an attack of diar- 
rhea, from which she got better, and went to work 
again, though feeling weak, as she did not like to Jet her 
mistress want her. However, she no sooner tried to 
clean a grate than she fell down speechless, and had a 
succession of hysterical fits, losing her senses, but not 
biting her tongue. Then she began vomiting everything 
she took, which had been going on for three weeks be- 
fore admission, and was apparently a complete rejection 
of nearly all her food immediately it was swallowed. At 
the same time there was excessive flatulence, the air 
bursting up from the stomach in roaring eructations 
while you were talking to her. 


In this woman, the effect of the wide pupil and 
sympathetic hemiptosis is not concealed even by the 

i ent of blear edges to the eyelids, and 
quite accords with the funny earnestness of her 
manner, increasing gradually as you let her go on 
talking about herself, which leave no doubt of her 
strong hysterical diathesis. , 

As to cause, that is still more directly traceable 
to the stomach than even the last case. It appears 
that for some years she has been becoming more and 
more attached to tea-drinking. She confesses to 
caring for little else, so long as she can get her 
favourite food—or physic—or poison: I do not know 
exactly how to designate it. Ler.mistress was quite 
angry with her for eating so little meat; and, with a 
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far-sighted economy not common in that class of 
life, was evidently desirous of keeping up the health 
of a faithful servant. But the debilitated stomach 
refused it, and she was literally starved in the midst 
of abundance. 

In this case, diet will be the cure. When we can 
make her a carnivorous animal again, she will be all 
right. But what is the use of diet or medicine when 
it isall thrown up? With this feeling, at the same 
time (Nov. Ist) that I ordered her limed milk every 
two hours, I prescribed also an enema of half a pint 
of mutton broth four times a day. On the 5th, 
about half the liquid swallowed was retained, and 
she complained that the anus was made sore by the 
enema. It was therefore omitted, and the power of 
resisting nausea was aided by four minims of prussic 
acid every four hours. On the 7th, she vomited 
scarce at all, and said she would try and keep down 
a piece of meat. This she has continued to do, and 
may be considered as convalescent. 

Hysterical vomiting is a very troublesome affec- 
tion—more so, perhaps, than any other manifesta- 
tion of the diathesis; for the usual entrance for 
your means of cure is barred against you. I say 
designedly “barred” ; because, in reality, the articles 
swallowed do not get into the stomach ; they are not, 
in strictness, vomited. There is, in fact, a spasmodic 
closure of-the cesophagus, with irregular dilatations; 
and the phenomena of rejection are similar to those 
of esophageal stricture. For this reason, the ema- 
ciation is not so great as in cases where the stomach 
is emptied by true chronic vomiting ; for, though 
thrown up immediately, and to all appearance com- 
pletely, yet in reality some of the matters swallowed 
slip through the spasmodic grasp, and keep up the 
nourishment of the body. 

For this reason, you need not be in so much alarm 
about hysterical vomiting as the symptoms would at 
first appear to justify. The patient will not be 
ate so soon as the friends expect, and there is 
time for your judicious treatment to act. 

In this* form of hysteria, as in those with more 
mental manifestations, a change of scene and habits 
(even although they are not deleterious) has a 
marked effect. I do not think you would have seen 
such a rapid cure of this woman at her own home. 
I had a whimsical instance of this in an unmarried 
lady aged 19, who was sent up to me by Mr. Ayres 
of Ramsgate. After a preface of hysteria, she had 
had daily rejection of food for six months, some- 
times of everything taken, but always unchanged, so 
as to show the vomiting to be esophageal, not 
gastric. Soon after she came to London, she got 
well. She returned to Ramsgate; and, being fright- 
ened by a chimney on fire, was taken with her old 
vomiting again. She returned to London; and the 
same day, without any remedy, the vomiting ceased, 
and she swallowed everything easily. It was the 
most “veni, vidi, vici” cure I ever saw. 

Not but what care and decision may enable you 
to be victorious sometimes even in cases where re- 
moval is impossible. Mr. Woodhouse of Hertford 
called me to see a case of vomiting in an hysterical 
young married lady, where, either from misplaced 
catamenia or congestion from straining, blood was 
thrown up in considerable quantities. We succeeded 
in entirely removing all food, and in feeding her 
with beef-tea enemata for a fortnight, after which 
she gradually got back by the steps of spoonfuls of 
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milk to ordinary diet, and entirely recovered. But 
Mr. Woodhouse quite tired himself out by the care 
and vigour he had to exert to get this plan carried 
out. Several times we were almost reduced to de- 
spair of success. You must prepare for a course of 
decisive and sometimes unrequited labour in ma- 
naging these cases, 

The conclusions to which I have endeavoured to 
lead you by aid of three patients under your eyes 
are— 

1. Hysteria is a disease (a word which I always 
use as synonymous with deficiency of life) as much 
of the mind as of the body. 

2. In some cases the mental, in others the bodily, 
phenomena predominate. 

3. The predominance of one or other must be our 
guide whether moral or physical agents are most 
required in the treatment. 

4. The aim of the moral treatment must be the 
teaching the patient to exert the will; and that is 
best done by a change of habits and scene. 

5. The organ which aids us most in our physical 
treatment is the stomach. 





Original Communications, 


THE TREATMENT OF DIPHTHERIA, 
By Joun West Waker, M.B.Lond, etc., Spilsby. 


NotwiTHsTaNDING the great accumulation of knowledge 
bearing on the pathology of diphtheria, I believe there is 
a general feeling of doubt and dissatisfaction throughout 
the profession as to the most efficacious mode of treat- 
ment. I, therefore, feel justified in calling attention to 
a plan of treatment the decidedly beneficial effects of 
which I have had ample opportunity of testing. 

Avoiding all discussion as to the nature of diphtheria, 
all will agree with me in noticing the three following 
salient characteristics of the disorder, each of which 
possesses a decided therapeutic indication, namely: 1. A 
more or less acute unhealthy form of inflammation af- 
fecting the faucial region, and which, if considered 
singly, would lead us to associate the complaint with 
common cynanche tonsillaris. 2. The presence of the 
peculiar leathery exudation which again associates the 
disorder with canker, stomatitis, and other allied affec- 
tions. 3. The great, often suddenly induced, debility 
and tendency to death by exhaustion, indicate the typhoid 
character of the complaint. 

For each of these several characteristics, our materia 
medica possesses a remedy of almost specific virtue. 

I have long lovked upon guaiacum as a specific in 
common sore throat; for, no matter in what place, what 
the age, sex, or condition of the patient, or what the 
stage of the complaint, I have always administered it, 
and had reason to be satisfied with the result; indeed, 
I consider the effect of this remedy in such cases to fur- 
nish an example of cure as distinguished from treatment. 
(Vide Dr. Latham's Lectures.) Frequently have I seen 
cases of cynanch and diphtheria existing at the same 
time and in the same family; and I was first induced to 
give guaiacum in the more severe affection by observing 
its good effect in cases which, at the onset, were supposed 
to be examples of common sore throat. I now unhesi- 
tatingly consider guaiacum as the remedy par excellence 
for diphtheria. The presence of the peculiar exudation 
almost instinctively suggests the employment of the 
chlorate of potash. For the debility, etc., our sheet- 
anchors are ammonia and bark. 


My prescription for all cases of diphtheria is the fob 

owing :— 

} Potasse chloratis Div ; tincture cinchone comp. 388 ; 
tincture guaiaci comp. Zss ad 3vj; mellis q.s.; 
aque ad Zviij. 

Of this mixture from one tea- to two tablespoonfuls 
may be given, according to age; but the interval between 
each dose, from one to four hours or three times a day, 
must be regulated according to the severity of the case. 

These, then, I consider the therapeutic essentials in 
the treatment of diphtheria; but, in a complaint so ter- 
rible, it behoves us to resort to every possible adjuvant, 
however slightly it may contribute to the general good; 
and under this heading I am disposed to place alk 
topical applications. My plan is to apply (by no means 
frequently) a concentrated solution of nitrate of silver, 
believing it to hasten the removal of the — 
and to induce a more: healthy action over the denu 
surface. Of gargles, I consider weak vinegar and wat 
or what is more elegant, dilute acetic acid with infusi 
of roses, to be as good as any, producing slightly stimu- 


lant and astringent effects on the parts, and washing: 


away offensive detached particles. Externally, w 
applied after the manner of poultices, of which a bag of 
chamomile-flowers is as convenient as any, 

with mild terebinthinate embrocations applied two or 
three times a day, are to be recommended. Like most 
of my fellow-practitioners, IE avoid mercurials; and, 
should the bowels require moving, castor-oil or the 
milder laxatives suffice. 

The diet should be nutritious, with an increasing 
allowance of wine from the first. Lastly, we should ever 
be on the alert to remove as far as practicable thepri- 
mary cause of the complaint by attention to every sani- 
tary particular. 

In advocating the guaiacum treatment of diphtheria, I 
must disclaim all credit for originality. Others have re- 
commended it to the notice of the profession ; and more, 
I doubt not, are daily in the habit of carrying it out in 
practice. What I desire is, that many of my fellow- 
practitioners may be induced to try a remedy which, 
from what I have lately read on the subject, is not so 
extensively employed as it deserves to be. yi 


EXCERPTS FROM DAILY PRACTICE. 
By T. Hersert Barker, M.D., F.R.S.Edin., Bedford. 


IV.—Case of Poisoning by “ Almond Flavour.” Treat- 
ment, Emetics. Cold Affusion. Stimulants. Re- 
covery. Remarks. Composition of “ Almond Flavour.” 
Analogous Cases. 


In the evening of the 6th of December last, I received 
an urgent message to see a young lad residing near to 
my house. The messenger said he had been poisoned by 
drinking “almond flavour.” I took at once with meu 
bottle containing ipecacuanha powder, The little patient, 
a youth of six years of age, was much prostrated, very 
pale; the eyes bright, prominent, and glassy, and the 
pupils dilated. The pulse was small and quick. He 
appeared to have considerable uneasiness in the throat; 
but fortunately the power of swallowing had not been 
lost. A brimming teaspoonful of the powdered ipecacu- 
anha was immediately mixed with warm water and 
given to him, and the cold affusion bad recourse to. 
Within three minutes from the first dose, as vomiting had 
not commenced, I mixed another teaspoonful of pow- 
dered ipecacuanha with warm water, adding to it a small 
quantity of mustard and common table salt. I thea 
gave him brandy and water at frequent intervals. Within 
two minutes after the second dose, free vomiting com- 
menced. The ejected matters smelled strongly of bitter 
almonds. The cold affusion was persevered with, and 
the frequent administration of warm brandy and water, 
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as well as tile application of ammonia vapour to the 
nostrils. Free vomiting continued, and the ejecta be- 
came less and less flavoured with bitter almonds. 
Vomiting, however, was encouraged until the fluid intro- 
duced into the stomach was returned free from odour. 
The pulse rapidly improved, and in half an hour he was 

tly out of danger. I sent him to bed, after 

g him to have a foot bath, and a teacupful of 
brandy-gruel. The next morning he was running 
about. 


- Remarks. The composition of “almond flavour,” 
spirit of almonds, or essence of peach kernels, is usually 
one drachm of the essential oil of bitter almonds to 
seven drachms of spirits of wine. I am informed by a 

le chemist and druggist in Bedford that he be- 
lieves that this is the usual composition of the “flavour”; 
but that there is no authentic standard formula for its 
preparation. Dr. Taylor remarks: “It is sold to the 
public in quantities of not less than a quarter of an 
ounce, at the rate of one shilling per ounce, for the pur- 
pose of giving a pleasant flavour to pastry. It may be 
as well to state that one ounce of this almond flavour 
is, at the lowest computation, equivalent in strength to 
250 grains of the Pharmacopeial prussic acid. In some 
cases, it may happen to be nearly equal in strength to 
this poison, and yet it is sold without restriction, and is 
entrusted in private families in the hands of ignorant 
cooks to apportion the dose-which may give the requisite 
flavour to food!” (On Poisons, 2nd edit., p. 687.) 

From the quantity known to have been in the bottle 
beforehand, the mother of my patient has no doubt that 
he had swallowed two teaspoonfuls of the liquid. From 
the severe effects produced, and the intensity of the 
odour of the vomited matters, I think it probable that 
he did not swallow a smaller quantity than that. He 
drank it from the bottle, which is rather a wide-mouthed 
one, and from which it would flow readily. The smell 
and taste are not disagreeable, the latter somewhat pun- 
gent. Two drachms of the “almond flavour” would 
contain fifteen minims of the essential oil. Taylor men- 
tions a case under the care of Dr. Bull of Hereford, in 
which seventeen drops of the essential oil killed in half 
an hour. Dr. Bull saw the patient in about fifteen 
minutes. (Op. cit., p. 688.) This was the smallest dose 
of the oil known to prove fatal. In a case recited by 
Mr. Chavasse, where half a drachm or thirty minims 
a the oil had been taken, recovery took place with diffi- 

ty. 

Fatal cases not unfrequently occur from the adminis- 
Atation of the essential oil of bitter almonds, in mistake 
for the oil of almonds. Two such cases have been re- 
eently recorded in the Pharmaceutical Journal. In 
both cases, the essential oil had been used instead of 
the oil of almonds, and mixed with the syrup of violets. 
In the one case,a teaspoonful of the mixture proved 
fatal in a quarter’ of an hour to a child fifteen months 
‘old. (Pharm. Jour., May 1859, p. 583.) In the other 
case, a “ small” dose of the mixture proved fatal in three 

uarters of an hour to a child nine months old. (Pharm. 

ourn., Jan. 1860, p. 389.) 

There can be but little doubt that the life of this boy 
was saved by the speedy emetic effect which was fortu- 

produced at a very early period after the poison 
had been swallowed. He lived within a few yards of my 

the messenger brought a precise and intelligible 
account of the mischief, and I did not stop even to 
weigh or measure any emetic, but took down and ran off 
with an ipecacuanha bottle. I probably saw him within 
five minutes of the accident. In any similar case, I 
would recommend the fullest possible dose of an emetic 
to be administered as early as possible, and the emetic 
effect to be encouraged in every possible way. I have a 
high opinion of the cold affusion, and of the restorative 
effect of ammonia applied to the nose. These may be 
applied in the intervals between the administration of 
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the emetic doses, but by no means in lieu of them. 
There can be no safety but in the thorough emptying 
and washing out of the stomach. If the power of swal- 
lowing has been lost, the stomach-pump must, of course, 
be used. 
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ON THE TREATMENT OF LARGE OVARIAN 
CYSTS AND TUMOURS. 


By T. Spencer Wetts, F.R.C.S., Surgeon to the 
Samaritan Hospital, etc. 


Mr. PRESIDENT AND GENTLEMEN,—The treatment of 
ovarian cysts and tumours has been so frequently dis- 
cussed during the last few years, both in this country 
and on the Continent, and such diverse opinions have 
been expressed by meu of great experience, that the 
subject appears to be peculiarly adapted for the con- 
sideration of a large assembly like this, where men of 
all schools and of all classes of our profession unite in @ 
common search after truth. 

The position I have held since 1854, as surgeon to an 
institution where about eight thousand women and 
children are treated every year, has given me ample 
opportunity for observing ovarian disease in all its varie- 
ties; and I have to thank many professional friends for 
further opportunities of seeing and consulting uporm 
cases in private practice. As some slight return for 
these favours, I have endeavoured to record the lessons 
which I have been taught by experience, and I have 
some hope that they may prove useful to the patients 
of those who may hear or read this hurried and imper- 
fect address. 

I must premise that consideration for your time 
obliges me to avoid all detail, and simply to state, in the 
form of propositions, a series of conclusions at which I 
have arrived—conclusions which subsequent experience 
may possibly modify. I shall avoid all reference to 
ovarian disease in its early stages, and confine myself 
strictly to the consideration of the treatment of those ' 
cases where cysts or tumours have attained so large a 
size that the comfort and health of the patient is seri- | 
ously interfered with, and where ordinary medical or palli- 
ative treatment has proved of little avail. In such cases, 
the average duration of life certainly does not exceed ° 
two years. Every one of large experience has seen some 
case where, under expectant treatment or after repeated ° 
tappings, life has been prolonged for many years. But 
such cases are rare exceptions to the rule that, when an | 
ovarian cyst or tumour has attained a large size, the life 
of the patient is seldom prolonged more than two years; 
and these years are generally years of great discomfort, 
possibly of extreme and hopeless suffering. This obser- 
vation upon the natural termination of ovarian disease 
leads me to the conclusions at which I have arrived as 
to treatment, and which I will state in the following 
propositions. 

1. So long as an ovarian tumour does not materially 
interfere with the appearance, prospects, or comfort of a 
patient—so long as no injurious pressure is exercised 
by it on the organs of the pelvis, abdomen, or chest—so 
long as heart and lungs, digestive organs, kidneys, 
bladder, and rectum perform their functions without 
much disturbance—so long as there is no great emacia- 
tion, no very wearying pain, no distressing difficulty in © 
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locomotion—or so long as any such injurious influence 
can be counteracted by ordinary medical care—the pa- 
tient should be left to that care, undisturbed by any sur- 
gical treatment. But, 

m. As all specific medical treatment—by iodine, or 
bromine, or mercury, or lime, or potass, or by diuretics 
or other medicines used with a hope of checking the 
growth of ovarian cysts and tumours, or of leading to 
the absorption of the fluid they contain—has been 
proved by ample experience to be absolutely worthless, 
no medical treatment should be adopted which can pos- 
sibly injure the general health of a patient, or place her 
in a less favourable position than she otherwise would 
‘be for such surgical treatment as may ultimately be 
«alled for. 

mm. When an ovarian tumour deforms a patient, or 
materially impedes locomotion, or interferes with the 
free action of heart or lungs, or obstructs the circulation 
through the large veins in the abdomen, or causes more 
or less constant and distressing pain, loss of rest, or 
emaciation, or leads to derangements of the digestive 
organs, or makes injurious pressure on the contents of 
the pelvis, surgical aid is required. 

tv. When surgical aid is required, we must be guided 
by the nature and connexions of the tumour in our 
‘selection of one or other of the following methods : 

Simple tapping through the abdominal wall. 

Simple tapping through the vagina. 

Simple tapping through the rectum. 

Tapping followed by pressure. 

Tapping and the formation of a permanent subcuta- 
neous opening in the cyst-wall. 

‘Tapping and the formation of a permanent opening 
through the skin, vagina, or rectum. 

Incision. 

‘Lapping followed by injection of iodine. 

Ovariotomy. 

‘v. Tapping through the abdominal walls is indicated 
when a cyst situated in the abdomen is large and single, 
or when there is more than one large cyst; but it is 
useless when the tumour is composed of a number of 
small cysts, or of semi-solid structure. In single thin- 
walled cysts, which contain a clear limpid fluid of low 
specific gravity, simple tapping may effect a radical cure. 
In cases where the cyst-wall is thick, and the contents 
viscid or gelatinous, growth of the cyst and reproduction 
‘of the fluid is the rule. Tapping is by no means free 
from danger. Fatal hemorrhage has followed it, either 
from puncture of some vessel in the abdominal wall or 
in the cyst; and a low form of suppurative inflammation 
‘of the living membrane of the cyst is far from uncom- 
mon when precautions are not taken to prevent the en- 
trance of air into the cyst. 

vi. Wounding a vessel in the abdominal wall is most 
likely to be avoided by making the puncture in the linea 
alba; but even in this situation death has followed punc- 
ture of a dilated vein. Should a flow of blood follow the 
withdrawal of the cannula, the safest plan is to make an 
incision through the puncture, and for an inch above and 
below it, so that the bleeding vessel may be seen and 
tied, or compressed by a needle. If the vessel be on 


‘the wall of an adhering cyst, it may be tied; but if the 


cyst have collapsed, and bleeding should continue into 
the abdominal cavity, immediate ovariotomy would pro- 
bably be the best treatment. 

vu. Entrance of air into the cavity of a cyst, and 
consequent inflammation of its lining membrane, may 
‘be obviated by the use of the syphon-trochar intro- 
duced by Mr. ‘Thompson of Westerham. [It is intro- 
‘duced on an ordinary trochar, after a lancet-puncture 
through the skin. The piston is then withdrawn, and the 
fluid passes through the canula and tube without noise or 
xposure of the patient, who lies upon her side in bed. 
In this position, no bandaging or pressure is necessary, as 
when « patient is seated in a chair, As the contracting 





cyst may be very easily detached from the canula, and 
ovarian fluid might then pass into the peritoneal cavity, 
the cyst should always be allowed to empty itself without 
any disturbance of the abdominal parietes by kneading 
or pressure. When the cyst appears to be empty, the 
patient should turn on her back, so that any fluid may 
gravitate away from the opening in the cyst-wall. The 
canula may then be withdrawn with one hand, while 
the abdominal wall is so grasped with the other that no 
air can enter as the canula escapes. The puncture is 
then to be carefully closed by means of a harelip or 
“safety” pin and twisted suture. This effectually pre- - 
vents both oozing of fluid and entrance of air. That 
these precautions are not needless appears from the fact 
that, while the deaths within a few days after simple 
tapping have been estimated at about one in six (of 216 
cases recorded by Fock, Kiwisch, and Southam, 38 
deaths occurred within a few days), I have only lost one 
patient within a month after tapping a cyst, and one 
after evacuating ascitic fluid surrounding an ovarian 
tumour, although I have performed this little operation 
in the way I have described more than two hundred 
times. 

vm. Tapping through the vagina is much more liable 
to be followed by cyst inflammation than is tapping 
through the abdominal wall. It is not easy to prevent 
entrance of air; nor, so far as I am aware, has it been 
attempted—as the object has generally been to do more 
than empty a cyst by simple tapping, with the hope that 
the fluid may escape by the depending opening as fast as 
it is secreted, and the cyst gradually collapse and close. 
This hope is seldom realised. As a rule, air enters the 
cyst, the opening closes, the fluid remaining in the cyst, 
or that resecreted, putrefies, suppurative inflammation of 
the lining membrane comes on, and all this is aecom- 
panied by a low form of exhaustive fever, or pyemia, 
which is only relieved by making a free opening. The 
frequency of these consequences should make tapping 
through the vagina an exceptional practice; but it is to 
be recommended in cases where an ovarian cyst is bound 
down into the pelvis by adhesions, and its pressure on 
the bladder or rectum must be relieved. In such cases, 
the puncture must be made where the fluctuation is most 
evident, and as near the median line as possible. Iam 
opposed to the plan of leaving a canula in the cyst; 
and I believe that the safest plan is either to introduce 
a wire seton through part of the cyst, and fasten it in 
the vagina, or to make an incision as the canula is 
withdrawn, and keep the opening patent by a pledget of 
oiled lint, in order to permit free escape of any fluid as 
fast as it is secreted. But further experience is neces- 
sary to settle these questions. 

1x. Tapping through the rectum has some advantages 
over tapping through the vagina. ‘There is no constant 
discharge of offensive fluid ; for any ovarian fluid which 
enters the rectum is retained, just as a liquid motion 
is retained, by the sphincter ani, and it is discharged 
when the patient pleases. But a dysenteric tenesmus 
has béen occasionally observed, which has proved very 
distressing. It is but a choice of evils ; and the surgeon 
must be guided by the situation and progress of the cyst 
in each case. 

x. Pressure after tapping is probably useless. It has 
been supposed, in some cases where simple tapping has 
been followed by a radical cure, that the cure was due to 
the pressure. But this was from ignorance of the fact 
that single, thin-walled cysts, with limpid contents, fre- 
quently collapse after simple tapping, and do not refill. 

xt. It has been proposed to empty a cyst by tapping, 
and then to make a crucial incision in its wall—or to 
cut away a piece of the wall—in order that the ovarian 
fluid might enter the peritoneal cavity, and be absorbed 
as fast as it formed. Both these plans have been tried, 
and each, I believe, with success,in one case. But I 
should be unwilling to try either; for we learn from 
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cases in which ovarian fluid enters the peritoneal cavity 
in consequence of accidental or spontaneous rupture of 
@ cyst, that, although in some rare exceptions a ra- 
dical cure has followed, fatal peritonitis is the ordinary 
result. 

xu. A permanent ovarian fistula has sometimes fol- 
lowed simple tapping; and has frequently been produced 
by securing the canula or an elastic tube in the open- 
ing. This is a most dangerous practice, which cannot 

be justified by a few rare and exceptional successful 
cases, 

_xil. Incision into an ovarian tumour can only be jus- 
tified when it is the only means of affording relief or 
prolonging life. There are cases where the contents of 
the cysts are so viscid that they will not escape through 
the largest canula; but the patient is being killed by 
the pressure. Here a free incision through a part of 
the abdominal wall, or of the vagina, when the tumour 
is adherent, may give great temporary relief. But sooner 
or later, the patient is worn out by the exhausting dis- 
charge. 

xiv. The injection of iodine may be practised after 
tapping, in cases where a cyst is single, or where one 
cyst is so far developed beyond others as to be the chief 
cause of distress. But it is dangerous, and must be use- 
less, in cases of compound cysts or semi-solid tumours. 
It is difficult to ascertain the proportionate danger of 
this treatment, as compared with ovariotomy in favour- 
able cases (and it must be remember that the cases in 
which it is indicated are those most favourable for ovario- 
tomy); but it would seem to be advisable in cases of 
large single cysts, where simple tapping has proved use- 
are or where there is something which forbids ovario- 

\y- 

_ @ Fatal eases are on record where iodine was in- 
jected into the peritoneal cavity instead of the cyst, 
either from an error of diagnosis, or from the empty 
eyst having slipped off the canula before the iodine was 
injected. This danger has been obviated by passing an 
elastic catheter through the cannula to the bottom 
of the cyst, and injecting 
through the catheter. But 
this obviously leads to the 
entrance of air. To avoid 
this, I have contrived this 
instrument. 

The trochar is fourteen 
inches long, and is covered 
ie canula of gum elastic. 
The trochar is used in the 
ordinary manner; but as it 
is withdrawn, the canula 
is pushed on to the bottom 
of the cyst. A syringe, a 
stop-cock, and a graduated 
glass vessel for the iodine, 
aresosecured that every drop 
of ovarian fluid may be re- 
moved, and the entrance of 
sir is prevented during the 
escape of the fluid, the en- i 

| 








trance of the iodine, and the 
withdrawal of any portion 
oftheiodine. Messrs. Weiss 
were the first to make this 
instrument. 

_ b. A strong watery solu- 
tion of iodine in solution of 
iodide of potassium appears 
to be preferable to an alco- 

ic solution. The symp- 
toms, im some fatal cases, 
have been those of alcoholic 
rather than of iodine poi- | 








used has been a scruple of iodine and half a drachm of 
iodide of potassium in an ounce of water. 

c. When a cyst holds from ten to twenty pints of 
fluid, from one to two ounces of this solution may be 
left in the cyst. When a cyst holds from twenty to fifty 
pints of fluid, it would probably be better to inject eight, 
ten, or twelve ounces of the solution, so that the whole 
of the lining membrane may be acted on, and then re- 
move the greater portion of the solution. 

[To be concluded.] 
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RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 
By 0. C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 
(Read July 24th.) 
[Continued from page 635.] 
Various CasEs. 

Chronic Trismus in a Child. Dr. Wells presented a 
cerebellum taken from a child one year old, who, since 
birth, had been in a state of tonic spasm, or trismus ; 
was always puny, restless, and appeared ill nourished, 
though there was no reason for this. All treatment was un- 
availing. That the child's state might proceed from some 
irritation in the mother’s milk was suggested. The child 
was weaned, but without benefit. At the post mortem exa- 
amination, there was found a considerable opalescent ef- 
fusion over the surface of the brain; the cerebellum 
was harder than usual, and, on being cut into, presented 
a homogeneous appearance, the arbor vite being en- 
tirely wanting. The question which arose was, have 
children of that age an arbor vite? The general im- 
pression was that such should have existed, and that its 
absence had something to do with the symptoms. 

Mr. May remarked that the symptoms might have re- 
sulted from irritation of the thymus gland, which was 
not examined, and which, by pressing on the nerves of 
the esophagus, included in its circle the cerebellum. 

Laryngeal Phthisis. Mr. Crisp presented the larynx 
of aman who died of phthisis. He had passed a pro- 
bang imbued with nitrate of silver several times for him. 
On post mortem examination, the larynx was found so 
contracted as to lead to a doubt whether the instrument 
had ever passed as far as was supposed. The patient 
found such relief from the application as to require it 
very often. All the cartilages were found ulcerated. 

Influence of the Climate of Australia in relieving 
Phthisis. Dr. Wells related the case of a gentleman 
who suffered from marked consolidation of one lung and 
phthisical symptoms. He took a voyage to Australia, 
and resided there three or four years. He then returned 
stout and apparently well. A winter in England repro- 
duced the cough and other symptoms; and on his re- 
turning to Australia, he died shortly after his arrival. 

Opening between the Intestine and Bladder. A harness- 
maker, a sallow, but stout man, aged 59, had suffered 
from mucous diarrhea and dyspepsia. He subsequently 
complained of great pain in the abdomen and bladder, 
and of intense sickness. Sulphuric acid and tincture of 
opium relieved the diarrhea; but the vomiting and con- 
stant pain remained. He had no hernia. His urine 
was loaded with a deposit of lithates, and scalded him in 
its passage. The only thing which gave relief to the 
vomiting was ice; the pain was relieved by fomentation. 
The pulse throughout the whole time retained one uni- 
form state, regular and not too weak. Some sleep 
was obtained from morphia. After the lapse of a 





soning. The solution I have 
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of the urine, which caused great pain in its passage, and 
on examination was found to contain fecal matter. 
After a few days, flatus could easily be detected passing 
by the urethra. The sickness never abated; and from 
this time up to his death, the emaciation progressed. 

Post Mortem Examination. The face and limbs 
were much emaciated; but there was a thick layer of 
fat over the abdomen. The liver and stomach were 
healthy; the latter was distended with flatus. The in- 
testines were collapsed; the mesenteric glands greatly 
enlarged. The pancreas and spleen were healthy. The 
kidneys were large, with granular surface. There were 
strong adhesions of the small intestines to the peri- 
toneum behind the pubes, by which they were bound 
into a firm mass with the posterior part of the bladder. 
The prostate was perfectly healthy. The bladder was 
filled with purulent matter; and in the lymph which 
bound it and the intestines together was an abscess 
opening into each of them, and thus affording a com- 
munication for the feces to pass through. 

Portion of Intestine Evacuated. Mr. Walford pre- 
sented a portion of intestine, which a labouring man 
who had been the subject of severe peritonitis had 
passed in a stool. He had had neither the symptoms of 
obstruction nor of intussusception ; but, about a fortnight 
following the symptoms of diarrhea, he voided this por- 
tion of membrane, which, on being placed under the 
microscope, distinctly exhibited traces of muscular fibre, 
with the well marked corkscrew appearance of yellow 
elastic tissue, leading to the conviction that it must be a 
portion of intestine. 

Abscess in the Abdominal Parietes from Injury; an 
Ascaris Lumbricoides Extracted. The patient was a pale, 
anemic child, nine years old, presenting all the appear- 
ances of an ill-nourished child suffering from worms. 
She was treated with the usual anthelmintic medicines. 
When Mr. Sheppard was suddenly called to her one day, 
her parents thinking she was dying, he found that the me- 
dicines had produced a thin evacuation without any trace 
of worms. He opened the abscess, which was in the ab- 
dominal parietes just below the umbilicus, and gave vent 
to half a pint of healthy pus. Hectic fever followed, 
which, however, gradually subsided ; and in about a fort- 
night something was observed projecting from the tu- 
mour, which, on being drawn out, was found to be an 
ascaris lumbricoides five inches long. 

Mr. G. May mentioned having heard a similar case 
narrated by Dr. Budd. 

Pneumothoraz. Dr. Wells narrated a case of pneu- 
mothorax, in which, at the post mortem examination, he 
was unable to discover the communication between the 
bronchus and the cavity of the pleura. 

L. C.,a young woman, aged 21, a servant, was ad- 
mitted March 12,1861. She stated that eight months 
previously she was attacked with rigors, followed by 
pain in the right side on inspiration. About four months 
afterwards, cough came on, with night sweats and ema- 
ciation. On March 7, she was attacked with a sudden 
pain in the right side, with shortness of breath. There 
was great resonance over the right side of the chest with 
amphoric respiration. On the left side, the respiration 
was loud with rhonchus; there was a sulcus under the 
left clavicle; there was no plash on succussion. She 
remained in much the same state until April 18, when a 
plash became evident on succussion. Amphoric respir- 
ation still continued, and she sank on the 27th. 

At the post mortem examination, the opening between 
the bronchus and cavity of the pleura could not be dis- 
covered; the lung itself was enveloped in a false 
membrane, and was much compressed and solidified ; the 
upper part contained tubercle. The left lung was tuber- 
culous, and contained a large vomica. 

Perforating Ulcer of the Colon. Dr. Wells exhibited 
the intestines of a little boy, nine years old, who was ad- 


scutulata, which yielded to treatment by poultites and 
benzoate of zinc. As soon as this eruption disappeared, 
symptoms of cerebral oppression came on. He refused 
all food, and in a few days complained of great pain in 
the abdomen, which roused him up. He gradually sank 
exhausted. The post mortem examination exhibited the 
colon ulcerated throcgh. Fecal matter had escaped 
into the abdominal cavity. ‘The mesenteric glands were 
strumous; and there were tubercles in both lungs. __ 

Ulcerated Ileum. Dr. Woodhouse presented the lower 
end of the ileum, congested and ulcerated over the mu- 
cous surface, taken from a patient who had recently died 
in the hospital. 

M. I., a servant, from London, was admitted April 16, 
with gastric fever. The tongue was thickly coated; the 
intelligence was unaffected ; great abdominal tenderness 
existed. The next day, delirium came on; and she gra- 
dually sank into a typhoid state, notwithstanding the free 
administration of wine, quinine, ammonia, etc., and died 
on the 20th. 

Hernia. Mr. Brown presented a portion of intestine 
from a man on whom he had operated for strangulated 
hernia. . 

W. D., aged 64, was the subject of an old irreducible 
scrotal hernia. He had twice before, at intervals of 
several months, suffered from symptoms of strangula- 
tion. On both these occasions, the taxis made no im- 
pression on the tumour; but with the use of opium in- 
ternally, and the local application of ice, the tumour 
gradually diminished, and he returned to his work. At 
the time of the present attack, he was suffering from 
bronchitis; and to the cough consequent on this, and te 
the neglect of wearing a bag-truss, was the present en- 
largement of the tumour attributed. The swelling near 
the ring was resonant, leading to the diagnosis that a 
knuckle of intestine was forced down with the omentum. 
He had no urgent symptoms; no vomiting ; and a quiet 
pulse. The opium and ice treatment was persevered in 
until the sixth day, when the pulse became quick, and 
great tenderness of the abdomen came on. One grain 
of calomel was now added to the opium, and continued 
until the eighth day, when he became worse. Mr. Brown 
now decided on operating. On dividing the fibres of 
both rings, the intestine was found quite healthy, and 
was easily reduced; not so, however, the Omentum, 
which, being closely adherent, could not be returned. 
He progressed favourably until the fifth day after the 
operation, when collapse and death followed. The 
knuckle of intestine was found to be the sigmoid flexure 
of the colon, which was healthy but indurated from 
pressure. General peri:onitis was everywhere manifest. 

I think I may connect with this the only case of her- 
nia which occurred lately in the hospital. 

J. H., a basket-maker, aged 29, was admitted into the 
hospital March 16, with an irreducible inguinal hernia 
of the right side. ‘There were no urgent wr ses of 
strangulation ; but great tenderness from handling. Om 
his admission, reduction was attempted by the taxis; 
which failing, the warm bath, and subsequently chloro- 
form, were tried, both of which, however, met with no 
greater success. The ice and opium treatment were now 
commenced, and continued until the 20th. On this day, 
the man expressed himself as having suffered great in- 
convenience for some time, and as being unable to wear 
a truss; and he wished that, if possible, some oper- 
ation for his relief should be tried. Under these eir- 
cumstances, Mr. Moxhay, under whose care he was, de- 
cided on cutting down and dividing the pillars of the 
external ring. This he accordingly did; but was still 
unable to reduce the hernia, which appeared to consist 
of a large mass of hardened omentum. On consultation 
with Mr. George May, it was agreed that, having gone 
thus far, it would be better to open the sac. This was 
done, and a large mass of immensely thickened omen- 
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the bottom of the sac. The whole, six inches in length, 
was removed, and the case went on uninterruptedly well, 
and the patient left the hospital. On coming as an out- 
patient a short time since, he expressed himself as very 
much relieved by the operation. 

Simple hernie are usually at first so readily reduced 
and so easily retained in position by a truss, as to cause 
little or no inconvenience save that of wearing the in- 
strument; but it is when neglected and the truss aban- 
doned, that we get such cases as above mentioned, which 
become a source of great annoyance to the patient, on 
account of the difficulty in wearing the instrument, and 
from the structural change which the parts undergo, be- 
coming thickened, congested, and indurated, or hyper- 
trophied. Such was the case in Mr. Moxhay’s patient; 

he very strongly describes the inconvenience he 
suffered. Under these circumstances, was it or was it not 
good practice to perform the operation? Certainly, at.any 
rate in this case, from the wish of the patient, it was 
perfectly justifiable ; and great good, in fact all that we 
could wish, resultedjfrom it. Still, whether we should, 
as a rule, be justified in inducing a patient not suffering 
from symptoms of strangulation to run the risk neces- 
sarily attendant on such an operation, is a point on which 
T do not feel capable of giving an opinion without further 
experience. 

[To be continued.] 
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Txe causes of intestinal obstruction are not only di- 
verse, but they are obscure. This obscurity, or, in other 
words, difficulty of diagnosis, adds greatly to the danger 
of these cases ; and not unfrequently the scalpel reveals 
a condition of parts which might easily have been reme- 
died during life. There is, perhaps, a difficulty in the 
way of correct diagnosis, which few appreciate, viz., the 
unsatisfactory reports of the symptoms of cases that have 

urred. In framing the table which I laid before the 
members of this Branch in 1853, I was obliged to reject 
a large number of cases, because they were thus loosely 
~ Yeported. It is specially as regards history and character 
of attack, points, as I believe, of the utmost importance 
in diagnosis, that this charge holds; for the cases them- 
selves are frequently continued with daily reports as 
prolix as uninteresting. At one of the late meetings of 
the Medical Society of London, Mr. Gay brought forward 
this subject as a matter for discussion, and in the paper, 
acopy of which he has most courteously forwarded to 
me, I find the same complaint and can sympathise with 


But the successful cases of intestinal obstruction are 

often very difficult to place under any definite class, and 

lefy our attempts at arrangement. The following case 
is one which places me in this dilemma. 

Miss G., aged 20, was seized one morning when in 
perfect health, with violent pain in the bowels, paroxysmal 
in character, but so severe as to make her writhe on the 
bed; whilst, during the extreme height of the spasm, 
the hands became pallid and cramped. She had in. 
tervals of comparative ease. I had seen her some 
months previously in a much milder attack of similar 

» and she had had one still less severe, some 
months before that. Both these attacks yielded very 
quickly, leaving only slight debility. All were attended 
with nausea: and relief to the bowels, which were not 
costive, appeared to set aside the pain. On the present 
Occasion there was nausea without vomiting; no tender- 
ness of the bowels, which had acted the previous day, 


opium were ordered directly, one grain to be repeated 
whenever pain was severe; and poppy fomentation to be 
assiduously applied. By this treatment the pain was 
considerably relieved and the nausea was lessened; but 
injections returned almost colourless, and the bowels 
did not act. Her condition gradually became of extreme 
anxiety—the pulse losing power and gaining rapidity. 
On the second and third day, I fancied there was a slight 
tinge of yellow in the face, but it never became more 
marked. On the fourth day, my friend, Dr. Davis, saw 
her with me, and, I think, was disposed to look upon the 
case as one of strangulation by band. The remedies 
were continued. Beef-tea injections were administered 
after the return of the gruel, and were retained ; whilst 
by the mouth, ice in brandy, spoonsful of jelly or beef- 
tea, were given as often as the nausea allowed. In two 
or three days, a small quantity of feces returned with 
the injection. On the following day, she had a satis- 
factory motion; and though convalescence was slow, it 
was without drawback, and since this illness, now nearly 
three years ago, she has enjoyed perfect freedom from 
disease. I ought to state that the motions were most 
carefully examined and washed, without discovering any 
cause for the symptoms. 

Was this simply fecal accumulation? Was it the 
assage of a gall-stone? Was itileus? Wasit strangu- 
tion by a band? I confess myself at a loss to decide, 

and must content myself with saying that there was no 
real accumulation. There was no previous malaise to. 
indicate ileus; whilst against the idea of strangulation, 
must be placed the fact that, vomiting was more an oc- 
casional regurgitation than actual sickness, and galt 
stones, though carefully looked for, were never detected. 

I pass on to a most interesting case, for which I am 
indebted to my friend Mr. Parsons, of Beckington, and 
which I give in his own words. 

A. K., a scrofulous girl, aged 26, who has suffered so 
many severe illnesses that her history would be almost 
an epitome of “ the ills that flesh is heir to,” began about 
last November, after a period of better health than usual, 
to suffer from pain and weight in the abdomen after 
standing or walking. This discomfort was not attended 
to but rather increased till the 13th of March last, when 
she was seized with measles ina very severeform. The 
disease ran its usual course, but was attended through- 
out with violent vomiting and constipation and severe 
abdominal pain, These symptoms, however, as the 
measles declined, subsided to their former pitch, and 
she went to the seaside in May, but without benefit. 

On June 18th, she was seized with violent vomiting 
and constipation, attended with severe pain in the um- 
bilical region, and tenderness on pressure however slight. 
This pain became unbearable; and faintness ensued 
whenever the patient was placed in the erect posture. 
The pulse was extremely rapid, but soft and compressible; 
the urine was loaded with lithates, ard passed with muck 
pain and difficulty. These symptoms were treated by 
various sedatives, aperients, and enemata, but continued 
unrelieved for fifteen days till July 3rd, when opium was 
administered in doses of two grains every four hours, 
and large enemata of soap and water given every two 
hours. On the evening of this day, the first evacuation 
was produced; and it consisted entirely of yellowish 
coagula in a tubular form. These tubes were perfect, so, 
that a stick of half an inch diameter could be passed 
through them with care, and they appeared to be 
fragments of one long tube broken up into lengths of 
from one to six or eight inches. Their substance was. 
soft, looking almost semifluid, but, in reality, possessed 
of considerable tenacity, and holding little scybalous 
masses of feces entangled in it. Under the microscope 
no distinct structure could be made out, but many epi- 
thelial scales and corpuscles could be seen here and 
there entangled in a homogeneous substance. This mo- 
tion was succeeded by two of more satisfactory kind, 
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and after this the pain and distress were gradually 
mitigated; but the case ran on for many weeks, the pa- 
tient being kept constantly under the influence of opium, 
and the bowels daily relieved by the use of an enema. 
During the whole of this period every evacuation was 
preceded by more or less of the shreddy matter; and 
even now there is a slight reappearance of it after much 
exertion or any error of diet. 

Several attempts were made to substitute aperient me- 
dicine for the daily enema; but every dose given was 
followed by great pain and vomiting, which lasted twenty- 
four hours. During this illness the menstrual function 
was undisturbed, and there were no hysterical symptoms 
The peculiar exudation from the bowel appeared to me 
to bear a remarkable likeness to the tubes and shreds 
sometimes discharged from the lungs in plastic bron- 
chitis, and to be, like these, the result of a rare form of 
inflammation of the mucous membrane. 

Here, again, it is difficult to fix the actual cause of 
obstruction. I think Mr. Parsons believes it probable 
that around or near the intestine, in some portions of its 
course, there may be masses of scrofulous matter, nar- 
rowing the calibre of the intestine, and causing indura- 
tion and thickening of the bowel: and that under certain 
circumstances a peculiar form of inflammatory action 
takes place, resulting in the formation of these mucous 
casts. The case is most interesting and instructive as 
showing the value of opium. 

I have briefly detailed these two cases, as illustrating 
in some degree the difficulty of diagnosis in some eases 
of success. I pass on to consider two cases which I 
venture to classify, although equally successful. 

About two months ago, a little child, about fifteen 
months old, was brought to me with the following his. 
tory. Forsome days it had been suffering from diarrhea; 
this did not appear to have affected the child much, 
but, in the night previous to my seeing it, it hud been 
seized suddenly with violent screaming, and soon vo- 
mited. With intervals, this continued; there was no 
action of the bowels, but straining efforts, during which 
mucus and blood were voided, and on one attempt a large 
quantity of pure blood passed. ‘To use the mother’s 
words, he had kept nothing down since. I gave direc- 
tions to foment the bowels, and to give an opiate mixture 
according to the amount of pain, advising the mother to 
give good nourishment in very small quantities. ‘The 
following morning I examined the child more closely, 
and then discovered a decided fulness over the descend- 
ing colon, as well as dulness on percussion. The vo- 
miting was relieved, and the child had been, easier. 
The abdomen was diligently and steadily rubbed with 
lard, and the opiate given when required. There was no 
motion, but some blood had passed. The next day, I 
intended giving an injection; but I found the child 
quiet and easy, the tumour gone, the bowels freely 
relieved without any blood; and the child in a few days 
was perfectly well. 

In this case, I believe, intussusception existed. The sud- 
den attack ; the speedy addition of vomiting ; these symp- 
toms appearing during an attack of diarrhea, when pre- 
ternatural action existed; the absolute cessation of all 
natural discharges ; the appearance of pure blood in lieu 
therof ; and, lastly, the tumour, leave no doubt in my 
mind that invagination of the intestinal canal was present. 
Supposing this diagnosis correct, it presumes the possi- 
bility of intussusception being reduced without any me- 
chanical means save the external friction, a position which 
previously I should hardly have considered tenable. The 
result strengthened me in a plan I have long adopted in 

cases of obstruction—external friction. In cases 
where there is much pain, instead of lard, we can use 
some opiate liniment; the great point is to continue the 
friction gently but steadily for twenty minutes or so at a 
time, moderating our pressure according to the feelings 
of the patient. Thus used, I have always found relief 


follow. In young children, the symptoms, = excel- 
lence, of invagination, I believe to be blood either mixed 
with mucus, or pure, when attended with absence of the 
natural contents of the bowel. A most interesting 

in a medico-legal point of view, concludes the series of 
papers on obstruction by Dr. Copeman ; the case ig in 
the Journal of Feb. 16th. 

The following I believe to be a case of pure ileus. 

A few months since, I was requested to see a young 
man, aged about 20. He was suffering considerable pain 
in the abdomen generally, which was rather tense, but 
not very tender on pressure; vomiting was constant. 
His previous health had been very good; for some days 
he had felt uneasiness in the bowels, with nausea, gra- 
dually increasing. There had been no action for several 
days, though he had taken pills and castor oil. I ordered 
small doses of calomel and opium, with one or two grains 
of opium to be given according to pain; the bowels to 
be rubbed with lard, and as little as possible to be given 
by mouth. This plan was persevered in with relief tu 
vomiting; but for several days no action of the bowels 
took place, although various injections were tried. The 
+} gums ‘became slightly touched; the injections returned 
more offensive in odour and somewhat altered in 
colotir, whilst, about the same time that the gums 
became affected, the bowels were freely relieved after a 
turpentine injection. Recovery was rapid; I urged his 
being careful and avoiding solid food; to this he paid 
little heed, and in a few days he was precisely in the 
same condition. He had eaten some meat, felt uneasy 
afterwards, and this gradually increased. In due time the 
bowels acted, and he slowly recovered strength. Within 
three weeks he was again on his bed; he had been 
hard at work in the hay-field, and came home fagged; food 
produced uneasiness, and his condition became the 
same as at first, save that vomiting was by no means so 
urgent a symptom, which 1 attribute to their avoiding 
aperients. The same treatment was again successful ; 
but on this occasion, plain water succeeded after tur- 
pentine and other injections had failed. 

Here, 1 am disposed to think, I had a case of pure 
ileus to deal with. I restrict the term to those cases 
where we find some portion of the intestinal canal to 
be powerless. In this condition it acts as a cause of 
obstruction. In these cases, I believe that gaining 
time is of immense importance; that the adoption of 
purgative treatment is almost certainly fatal; and that 
the surgeon needs courage to keep from interference 
with nature. . 

Those who advocate an abdominal incision in certain 
forms of obstruction are met with the question, Suppose 
the case turned out to be ileus? I grant that a large 
abdominal incision in the case I have related would not 
have been an advantage; but I believe these cases dis- 
tinguishable from those where surgery may yet prove 
the weapon of success. Ileus is a constitutional disease, 
and we expect the constitution to take notice of it as it 
progresses. The forms of obstruction to which the 
abdominal incision offers some hope are rather those in 
which, to use Mr. Gay's words, there is “ some sudden 
alteration in the relation of parts within the abdominal 
cavity.” Three causes of obstruction answer to this 
description: intussusception, twist of the bowel, and 
strangulation by band. The former, nature often cures 
in her own way; and if the surgeon would be of use, he 
must act early. I do not see how twist of the intestine 
is to be relieved except by surgical interference. I will 
not go quite so far in speaking of internal strangulation, 
because we do occasionally see cases of hernia which, 
under the influence of opium or chloroform, do dis- 
appear without the taxis, that is, if we are to believe the 
patient’s report. They are somewhat doubtful cases; 
but if such reduction ever does occur, there is no 
reason why it should not occur internally. 

As in these three forms of intestinal obstruction, we 
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know that there is “ some sudden alteration in the 
relation of parts within the abdominal cavity,” we natu- 
rally expect their symptoms to be somewhat similar. So 
far as I can make out, this is the case. They resemble 
each other in suddenness of attack and the early appear- 
ance of vomiting; they are alike in being the sudden 
interruption of health by a condition of extreme danger ; 
they are similar, at least twist and strangulation, inas- 
much as it is barely possible that recovery can take 
without surgical interference. Is it possible to 
between them? As regards intussusception, 

often, I should say yes; whilst between the others, the 
history is most likely to assist us. I have endeavoured 


to tabulate these symptoms—thus. 

Diagnosis between Strangulation by Band, Twist of 
Intestine, and Intussusception. 
STRANGULATION TWIST OF INTUSSUSCEP- 

BY BAXD. INTESTINE. TION, 
History. Previous in- Jerkorfall. Fall: violent di- 
flammatory arrhea: fright 
affection : while straining 
wound. at stool. 
Character of Sudden. Sudden. Sudden. 

Attack. 

Vomiting. Very early. Very early. Very early. 


External Ap- Distension. Distension. Dulness. May 
pearances. Dulness ? Tympanitis. possibly be felt 
Tympanitis. externally—per- 


haps in rectum. 
Action of Uncertain. May take place Generally blood: 
Bowels. without relief from intestine decomposed 


below obstruction. pieces. 
Other points. Pain Pain Great straining 
uncertain. utcertain. efforts,as if bow- 
is els would act. 


From Mr. Gay’s very valuable paper on the Solitary 
Band, I extract what he considers the evidences of its 
existence. 


“1. An antecedent abdominal affection of such se- 
verity as to lead the’surgeon to believe that it might 
have been attended with some ulcerative or perforative 
process of either the bowel or the mesentery. 

“2. Suddenness of the attack without previous visible 
deterioration of the patient's health. 

“ 3. Pain, first localised, then tenderness over a large 
area. 

“4, Distension, with general dulness at first; and 
subsequent concentration of dulness and tension towards 
the original seat of pain. 

“ 5. Vomiting, especially if it speedily become fecal.” 

And he continues : “ I believe that no such conjunc- 
tion of symptoms as these can arise without some 
sudden alteration of parts within the abdominal cavity.” 

In this belief I most thoroughly coincide, and feel 

1 to Mr. Gay that he has placed it in such plain 
before the profession. In the general treat- 
ment of intestinal obstruction, my experience confirms 
the injurious effects of aperients. These appear to me 
to add danger to those cases where the obstruction is 
removed. Whether it be that the feces become irri- 
tating from retention, for I have seen it in cases where 
seareely any aperient had been administered, or whether 
it be that the aperient acts with double force when the 
road begins to clear, I cannot say, but often I have seen 
the long wished for action of the bowels appear, and run 
y into uncontrollable and speedily fatal. diarrbea. 
is is markedly the result in persons ‘who have been 
livers. To relieve this condition, I have found 
starch and opium injections, coupled with Dover's 
and gallic acid by mouth, the best remedies. 
danger ought to warn us to give a guarded progno- 
until we see more how the bowels are likely to act. 
t is comparatively of little consequence what we in- 
provided we daily bring the lower portion of the 
al into use. I have seen turpentine succeed where 
measures have failed, and vice versd. Thin gruel 
as good as anything; good policy to vary the in- 
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jections, as the friends generally have heard of something: 
that is a certain cure, and it is well to be able to say, it 
has been used. If we have decided to abide patiently 
waiting the powers of nature, it is our paramount duty 
to assist her. We may inject twice a day good beef-tea 
with opium, and I often add to this from three to five 
grains of quinine. Of medicines by the mouth, opium 
is our sheet.anchor; it is nearly always useful, nay, ne- 
cessary. Formerly I used to think it might be given 
almost ad libitum: but I have seen several cases of low 
typhoid fever, attended with severe headache, flushed 
face, and delirium, which I am rather disposed to attri- 
bute to the opium. Two cases occur to me, both termi- 
nating fatally after the obstruction had yielded. In one, 
the girl attributed the headache to the opium ; the other 
narrowly escaped poisoning by this drug, which had 
been given at regular intervals of grain doses every four 
hours. The untoward result which so nearly happened 
confirmed me in my previous plan to give opium in varying 
doses at varying intervals to relieve pain; to make it, in 
fact, subdue the pain. Thus administered, it soothes 
suffering and lessens the nausea and vomiting, thus en- 
abling us to give strong nourishment in small doses by 
the mouth, and by sustaining the powers of nature, 
often enables the watchful physician to steer safely 
through the breakers; and, if he fail in this, the great 
end of his desires, he will have at least the satisfaction 
of robbing the deathbed of its bodily suffering. 


CARCINOMA OF STOMACH: DISEASED SUPRARENAL 
CAPSULES, WITHOUT BRONZING OF THE SKIN. 


By R. W. Fatconer, M.D., Physician to the Bath 
United Hospital. 
(Read October 3rd, 1861.] 


H. P., a groom, aged 49, was admitted an out-patient of 
the Bath United Hospital May 13th, and an in-patient 
June 44th, 1861. He was a man of spare habit, tem- 
perate, with pale and somewhat sallow complexion. His 
conjunctive were pearly white; his skin dry, harsh, not 
discoloured ; the tongue broad, flabby, with thick 
ereamy coating, tremulous. His appetite was bad; the 
bowels were coufined; the urine natural; pulse regular, 
feeble; sleep broken. He stated that his ‘ness com- 
menced four months since with loss of ‘vpetite, dis- 
tension after food at the epigastrium, and with occa- 
sional gastorrhea, vomiting, and cough, pain across the 
forehead, and great debility. The lung-sounds were 
natural ; the heart’s action was natural, but feeble. There 
was pain on pressure in the left hypochondrium; and dul- 
ness on percussion in the same locality, extending over 
the epigastrium. He died suddenly, on July 14th. 
Post Mortem Examtnation, twenty-four hours after 
death. The lungs were healthy. The pericardium was 
distended with fluid. The larger curvature of the sto- 
mach was adherent to the transverse arch of the colon, 
but separable from the latter, except at one point, where 
adhesion was complete. The inner and anterior surface 
of the stomach was affected with carcinoma. There was 
a perforation at the point of adhesion with the colon; 
and a patch of carcinoma near the pyloric orifice, with 
adhesion to, and perforation into, the left lobe of the 
liver, which was nearly wholly broken up, and adherent 
to the inferior surface of the diaphragm. At a corre- 
sponding spot, the superior surface of the diaphragm 
was adhering to the pericardium, which was perforated. 
The pericardium contained about six ounces of turbid 
fluid. The heart was small, and enveloped by a thick 
and recent flocculent deposit of lymph. The spleen was 
small, rugous, tough when cut, and somewhat pale. 
Both kidneys were mottled by small carcinomatous de- 
posits. Both suprarenal capsules were considerably en- 
larged by similar deposits. There were no other morbid 


appearances. 
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Progress of Medical Science. 


Farry DiarrH@a ATTENDING D1aBETES, oR PrELoR- 
rnHc&a. M. Bouchardat describes a symptom attending 
diabetes, to which he gives the name of pimelorrhea 
(wimedt, fat, péw, I flow). It sometimes happens that, 
after the quantity of urine has been reduced even to the 
normal standard, the general health of the patient con- 
tinues impaired. This is generally attributable to loss 
of appetite, or insufficient or improper nourishment: 
but sometimes, even though the appetite and the food 
be apparently good, there are irregular, frequent, and 
abundant alvine evacuations. Many diabetic patients 
have obstinate constipation, accompanied periodically by 
very copious alvine dejections, and sometimes by bilious 
vomiting, followed by extreme prostration. M. Bou- 
chardat relates, in illustration, the case of a diabetic 
patient under his care, whose urine had become normal 
in quantity and quality. A large amount of starchy 
food was taken; and still the patient became daily more 
weakened and emaciated. On examining the stools, 
which occurred five or six times in twenty-four hours, 
M. Bouchardat found them copious, black, with little 
odour, and of semisolid consistence. At the time when 
they were discharged, a large quantity of oil floated on 
them, and became solid in cooling. The fat evacuated 
consisted of oleine, margarine, and stearine, with traces 
of cholesterine. This discharge of fatty matter took 
place in spite of the removal, as far as possible, of all 
fat from the food. On several occasions, however, M. 
Bouchardat succeeded in diminishing it by reducing the 
supplies both of fat and of starchy matters in the food, 
and by ordering regular and energetic exercise. The 
patient’s occupation, however, being sedentary, pre- 
vented him from carrying out the instructions fully; 
and he died after a severe attack of diarrhea. M. Bou- 
chardat believes that this fatty diarrhea attending 
diabetes results from the exaggerated transformation of 
the starchy materials into fat; and that it is only a 
transformation of diabetes or glycosuria. In diabetes, 
the sugar is carried off by the urine; in pimelorrhea, 
the fat is removed by the intestines, The symptoms in 
both forms of disease are the same, only they are more 
violent in pimelorrheea than in diabetes. (Bull. Génér. 
de Thér., 15 Juillet, 1861.) 








AsortivE TREATMENT oF Zona By CoLtopion. Dr. 
Fenger of Copenhagen has given in the Bibliothek for 
Leger the following results of fifty cases of zona, treated 
by the application of collodion a few hours after the ap- 
pearance of the eruption. 1. The cutaneous heat and 
redness were diminished. The pain completely or very 
nearly disappeared within twenty-four hours in 27 cases ; 
in 12 cases, it remained till the second or fourth day. 
The vesicles were nearly obliterated in the course of the 
first day. 2. Fever was noticed in 42 cases, in 8 of 
which it was very intense. In 21 cases it had disap- 

d the day following the application of the collodion; 
in 4, it continued three or four days; and in one only 
was it obstinate in duration. 3. The appearance of 
fresh groups of vesicles was almost universally prevented. 
4, Neuralgic symptoms, if they did not yield altogether 
and immediately, were more alleviated by the collodion 
than by any other remedy. 5. The method of treat- 
ment was never attended with danger. 6. The ulcera- 
tions and indications of gangrene, which are sometimes 
met with in cachectic persons attacked with zona, were 
notnoticed. Excoriations giving rise to serous exudations 
were sometimes formed under the collodion, but they 
never passed on to suppuration, and healed readily un- 
der the application of simple cerate. The collodion was 
sometimes applied in the pure state; most frequently it 





was rendered elastic by being mixed with castor oil; and 
sometimes an alcoholic solution of acetate of lead was 
added. (Journ, de Méd, de Bruzelles, et Revue de Thér. 
Med.-Chir., Oct. 15.) 





Functions oF THE Spina Corp. M. Chauveau sums 
up a long memoir with the following conclusions. 1. In 
the physiological state, in adult mammalia, the spinal 
cordis not equally capable at all points of being im- 
pressed by irritation, in such a manner as to produce 
phenomena of motion or sensation. 2. The antero- 
lateral parts are quile unexcitable, whether on the sur- 
face or in their deeper structure. 3, The posterior cords 
are not excitable in their deep layers, but are very ex- 
citable at the surface, especially at their external border, 
towards the line of emergence of the sensitive roots. 
4. The excitation of these parts produces exactly the 
same phenomena as irritation of the sensitive roots— 
pain, and more or less general reflex convulsions, if the 
spinal cord communicate with the brain, and reflex con- 
vulsions alone if the cord have been seParated from the 
encephalon, 5. These reflex convulsions are the only 
motor phenomena produced by irritation of the spinal 
cord. The organ is incapable of directly producing 
movements, in the same way as the anterior roots of the 
nerves. 6. When the motor roots of the nerves are 
irritated, the muscular contraction is always centrifugal 
—manifested beyond the part acted on; when the spinal 
cord is irritated, the muscles both above and below the 
part are thrown into action. 7. It is therefore not cor- 
rect to recognise in the cord an anterior motor part, con- 
ducting from the centre, and a posterior sensitive part, 
conducting towards the centre. 8. The phenomena of 
motion and of sensation are both developed by irritating 
the same part of the cord—the surface of the posterior 
columns. (Journal de la Physiologie, Juillet 1861.) 





CoLoRaTION OF THE Lips AFTER Puastic OPERA- 
trons. In cases where it is necessary to form a new lip 
by a plastic operation, the newly made part may not pre- 
sent the natural rose colour. To remedy this defect, M. 
Schuh of Vienna, in a patient under his care, devised the 
plan of tattooing with cinnabar. The outline of the lip 
having been marked with ink, an instrument, consisting 
of from ten to twenty pins fixed in a band, and covered 
with waxed thread to four lines from their points, is 
dipped in a paste of cinnabar and water, and plunged seve- 
ral times into the lip to the depth of three or four lines. 
The process gives rise to very little bleeding or pain. 
The cinnabar which remains on the surface of the skin 
is not removed until the next day. If any part be not 
sufficiently coloured, the defect is easily remedied. The 
colour had remained a year and a half in M. Schuh’s 
case. (Wiener Medicin. Wochenschr., and Rev. de Thér., 
Sept. 15.) 





Fisro-piastic Tumovr oF THE Cuiroris. The og 
tient, a young woman aged 24, was under the care of Dr. 
Caradec, in the civil hospital at Brest. No distinct his- 
tory of the origin of the tumour was obtained. It was 
covered above by the nymph, which were adherent to 
it. It was of hemispherical form, as large asa moderate 
sized orange, of pale red colour, and hard and firm in 
consistence, except to the left and in front, where an 
elastic sensation was communicated to the fingers, and 
to the right, where there appeared to be fluctuation. 
There were some slight ulcerations on the surface. The 
tumour was not painful to the touch, and the patient did 
not complain of any lancinating pains. At the posterior 
and lower part, towards the right,-there were a large 
number of sessile vegetations; these were not very 
moist, did not bleed readily, were not granular, and were 
of red colour. They presented no specific characters. 
The tumour closed the greater part of the vaginal orifice ; 
and pushed the urinary meatus downwards and back- 
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wards, The roots of the tumour toextend behind 
the rami of the ischium; and it could not be circum- 
scribed by the fingers. Menstruation was regular; and 
during its rmance, the tumour underwent slight en- 
are The patient's walking was interfered with ; 
and there was increasing difficulty in micturition. The 
diagnosis was, that it was a tumour of the clitoris; but 
of what nature? M. Caradec thought it scirrhous; one 
of his colleagues believed it to be a fibrous tumour; 
another, a sanguineous tumour; while a third supposed 
that it was a cyst containing hydatids. All, however, 
agreed in the propriety of operating, which was accord- 
ingly done. A semicircular incision was made with a 
bistoury at the base from below upwards and from right 
to left, and about half of the tumour was detached by 
means of curved scissors. The removal was completed 
by means of the nails and a spatula. No vessels re- 
quired ligature; and the subsequent hemorrhage was 
readily arrested by perchloride of iron, with plugging 
and a ‘T-ban The patient left the hospital well in 
three weeks. The tumour consisted of a whitish, smooth 
substance, arranged in lobes, and enveloped in a fibro- 
cellular membrane. There was no collection of fluid, 
even where fluctuation had been apparently felt. N 


Ils were found; but it contained a large num." 


ber of intercrossed fibres of areolar tissue; a smaller 
quantity of fibro-plastic tissue, some with and some 
without nuclei and nucleoli; some fat-cells ; and a very 
small number of blood-vessels ramifying on the parti- 
tions between the lobes. (L’Union Médicale, October 
17th, 1861.) 


Bebietos and Hotices. 


Tae New Sypennam Socrery’s Year-Boox or 
Mepicine, Surcery, AND THE ALLIED Sciences, 
vor 1860. Edited by Dr. G. Hanuey, Dr. Hanp- 
FieLD Jongs, Mr. Houxs, Dr. Graity Hewir7, 
and Dr. Sanpersoy. Pp. 578. New Sydenham 
Society. London; 1861. 

Sziectep Monocraras. COzermak on the Practical 
Uses of the Laryngoscope. Dvtscu on Thrombosis 
of the Cerebral Sinuses. ScurozpER VAN DER 
Kok on ap! y of the Brain. Rapicks on the 
Application of Statistics to Medical Enquiries. 
Esmarcu on the Uses of Cold in Surgical Prac- 
oo. Pp. 329. New Sydenham Society. London; 

A Hanpsoox or tHE Practice or Forensic Mz- 
DICINE, based upon nal experience. By J. L. 
Casper, M.D. Vol. 1. Thanatological Division. 
Translated from the Third Edition of the Original 
by G. W. Batrour, M.D. Pp. 317. New Syden- 
ham Society. London :. 1861. 

Tuxse are the books which have as yet been 

issued by the Council of the New Sydenham 

Society for the present year ; and, in addition, the 

subscribers are promised the second and concluding 

volume of Frerichs’ work on Diseases of the Liver, 
anda second Fasciculus of the Atlas of Skin-Dis- 
eases. That all the works promised have not ap- 
peared even at this late period of the year, is a cir- 
cumstance for which the Council of the Society will 
not be blamed hastily by any one who knows aught 
of the difficulties and delays of book-making—espe- 
cially when a great portion of the work has to be de- 
legated to other hands ; and any disappointment that 











sure, be more than compensated by the ample return 
made to each member for the guinea he has invested 
in subscription. There is, however, one point on 
which we would offer a suggestion to the Council of 
the Society. It appears to us that, for the last two 
years at least, there has been, in the selection of 
works and monographs for translation, a remarkable 
preference shown to German writers. Indeed, since 
the first year, when Diday’s treatise on Infantile 
Syphilis, and a collection of French memoirs on 
Diphtheria, were issued, all the translations have 
been from works of Germans—unless, indeed, we ex- 
cept Schroeder van der Kolk and Donders (the trans- 
lation of a work by whom is in preparation) as 
Dutchmen. Is there nothing French which is 
worthy of a place in the Society’s series of volumes? 
Or, if it be that difficulty of access to the origi- 
nal gives some additional value to the book, is there 
nothing to be hunted up in the medical literature of 
Scandinavia, nor anything which may serve to give 
Italian medicine a better name than it now possesses 
in this country? We ask these questions merely for 
the purpose of hinting that, at present, there seems 
too much of a disposition too exclusively to regard 
Germany as the source of all that is worth having in 
foreign medical literature. 


Turning to the volumes themselves, we first take 
up the Year-Book. This is, as it professes to be, an 
improvement on its predecessor. There is consider- 
ably more matter in it; and the abstracts are 
brought down to date much better than before. 
On the whole, the editors have done their laborious 
work well, and have given some valuable abstracts. 
There is, however, still the same want of orderly 
grouping in some parts as was noticeable in the last 
year’s volume ; and we would venture also to point 
out, especially to the learned editor of the Report 
on Practical Medicine, that a little more pen-and- 
ink force might occasionally be employed, instead of 
using such unnecessary abbreviations in the body of 
abstracts as V. 8S. for venesection, Cl. Na. for chloride 
of sodium, and M. Br. for the questionable Latinism 
morbus Brightii (for which the plain English 
“ Bright’s disease” would be well substituted); and 
further, that medicines will not be a whit more 
effectual for being recommended to be taken “ dis 
vel ter die,” instead of “ twice or thrice daily.” 


In the volume of Selected Monographs, we have 
first a well-made translation by Dr. Ginn, of CzeR- 
MAK’s essay on the Laryngoscope. Notwithstanding 
the great stir that the discovery (or alleged dis- 
covery) of this instrument has made in the medical 
world, we cannot avoid thinking that it will be found 
to be little more. than a pretty device—even useful 
sometimes to the physiologist ; but that its practical 
utility to the physician will be very limited. If it 
were otherwise, the endeavours of our countryman 
Avery to introduce such an instrument into use would 
not have so completely died out. 

The essay of Duscu on Thrombosis of the Cere- 
bral Sinuses, is one of pathological rather than of 
therapeutical interest. For the translation, the So- 
ciety is indebted to Dr. Wurtey. 

Any contribution from the pen of ScHROEDER VAN 
pER Ko1xk cannot fail to command attention. Dr. 
W. D. Mooxs has translated an elaborate essay by 
this learned physiologist, on Atrophy of the Left 





may have been felt on the score of delay will, we are 
664 


Hemisphere of the Brain, with Coexistent Atrophy 





face 
pass 
cula 
stat 
as a 
sion 
tion. 
fect 
coro 
hyp 
cond 
elast 








ond adit Mh, Dee i le i et a Oe 





Dec. 21, 1861.] 


LEADING ARTICLES. 


(Barrish Meproan Jovnnat. 








of the Right Side of the Body. Five plates, illus- 
trating various sections of the skull and brain, are 
ee 
r. F. T. Bonn furnishes a translation of a paper 
by Professor Rapicxe of Bonn, on the Importance 
and Value of Arithmetic Means, with special refer- 
ence to recent physiological researches on the deter- 
mination of the influence of certain agencies upon 
the metamorphosis of tissue. There can be no 
question, now that the attempt to make a practical 
application of numbers to science has become so 
general, that some warning is necessary against the 
tendency to misinterpret the value of the numerical 
facts presented. But, while all credit is due to Pro- 
fessor Radicke, and to Dr. Guy in this country, for 
their labours in this direction, there is still wanting 
a code of instructions on the application of numbers, 
which physiologists and the like, who (with all re- 
ect be it said) are not generally deeply learned in 
abstruse questions of arithmetic, may readily com- 
prehend. 

Dr. Esmarcn’s treatise on the Use of Cold in Sur- 
gery, translated by Dr. E. Monraomery, is of high 
practical interest. The author advocates the use of 
cold pur et simple—not moist cold. The application 
is made by means of ice enclosed in a proper vessel 
—a bag of vulcanised India-rubber being preferable 
to all other contrivances. 


The Handbook of Forensic Medicine is the work 
of a high authority in Germany—Dr. Casper of 
Berlin. It is founded throughout on the author's 

ersonal experience, extended over thirty-six years. 

he present volume contains an elaborate descrip- 
tion of the processes to be observed in the examina- 
tion of a dead body for medico-legal purposes ; and 
also chapters on forms of violent death, from fatal 
mechanical injuries, from gunshot wounds, and from 
burning. The study of the book will be useful 
to those interested in forensic medicine in this 
country. 


On Insurricrency or tHe Aortic VALVES IN CON- 
NECTION witu Suppen Degarn, etc. By Jonny 
Cockue, M.D., etc. Pp. 30. London: 1861. 

In the first part of this pamphlet, Dr. Cocke 

gives a very full and interesting historical account 

of the above mentioned valvular lesion. In the se- 
cond part, he treats of a point, which has been here- 
tofore too little considered by authors, viz., the oc- 
currence of sudden death in connection with defi- 
ciency of the aortic valves. Dr. Cockle considers— 
and we believe that most modern physiologists are 
of his opinion—that the coronary arteries are filled 
during the diastole of the ventricles, and, of course, 
by the systole of the aorta. It is, indeed, on the 
face of it, almost inconceivable, that blood should 
pass into the arteries of the heart, during its ventri- 
cular systole, i.¢., when its muscular tissue is in a 
state of vigorous contraction. Arguing on this fact 
as a datum, Dr. Cockle has well drawn the conclu- 
sions which naturally result from defective condi- 
tio.s of the aortic valves. If these valves are de- 
fective, the blood is not properly forced into the 
coronary arteries. Then, again, the ventricular 
hypertrophy resulting from the defective valvular 
condition causes dilatation, and sometimes loss of 
elasticity and atheromatous degeneration of the 
aorta. The consequence of this is that the walls 





of the ventricle are not duly supplied with blood ; 
and this defective supply of blood induces degener- 
ation of structure, and dilatation instead of hyper- 
trophy, and so weakness, and sometimes sudden 
death at last- We think there is one other cause, 
which also, in some cases, prevents the blood freely 
entering the coronary arteries, and that is, the 
atheromatous condition of the aorta at the openings 
of the coronary arteries, whereby these openings are 
greatly reduced in size. The sketch here given by 
Dr. Cockle of the progressive stages of this aortic 
disease is very interesting and instructive, both to 
the, physiologist and the pathologist, and will well 
repay attentive perusal. 


British edical gournal, . 
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THE DEATH OF THE PRINCE CONSORT. . 


We believe that no official report has yet been 
published of the exact nature of the fever, or of 
the particular mode of its action, by which the 
Prince, whose loss we all so deeply deplore, has 
been suddenly removed from amongst us. We would 
suggest to the medical advisers of the Queen, that 
it is only right and reasonable, in a matter of such 
deep national interest, that both the profession and 
the public should have full and authentic inform- 
ation. The very eagerness with which the ques- 
tion has been asked of each other by members of 
the profession, and of members of the profession by 
the public, seems naturally to call for an official 
statement. As far as can be gathered from general 
report, we must conclude that Prince Albert’s ma- 
lady was fever of a typhoid character, that the 
disease was of a malignant type, and that the im- 
mediate cause of death was congestion and edema 
of the lungs—the virulence of the disease having 
particularly manifested itself in those organs. The 
calm and quiet of the last moments of the Prince 
(as detailed in the Zimes) seem to show that the 
conjecture, widely circulated, of death resulting 
from ulceration and perforation of the intestines 
with peritonitis, is not correct. 

It is much to be hoped, therefore, that an official 
report of the illness of the Prince will put an end 
to all these conjectures. One striking lesson we 
may, however, venture to draw from this sad tale; 
and it is this, the impartiality with which the de- 
stroying angel, fever, has done his work in this in- 
stance. Never more appropriately could it be said of 
death : 


“ JEquo pulsat pede pauperum tabernas, 
Regumque turres.” 


This very fever, which we hold to be the par- 
ticular offspring and associate of the foul cellar, 
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and the ill-ventilated and ill-drained dwellings of 
the poor and wretched, has here exercised its fatal 
virulence in the royal palace— 

* Under the canopy of costly state.” 

It has smitten down one of a family, which, 
above all other families in the kingdom, we should 
have anticipated, would have been the last to suffer 
from its violence. Science has taught us that this 
fever—pythogenic—is the very offspring of foul 
sewers and ill-drained dwellings; that it is the 
fatal expression, manifested in man’s destruction, of 
want of human foresight ; that disobedience to those 
hygienic laws, which modern sanitary science has 
been attempting to enforce upon the attention of 
authorities, is the source of all this sorrow. 

Science will naturally ask, When and where was 
Prince Albert subjected to the malaria which poi- 
soned him? Can it be that the rest of the Royal 
Family who dwell under that regal roof are still 
subjected to the same destructive agency? The 
profession has on more than one occasion heard of 
Windsor fevers, of the bad drainage of Windsor, and 
even of foul drainage and fevers. within the very 
precincts of the Castle itself. These are all matters 
of national importance; and they are matters upon 
which the public at large should receive satisfac- 
tion. If, however, as we may fairly conclude, the 
Castle itself contain no foci of pythogenic effluvia, 
still what a lesson is taught by this deplorable fact ! 
The personal security of the wealthiest and the 


' highest requires that the sanitary condition of the 


masses—of the community—must be cared for. It 
is not enough that we each, in our own narrow 
limits, should be contented with an obedience to the 
laws of hygiene. That fell matter which is generated 
beyond the personal domain of royalty can find its 
silent way, like the pestilence which walketh by 
night, through sentinels and barred doors into the 
very bosom of Royalty itself! Sincerely do we trust 
that the striking moral to be drawn from this tale 
may be turned to practical advantage throughout 
the kingdom. Above all things is it the duty of the 
physician to enforce the lesson which flows from it. 
To arrest this fever‘in its origin, or rather to prevent 
‘its very existence, we have but to obey and enforce 
and practise certain well-defined hygienic laws. We 
know and admit this to be a fact clear as daylight. 
Here, at this work, medicine is all-powerful. To 
cut off the origin and principia of the disease, the 
physician has the knowledge and the power. But, 
alas! when once the fatal influence has entered 
upon the body of man, has seized upon its vic- 
tim, what is there that can be done effectively to 
atrest its progress? Absolutely nothing. The 
physician is then forced to watch by the bed- 
side, powérless in the face of this great work of 
misery. He watches the struggles and throes of 
nature to expel the poisonous intruder from the 
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body ; and somewhat, indeed, he may do to aid 
its efforts. But still he knows that the battle must 
be fought out, and that no efforts or knowledge of 
his’can stay the combat. 

How painfully has the truth of all this been ex- 
emplified in the mournful case to which we are now 
alluding! The highest medical science in the land 
was able do little more than stand by and watch in 
sadness, perhaps in despair, the progress of the de- 
stroyer, and Jament over the powerlessness of medical 
art in the face of so great a misery ! 


AN ABSURD TALE. 


An Italian medical journal (@az. dell’ Assoc. Med., 
Oct. 1860) has published, and some of our cotempo- 
raries, with very questionable discretion, have re- 
peated, the startling account of the inoculation of 
forty-three children with the poison of syphilis, 
through the medium of vaccine lymph. This ac- 
count gives apparently exact details, and seems 
to be precisely circumstantial ; but a close examina- 
tion has satisfied us that on all the most important 
points it is a dowbtful and inconclusive narrative. 
It is set forth therein that a child, Giovanni Chi- 
abrera, was vaccinated from lymph conveyed in a 
tube obtained from the town of Acqui; but by whom 
the tube was charged, or what was the state of 
health of the individual from whom it was derived, 
the narrative does not inform us. This lymph is 
said to have been inserted with “a clean lancet”; 
one vesicle followed ; and from this one vesicle, on 
the tenth day, forty-six children were vaccinated. 
A second series of seventeen children were vaccinated 
in like manner, on the tenth day, from one of these 
forty-six. It is further stated that, out of these 
sixty-three children, there were forty-three who 
within from ten days to two months afterwards pre- 
sented symptoms of syphilitic disease. The child 
Giovanni Chiabrera is said to have been in a state of 
marasmus six months afterwards; while the child 
from whom the lymph was taken to vaccinate the 
second series had died within a month. The symp- 
toms reported as being those of syphilis are inde- 
finite, 

A medical committee was appointed on the spot 
to investigate these cases. This committee declare 
that they have arrived at a clear diagnosis, although 
at the same time they confess that it is to thema 
mystery how the disease came to spread among the 
children ; and, to solve this difficulty, they ask for 
further time. Nevertheless, they have not hesitated 
rashly to publish this frightful narrative, deficient 
as it is in information upon this, the primary, the 
essential, and the most important of all points in the 
inquiry. Instead of assisting in the spread of such © 


a tale, it is clearly the duty of the journalist to } 
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point out its manifest inconsistency. We cannot, 
indeed, help expressing our surprise that any mem- 
bers of our profession should have given publication 
to so crude and incomplete a narrative, opposed as it 
undoubtedly is to the universal experience of the 
profession during the past sixty years. The tale 
has been lamely supported by a few instances, sup- 
posed to be analogous, loosely quoted from other 
continental journals. Without pretending to deny 
that in some of these latter cases syphilis may have 
been inoculated, we submit that its communication 
may possibly in many instances be explained in other 
ways than by its conveyance in vaccine lymph—a 
theory which has frequently been advanced to cover 
its hereditary transmission.* 

We certainly cannot pride ourselves in this king- 
dom on the excess of carefulness with which vac- 
cination has been performed ; on the contrary, the 
results of extended investigations have been to esta- 
blish the fact that this operation has too often been 
entrusted to ignorant and careless hands. However, 
despite this undeniable fact, the truth still remains, 
that the conveyance of syphilis by vaccination is a 
thing unknown among us, which surely it could not 
have been if this mode of transmission had been so 
ordinary a matter ; in such case, it must necessarily 
have been only too common. 

Most earnestly would we warn our readers to 
pause and learn the nature of the proofs offered by 
our neighbours before they accept so damaging an 
imputation upon one of the greatest blessings ever 
devised by the intellect of man. It will not, at all 
events, be deemed unreasonable that we ask our 
readers to suspend their judgmert upon circum- 
stances upon which even the com. ‘ttee of investi- 
gation have not «rvived at their conclusion. 

We need hardly add, that our main object in re- 
ferring to this matter is not so much to warn the 
profession against such a tale, as to enable our 
brethren to give an answer concerning it to those of 
the ignorant public who may be frightened by it. 
It is unfortunately true that there are only too many 
strangely minded people who will be glad to make 
capital against vaccination out of such a tale. 


— 
Co 


THE WEEK. 


Berore proceeding to the business of their meeting, 
the Council of the Royal Medical Benevolent Col- 
lege, on Wednesday, the 18th instant, unanimously 
resolved to record their deep regret and sympathy 
in the loss that her Majesty the Queen, the Royal 
Family, and the nation, have sustained in the la- 
mented death of his Royal Highness the Prince 
Consort. 








* It is only fair to say, that Viennois and Rollet have adduced 
what may be called undeniable instances of the transmission of 
syphilis by vaccination. 





Ir Her Majesty’s Government would dispense the 
same justice to those adulterating shopkeepers who 
sin against the stomachs of us all as it dispenses to 
those who sin against the revenue, we should soon 
have a stop put to the iniquitous practices of shop- 
keepers. What the Government can do when its 
pocket is touched may be learnt from the fol- 
lowing :— 

“ ADULTERATION oF Tosacco. The Bradford Inland 

Revenue officers have been making a raid on the pre- 
mises of two tobacconists in Bradford, and their foray 
appears to have been perfectly successful. In one case, 
the tobacconist was also a manufacturer; and both at 
the manufactory and at the shop, rhubarb-leaves were 
found mixed up with the tobacco. In the second seizure, 
180 lb. weight of tobacco was found, all adulterated, 
though the. adulteration varied from 1 to 10 per cent. 
In each case the fine inflicted was £75; but the real 
offence was cheating Her Majesty's Exchequer, and not 
that of cheating Her Majesty's lieges. The compound 
might have been considered pure ‘ weed’, whether adul- 
terated or not. A man who supplied one of the de- 
fendants with the rhubarb-leaves was fined £50, as it 
was considered he was a participator in the fraud on the 
revenue.” 
It really requires a good deal of faith in the powers 
that be to believe that he who adds an innocent 
cabbage-leaf to poisonous tobacco deserves fining 
enormously, whilst the thousand rascals who daily 
searify people’s stomachs by their poisonous addi- 
tions to the articles of food they sell should be 
allowed to practise their villany with impunity. 





An anonymous member of our profession, in a little 
book entitled The Footsteps of Shakespeare, tells us 
that he pricked up his ears on learning, in 1859, 
that Lord Campbell was about to publish remarks on 
the legal acquirements of Shakespeare. He was led 
thereby to look into the matter ; and he ended by 
satisfying himself that, so far from Shakespeare 
being a man of law, “ Hamlet could only have been 
written by one who had studied the philosophy of 
medicine ; that in four out of five plays (referred to) 
the doctor stands prominently forward.” But the 
play of Pericles settles the question. This play 
proves that “Shakespeare must have been, during 
those important years when his character was formed, 
an apothecary’s apprentice.” Whether the author 
of this little book will satisfy others on the point, as 
he has satisfied himself, is another question. 





Tue Pathological Society flourishes. This year’s 
Report tells that never has the Society been richer 
in men and in money than it now is. Its volumes 
still attract universal attention, and still collect 
within them rich stores of accumulated facts. We 
regret, however, to learn that this Society cannot 
yet see its way to an amalgamation with the Medico- 
Chirurgical Society. Nevertheless, we trust that in 
course of time the will for the fusion may grow 
stronger ; and then, we doubt not, the way will be- 
come clearer. 
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Ara meeting of the Council of the Royal College 
of Surgeons, held on the 19th instant, Mr. W. H. 
Flower, Assistant-Surgeon to the Middlesex Hospi- 
tal, was elected Conservator of the Hunterian 
Museum, in the room of the late Professor Quekett. 


Tue Royal College of Physicians has liberally granted 
the use of the College for the purposes of the British 
Medical Association during its meeting next year 
in London. 


In is gratifying to see the services of any of our 
professional brethren duly recognised. We find, 
from a report in the Shefield Journal, that last 


? 
“A number of ladies and gentlemen assembled in the 
board-room at the public hospital and dispensary of 
Sheffield to witness the presentation of a valuable testi- 
monial to Dr. J. C. Hall, in recognition of the long and 
valuable services rendered by that gentleman on behalf 
of this valuable charity. The testimonial consisted of a 
complete dinner and dessert service in silver, of the 
value of two hundred guineas. It includes a magnifi- 
cent centre-piece or vine epergne, thirty-six inches 
high, with six arms, branching from a stem rising out of 
a base, richly ornamented in the Romanesque style. 
The stem is relieved by vine-leaves and clusters of 
grapes, with infant bacchanalians climbing up and in 
the act of plucking the tempting fruit. The other pieces, 
which number in the whole nineteen, consist of a soup 
tureen and stand, four large dish-covers, four oval fruit- 
stands, two circular fruit-stands, of remarkably elegant 
design, four side-dishes, one vegetable-dish, one salver, 
and one large coffee-tray. All the articles are of neat 
design and richly chased, partially in French and parti- 
ally in Grecian patterns. The large coffee-tray has en- 
ae upon it the following inscription:—‘To J. C. 
» M.D., honorary secretary of the Sheffield public 
hospital and dispensary, this salver, with a complete ser- 
vice of plate, is presented by the friends and supporters 
of the charity, in testimony of their great admiration of 
his persevering and strenuous efforts in the cause of 
humanity to the sick poor, to which was chiefly due the 
successful addition of the hospital to the original dis- 
pensary department of this benevolent and important 
institution. Dec. 11, 1861.’” 





In the English Churchman of last week, Dr. Acland 
of Oxford again calls public attention to the condi- 
tion of the ill-drained valley of the Thames, and es- 
pecially to the injurious effects thereby produced on 
the population of Oxford and its vicinity. He 
writes— 

“Several years ago, I published and circulated widely 
@ pamphlet on the evils which attend the moisture of the 
Upper Thames Valley, using these words in the Intro- 
duction :— 
_ “*Of no two matters have I become more convinced, 
in Increasing experience and more extended observation, 
- ©] That the inhabitants of the Isis and Cherwell 
valleys, and of the lesser tributaries which pour into 
them, would have better health if the ground they live 
upon were drier. 

“2. That the owners and the cultivators of these 
same lands would have fuller purses if the waters were 


as possible the extremes of over-saturation, and of 
drought, respectively.’ 

“I can now only reiterate these opinions in answer to 
your appeal, It is not local drainage that Oxford wants 
—though it needs that, as much as to diminish, as far as 
is possible, by means of a regulated water system, the 
quantity of aqueous vapour that pervades the air in the 
alluvial valley district of the Upper Thames. Hereafter 
it will be a matter of astonishment that engineering 
England should have waited past the middle of the 
nineteenth century before it took in hand, as a national 
object, the condition of the whole course of that river 
which flows through the heart of London, and causes 
the land to be, in many places, in a state in which no 
Dutch farmer could tulerate.” 


Dr. Armrevx of Toulouse gives us the following 
account of Rome Médicale. 


The University de la Sapienza includes five faculties 
—theology, law, medicine and surgery, philosophy and 
mathematics, and philology. It corresponds to the 
Sorbonne, the College of France, the Faculties of Law 
and Medicine in France. Youths who wish to enter La 
Sapienza must present certificates of good conduct, 
moral and political, from their Cure, and a certificate of 
baptism and of birth. On their admission, students are 
subjected to an oral and written examination. Aftera 
year’s study, they obtain, by concours, the degree of 
bachelor. At the end of the second year for surgeons, 
and of the third for physicians, they pass through a 
concours for the laureate in surgery or the license in 
medicine. They then enter upon their clinical studies, 
and are now maintained at the expense of the esta- 
blishments where they are taught. After two years 
residence as internes, they pass through examinations 
for matriculation or the right of practising. Four years 
of study are thus required of surgeons, and five of phy- 
sicians. Surgeons are always more numerous than the 
latter. In Rome there are no officiers de santé. 

The instruction is tolerably complete ; but there is no 
chair of pathological anatomy. Moreover, female bodies 
are not admitted into the dissecting-rooms; and the 
obstetrical and female syphilitic wards are closed to 
students. The lectures occupy only eight months of 
the year; and there are, besides, numerous holidays of 
eight to twelve days—at Christmas, Easter, and during 
the Carnival—which favour the instinctive idleness of 
the Romans, and interfere much with their studies, 

There are numerous excellent libraries. The Uni- 
versity also possesses good scientific collections, espe- 
cially in mineralogy. The Museum of Anatomy occupies 
two rooms. 

The hospitals of Rome are numerous, and are for the 
most part kept very clean. La Consolation is destined 
for the reception of accidents, and contains sixty-two 
male and twenty-four female beds. The Hospital of St, 
John Calabita has fifty beds, and is for the reception of 
those whose complaints are trivial and short. ‘The Hospi- 
tal of Saint-Gallican, an ancient leper-house, is devoted 
to skin-diseases, and takes in sixty males, sixty females, 
and thirty children. The Hospital S. Salvatore is for 
women suffering from fever, scorbutic and chronic 


diseases. It receives annually about three thousand 
patients. The mortality there is great, the air being 
unhealthy. The students do not attend these hospitals. 


The Sisters of St. Vincent de Paul perform the minor 
operations and dressings. The Hospital Saint-Roch is for 
lying-in women. There is one ward of twenty beds, and 
many small rooms, etc. The facility of admission here 
is very great. No questions are asked. The woman 
takes a number on entering, and, even if she dies, may 
remain unknown. She can enter veiled, and remain 80. 





under so regular and complete control as to avoid as far | 
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This hospital is also closed to students. 
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The Military Hospital receives annually about sixteen 
hundred sick. St. James's Hospital contains sur- 
gical cases, male and female. It has three hundred 
and eighty-four beds, and receives about two thousand 
patients. It is kept in excellent order; but the mor- 
tality is very great, being about 11 per cent. There are 
in it two clinical wards, a fine amphitheatre, and post 
mortem and dissecting rooms, a museum of pathological 
anatomy, etc. The Hospital of the Holy Ghostis the largest 
of all; it will hold two thousand male patients affected 
with internal diseases. Only six women are admitted 
into a small clinical ward. All febrile diseases are ad- 
mitted, without any form or restriction as to age, condi- 
tion, country, or religion. 

However well kept the hospitals as regards cleanli- 

ness, the culinary department is very defective. The 
kitchen utensils are dirty, the food of inferior quality, 
and the allowance of it insufficient. The dead of the 
Hospital of the Holy Ghost are buried bebind the hospital, 
which is a cause of unhealthiness to the hospital and the 
surrounding neighbourhood. The Foundling Hospital is 
attached to that of the Holy Ghost; the mortality in it 
48 very great. The Lunatic Asylum is also attached to 
it; but it demands an entire reform. The insane are five 
times fewer in Italy than in France. Numerous dispen- 
saries and societies complete the public assistance thus 
offered to the necessitous. 
_ Roman doctors bleed and purge much; and we may 
justly say, with M. About, “that their patients breakfast 
on purgatives, and dine on venesection”. The abuse of 
bleeding in Rome is inconceivable. In diseases of the 
chest, patients are bled @ Uoutrance. Purgatives are 
given on all occasions and in all diseases. The Roman 
doctor still believes in Brown and Broussais. Quinine, 
however, has of late been admitted into favour. In the 
matter of scientific societies, the medical element is 
very poorly represented. (From the Compte Rendu of 
the Medical Society of Toulouse, 1861.) 


A remarkable case of recovery from ruptured blad- 
der is minutely related in the Philadelphia Medical 
and Surgical Reporter. The bladder of a strong 
healthy man was, it was presumed, ruptured by a 
kick. The usual symptoms of peritonitis followed. 
Death seeming imminent, Dr. Walter of Pittsburg, 
as an only hope of saving his patient’s life, opened 
the abdomen, sponged out the blood and urine, in 
quantity about a pint, found a rent in the fundus of 
the bladder two inches long, and sewed up the abdo- 
minal wound. Large quantities of opium were admi- 
nistered—one-grain doses every hour. On the third 
day, the interval between the doses was lengthened 
to two hours. A catheter was kept in the bladder, 
and small quantities of iced water only given. The 
patient eventually completely recovered. This case 
is, we should imagine, unique of its kind. Dr. Walter 
remarks: “To preserve a patient’s life under these 
circumstances, the operation must be resorted to at 
once, as without it the efforts of nature and the re- 
sources of science are powerless in affording relief. 
Yet by forming an outlet for the extravasated urine 
through the abdominal parietes, by guarding the 
nervous system from feeling the shock of the pri- 
mary injury, and the operation by the timely and 
energetic use of hypnotics, closure of both wounds 
will follow kindly, certainly, and speedily, even under 
otherwise unfavourable conditions of the patient. 





Novel, though, and hazardous as the treatment be- 
fore detailed may appear, it is nevertheless justified 
by the dangerous consequences of the primary in- 
jury, and recommends itself strongly to the consider- 
ation of surgeons.” 








Special Correspondence. 
NORWICH. 


[FROM OUR OWN CORRESPONDENT. ] 

In my last communication, I described to you shortly 
the principal medical charities in our city attended gra- 
tuitously by our physicians and surgeons. There are 
other institutions in which medical attendance is paid 
for, consisting of Lunatic Asylums and a City Dispen- 
sary for the poor. At a short distance from the town, at 
Thorpe, is situated a fine County Lunatic Asylum, lately 
very much enlarged, and capable of affording accommo- 
dation to above four hundred lunatics. Some changes 
have recently been made in the medical airangements; 
for many years there has been a resident medical officer, 
whose duties were strictly professional; also, a resident 
governor or master, with his wife as matron, to super- 
vise the general management of the establishment; and, 
in addition to these, a physican or surgeon residing in 
Norwich, holding the appointment of visiting medical 
officer, and required to attend twice a week. It is a 
somewhat melancholy reflection, nevertheless a signifi- 
cant one, that of the four gentleman who, in the space 
of about fifteen years, held the office of resident medical 
officer, two died insane, the last having committed sui- 
cide. The appointments of visiting surgeon and master 
have recently been done away with, and the inmates are 
now entirely under the care of two medical officers, one 
being an assistant to the other, who is at the head of 
the establishment, subject only to the higher powers 
of a Committee of Justices and the Lunacy Com- 
missioners. 

The Asylum for the Pauper Lunatics of the City pre- 
sents an extraordinary history, and is at the present 
time in a most unsatisfactory condition. As the com- 
missioners have lately described it, “it is partly a house, 
the license of which has long since expired, but in which 
a number of the old patients are still retained, and 
partly in the nature of a lunatic ward in connection with 
a. workhouse, and to which pauper lunatics are sent 
eontrary to law, although with formal statutory orders 
and certificates. In whatever light this irregular estab- 
lishment is to be considered,” etc. The fact is, it was 
built originally for but a small number of lunatics— 
perhaps, between thirty and forty—and has been from 
time to time altered and added to, until the numbers 
became too large to be accommodated by any further 
alteration ; so it soon began to labour under the lash of 
the commissioners; an order arrived from the Secretary 
of State to build a new asylum for one hundred lunatics, 
but, owing to some ambiguity in the Act of Parliament, 
the magistrates found they could not oblige the guar- 
dians to raise the money; the guardians thought their 
institution sufficient, and resisted the idea of a new one, 


on the grounds that the rate-payers were already too 
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heavily taxed to be called upon to meet so much extra 
expenditure, and that the present building could at a 
comparatively little cost be made a fit and proper place 
for the purpose. Neither the commissioners nor the 
Magistrates were, however, of this opinion; and the 
latter, under the advice of the recorder, have refused 
repeated applications for a renewal of the license. It is 
now, therefore, and has been for some time, without a 
license ; and yet no other provision for our pauper 
lunatics can easily be made. The County Asylum has 
not room for them, the Cambridge Asylum refused to 
receive them, and the question of a new asylum, or 
_ Spending more money about the old one, is now agi- 
tating the minds of the guardians, who are answerable 
for the safe custody and proper treatment of the lunatics. 
Certainly, the present state of things is very disgraceful 
in a city like this; and yet all parties seem desirous of 
doing what is necessary and right for the interests of 
the rate-payers, although they differ as to the means. 
After all, the Act of Parliament is a main cause of diffi- 
culty; for had this not afforded more than one legal 
interpretation (does any Act of Parliament?), the magi- 
strates would long ago have insisted upon the erection 
of a fit and proper pauper lunatic asylum. 

We have also a Bethel here, which has been the sub- 
ject more than once of animadversion and severe cri- 
ticism on the part of the Commissioners in Lunacy; but 
it is an institution provided for poor lunatics by a 
private endowment, the sole power and management of |; 
the asylum being in the hands of seven trustees; and, 
apart from its being situated in the very heart of the 
city, it is a very uscful institution, and upon the whole 
well officered and conducted. 

We have also in the immediate vicinity of the town, 
two Private Lunatic Asylums: one, “ Heigham Hall,” a 
large, well furnished, and popular institution, conducted 
by Messrs. Nichols and Watson and Dr. Ranking; the 
other, “ The Grove, Catton,” licensed for twenty-two 
patients only, and conducted by Mr. T. C. Rackham, the 
_ ¥esident proprietor, and Dr. Copeman and Mr. Firth, 
the medical superintendents. Both these institutions 
are for the reception of patients of the upper and middle 
classes of society, and are well adapted for the purpose. 

The City Dispensary is a medical institution for the 
benefit of the sick poor only. Up to the present time, 
there has been a central building with a resident dis- 
penser, at which patients have been prescribed for by 
eight district surgeons in rotation, almost every day in 
the week, and supplied with medicines at the same 
time. The district surgeons visit the sick poor at their 
own houses when they are too ill to go to the Dispen- 
sary, under an order from the guardians; and their 
remuneration amounts to £25 a year each. A new 
arrangement has recently been made between the guar- 
dians and district surgeons, with the concurrence of 
each, which is to come into operation after Christmas. 
There will in fature be no central Dispensary, which, 
from its distance from some of the districts, was found 
to be extremely inconvenient to the poor, as well as 


from the fact that no one dispenser could properly dis- 

pense all the medicine required for so large a number 

of applicants; but then each district surgeon will have 
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a dispensing place in his own district, provide his own 
medicine, and receive a salary of £75, exclusive of fees 
for midwifery cases and vaccination. The convenience 
of this plan to the sick poor, especially in cases of epi- 
demics, is very obvious, and the surgeons appear to 
think it will make their own duties less burthensome, 
and at the same time more efficient. They will also, in 
future, receive orders for medical relief from the reliev- 
ing officers instead of the guardians, Hitherto, our 
town not being under the new Poor-Law Act, the guar- 
dians have been the only persons legally authorised to 
give orders for medical relief in the first instance; a 
strange contrast to the provisions of the Poor-Law Act, 
under which the guardians are the only parties not qua- 
lified to perform this office. 

Apropos to lunatic asylums, I am very much of the 
opinion that the dismissal of the visiting surgeon to our 
County Asylum, as an officer no longer required, is a 
great mistake on the part of the justices. It is true, 
they have made choice of a gentleman extremely well 
qualified for the position he holds, as resident Physi- 
cian and Manager of the Institution; it is equally true, 
that his assistant is a young surgeon of industrious 
habits, painstaking, intelligent, and well educated; well 
qualified, in short, for any medical appointment. Never- 
theless, when men's minds are so exclusively oceupied 
with insanity and its management, as must unavoidably 
be the case in superintending so large an institution, 
other branches of professional knowledge are apt to 
‘wane; and, probably, the party best qualified to treat 
the insane might not be the best practitioner in the 
various illnesses of a kind not belonging to insanity, 
which must every now and then occur where so many 
people are congregated together. The same argument 
may be used with respect to accidents of a severe nature 
requiring the aid of a well practised surgeon; and such 
cases must sometimes occur. Several other cogent rea- 
sons might be brought forward in favour of having 
visiting physicians or surgeons attached to lunatic asy- 
lums; but I need not trouble you with any remarks 
upon them, as they are well described in the protest af 
Dr. Corrigan, published in the Jovrnat of the 7th inst. 
Suffice it to say, that the gentleman lately displaced 
from Thorpe Asylum is an hospital surgeon of great 
intelligence, has a good judgment in matters connected 
with insanity, as well as in all other professional sub- 
jects; and, moreover, has held the appointment of visit- 
ing surgeon to the institution with credit to himself and 
great benefit to the establishment for more than twenty 
years. Surely, the value of such experience as this 
ought not to have been hastily dispensed with, or the 
institution deprived of such a well tried and competent 
supervisor. The system, however, “ is recommended by 
the majority of the commissioners,” which the com~ 
mittee may feel to be a justification of their act, whether 
they were influenced by financial considerations or not, 
For my own part, even for this end, as well as for the 
general good of the asylum, I believe they could not do 
better than re-appoint Mr. Firth to the office of visiting 
surgeon, requiring, if they were so minded, one visit @ 
week instead of two, and paying him half his former 
salary. 
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Deports of Societies. 


MANCHESTER ROYAL INSTITUTION: 
MEDICAL SECTION. 
Nov. 29, 1861. 
C. Cray, M.D., in the Chair. 
COMMUNICATIONS AND MORBID SPECIMENS. 

Rupture of the Heart. Dr. Warp exhibited a speci- 
men of ruptured heart. The patient had committed 
suicide by firing a pistol loaded with its own key against 
his chest. Although there was a distinct impression of 
the missile upon the surface, there was no external 
wound ; but the subjacent muscles were torn and ecchy- 
mosed, and there were two ruptures through the wall of 
the left ventricle of the heart, while the costal layer of 

icardium remained entire. The case will be more 
fully detailed elsewhere. 

Pannus treated by Inoculation. Mr. T. Wrxpsor ex- 
hibited a case of pannus formerly seen by the Society, 
which he had treated by inoculation from a purulent 
conjunctivitis. The disease arose in India some years 
ago; and the left eye had been quite obliterated by pre- 
vious disease. When first seen by Mr. Windsor, the 
Tight cornea was so vascular and opaque that the pa- 
tient could do little more than perceive light, and was 
quite unable to guide himself. Inoculation was per- 
formed eleven weeks ago, and gave rise to very acute in- 
flammation, with subsequent fleshy granulations on the 
upper lid. These have yielded to the use of cold and 
astringent applications; and the cornea has gradually 
become ciearer, so that he can now readily count fingers 
at the distance of two or three feet, and easily find his 
way in the street. The ultimate amount of improve- 
ment will be shown to the society. 

Extrauterine Fetation. Dr. Cray briefly mentioned 
the details of a case seen by him in consultation, The 
patient, a multipara, was delivered naturally, and with- 
out any unusual symptom, until, on coming to apply the 
binder, a foetus, apparently of three or four months 
growth, was distinctly felt to the right of the umbilicus. 
It was moveable to a certain extent; and so near the 
surface that the limbs could be distinctly traced and ac- 
curately diagnosed. The mother had had no untoward 
symptom during pregnancy, or formerly; and was quite 
unconscious till delivery of the presence of this foetus. 
She has now quite recovered, and is able to resume her 
duties, so that no procedure has been attempted for its 
removal. 


Cataract. Mr. T. Wrypsor exhibited a double 
cataract. The patient, aged 20, stated that she was 
short-sighted from childhood, but without any great 
change till two or three months previously. She pre- 
sented on each eye an opacity of two lines and a half in 
breadth, at some distance from the surface of the lens ; 
in the centre was a much whiter spot, and the circum. 
ference was also deeper in shade. In the’ cortical part 
of the lens, there were a few opaque spots; but she 
could count fingers at two or three teet when the pupil 
was well dilated. On Nov. 19th, the centre of each lens 
was carefully punctured. Next day, the right eye was 
quite easy. The left was painful and chemosed, the iris 
discoloured, and a large portion of lens in the anterior 
chambers; she had frequently vomited. Linear ex- 
traction was at once performed on this eye, and the nu- 
cleus and a large portion of Jens extracted. Improve- 
ment was immediate, and nearly the whole cortex is now 
dissolved ; but the right lens is still opaque, and a few 

nts have entered the anterior chamber. Mr. 
Windsor remarked that this form is generally mistaken 
for nuclear cataract ; but that, in reality, it is a specimen 





of that described by Griafe as “ cataracta lamellaris vel 
stratificata,” in which the opacity involves only the inner 
layers of the cortex, the nucleus remaining clear. Grife 
has also pointed out that such cataracts often remain 
stationary, or very slowly progress, for many years ; that 
they are unfitted for extraction or reclination; that ex- 
treme care is necessary in puncturing them, owing to 
their liability to excite iritis; and that the stationary 
forms are best treated by iridectomy. 

Green Vomiting. Dr. Browne exhibited, microscopi- 
cally, a specimen of green vomit, showing large quanti- 
ties of undigested muscular fibre, pervaded by a green 
tint. He considered this to be due to decomposition 
rather than to the supposed presence of bile. 


PAPER. 

Double Cephalhematoma. Dr. Sametson read notes 
of a case of double cephalhematoma. The patient was 
a first born male ; the labour, an easy one. The two tu- 
mours were each of the size of a goose’s egg, situated 
symmetrically on the parietal bones, obscuring the pos- 
terior fontanelle, and divided by the sagittal suture; one 
was noticed from birth, the other a day or two after. The 
child also suffered from constipation, restlessness, slight 
catarrhat conjunctivitis, and a small abscess n one 
eyelid; it did not take the breast for a week. The 
gravity of the general symptoms had led, previously to 
Dr. Samelson seeing the case, to a fear of communica- 
tion between the tumours and the brain; and an explor- 
atory puncture had been made into each swelling, which 
gave exit to a teaspoonful of sanguineous fluid. There 
was a slight subsequent increase in size. Eleven days 
after birth, when first seen, there were no evident symp- 
toms of cerebral involvement. Ice in bladders, and 
afterwards aromatic lotions were applied to the tumours, 
the other ailments attended to, and the mother was or- 
dered to take alum whey. In less than six weeks, the 
tumours had gradually disappeared, and no trace re- 
mained. The extent of the affection, its following a very 
easy labour, some increase following puncture, the pallor 
of the child, etc., led to inquiries regarding the health 
of the parents. The mother was pale, very fair, and 
red-haired, had frequently suffered from palpitation and 
epistaxis, but was otherwise healthy. The father was 
slender, of irritable vascular system, had frequently suf- 
fered from epistaxis, and had recently had an obstinate 
hemorrhage from a few leech bites. The child itself 
(now fourteen months old) has frequently suffered from 
diarrhea with colourless stools, and has more than once 
passed small quantities of blood after defecation. Dr. 
Samelson enlarged on the following points. First. The 
simultaneous occurrence of sanguineous tumours on dif- 
ferent parts of the skull is worthy of attention from its 
bearing on diagnosis. Secondly. In some, and those 
very pronounced cases, where there is an apparent ab- 
sence of outward cause, as here, we must look to the 
general habit of the patient for a clue to their origin: 
The predisposition may have to be sought for in a trans- 
mission from the parent of vascular infirmity, either as 
regards the walls of the vessels, or the blood itself, or 
both. Itis desirable that this point could be cleared 
up by extended inquiries in public practice. The 
opinions of Laennec, Cruveilhier, F. Weber of Kiel, Lay- 
cock, West, and others, were quoted by the author, in 
favour of the view that the vascular condition must fre- 
quently be taken into account as an indispensable element 
in establishing the etiology of the disease. Thirdly. 
The true uncomplicated cephalhematoma should not be 
opened; but should, if not left to nature, be treated 
with discutient applications, combined with due care of 
the general health. Two discussions in the Berlin Ob- 
stetrical Society on this point were referred to, when, 
after an interval of some years, opinions were quite 
divided between the plan recommended, and that of 
early evacuation of the tumour. A prolonged discussion 
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followed the reading of the paper; and the more im- 
portant points referring to the pathology of cephalhe- 
matoma were touched upon. The meeting was unani- 
mously in favour of the mild discutient treatment 
generally pursued in this country. 








Correspondence. 


POOR-LAW MEDICAL REFORM. 


LetTer From Ricnarp Grirrin, Esq. 


Srr,—Having made an abstract of the evidence of the 
non-medical witnesses laid before the Select Committee 
of the House of Commons on the medical department 
of Poor Relief, I propose, if you will allow me space for 
the purpose, to bring before your readers those parts of 
it which have an important bearing on the medical relief 
ofthe poor. And this I do the more readily, as I fear it 
will otherwise escape the attention of medical men, scat- 
tered as it is throughout four of the five volumes which 
are principally devoted to other than medical subjects. In 
the present letter, I will-confine myself to the evidence 
given against permanency of appointment of medical 
officers; and I think it must be admitted the arguments 
adduced are of a very meagre character, and possibly 
some of them might be explained away, if we could hear 
the statement of the medical gentleman who gave what 
are represented to be the excessive orders for meat, 
wine and eggs. 

Permit me to acknowledge the receipt of £11: 14: 6, 
being the balance left in the hands of John Galton, 
Esq., M.B., treasurer of the Students’ Branch of the Poor- 
Law Medical Reform Association; a donation very ac- 
ceptable at the present time, as it has enabled me to 
clear off the debts of the Association so far as I am 
acqiainted with them. In the name of myself and those 
with whom I act, I beg to thank the students, not only 
for this money, but for the assistance they have ren- 
dered by their meetings; which, in conjunction with 
other measures, caused the Members of the House of 
Commons to institute an inquiry into our complaints. 
The result we must wait: I must, however, urge upon 
my brethren the necessity of still continuing their exer- 
tions, as nothing but constant hammering will render 
the hard heart of a poor-law guardian at all malleable. 

I am, etc., RicHarD GRIFFIN. 

12, Royal Terrace, Weymouth, Dec. 14th, 1861. 


Substance of the Evidence laid before the Select Com- 
mittee of the House of Commons on the Medical 
Relief of the Poor. 


Mr. Southgate, Chairman, Shoreditch parish: “ We 
have no control over the office ; we can suspend, but 
cannot dismiss them without the sanction of the Poor- 
Law Board.” it" 

Mr. Potter, Guardian, West London Union: “ We 
claim that if a large majority, say seven-eighths of the 
Board, concur that it is right to dismiss an officer, there 
should be an opportunity of dismissing him without 

“having to apply to the Poor-Law Board.” 

Mr. Stockton, Director, St. Pancras parish : “ We claim 
that we should be able to dismiss our officers at pleasure 
without any control.” 

Mr. John: Owen, Vice-Chairman, Shoreditch: “ We 
petitioned the House of Commons for a reduction of the 
powers of the Poor-Law Board, particularly with respect 
to the appointment and dismissal of officers. A medical 
officer was suspended and an official inquiry instituted 
by the Poor-Law Board. Dr. Clarke refused to obey the 
orders of the Guardians, but he said he would obey the 
orders of the Poor-Law Board; he has been antagonistic 





the Board before the Board of Guardians came into ex. 
istence. We are at variance with our doctor now; he is 
your doctor, not our doctor; he is antagonistic to us, I 
believe, almost to an individual. I believe the charges 
which were preferred against him were not established, 
I forget now what the exact charges were which were 
made against him ; but the Poor-Law Board came to the 
conclusion that they were not sufficiently proved. We 
have experienced inconvenience from the interference of 
the Poor Law Board.” 

Mr. J. H. Walker, Chairman: “We had a medieal 
officer at the North Surrey District School, who kept the 
school in a very unsatisfactory condition. The children 
were so long afflicted with the itch, and the doctor was 
so long in removing it, that we asked him to resign. He 
refused, and we suspended him. The Poor-Law Board 
then sent down an inspector to investigate the case ; and 
the party was required to resign, which he did; but, in 
consequence of his being requested to resign and not 
being discharged, we had to pay his salary and that of 
the deputy who did his duty during the investigation. 
I think it would be very desirable that a majority of the 
guardians and managers of the school should have the 
power to discharge their officers. I scarcely know if I 
would extend the power to guardians in all unions. A 
medical officer at Chelsea had a dispute with the reliev- 
ing officer about midwifery orders, in consequence of his 
refusing to give them; and, by way of annoyance, the 
medical officer became relieving officer, and gave num- 
bers of orders for meat and wine. To a child three 
years of age he ordered meat, wine, and new-laid eggs, 
to the extent of 16s. 8d. a-week ; to two children in scar- 
latina, meat and wine to the extent of 15s. 8d. per week ; 
to a man aged sixty, meat and wine to the extent of 
29s. 10d. a-week. To a man named Dennis he gave 
an order which stated he was not in a condition to be 
removed to the workhouse; another medical man was 
sent to see him, and reported he was in a condition to 
be removed, and he actually brought the certificate him- 
self to the establishment. From the examples we had 
at the Anerley School, the Board thought it exceedingly 
unlikely we should get any more satisfaction from the 
Poor-Law Board in this case than we had done in the 
other; and the result was we allowed the matter to go 
on, but, instead of allowing this man to bave it entirely 
his own way, whenever the Board found he gave too large 
an amount, we used to summon him over to Chelsea 
every time for the purpose of investigation (you devised 
a scheme afterwards that effectually prevented the medi- 
cal officer from giving this excessive relief, you caused 
him to come before the Board so frequently, and kept 
him waiting so long, that he gave way at last), and he 
found it so great an annoyance that he gave it up toa 
great extent. We knew that it was in our power to 
direct the relieving officer not to attend to these orders ; 
but of course we were taking the risk on ourselves if any- 


‘thing serious turned out, which I think we were not 


bound to take. We ought to have a power to discharge 
our Officers. Without wishing to call medical officers in- 
ferior officers, I think it (the power of appointing and 
dismissing officers) ought to extend to them. The 
chaplain and clerk I would make exceptions.” 

Mr. A. J. Baylis, Clerk, East London Union: “A me- 
dical officer insulted the Board by telling them in writing 
on the back of an order to mind their own business, or 
something analogous to that. When he came to the 
Board they were exposed to further insult; he told them 
‘you are not my masters; I will go to the Poor Law 
Board, they are my masters;’ and the Board felt that 
had the power of discharge been vested in them, subject 
to an appeal to the superior tribunal, they could not 
have been treated with contumely from their own ser- 
vants. The case was represented to the Poor Law 
Board, and the Guardians accepted a humble apology 





to the Guardians, and was an antagonistic servant to 
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The Rev. J. Ayre, Chairman, Hampstead: “ We ap- 
inted a medical officer for six months; but, when the 
oor Law Board’s sanction came we found that it ap- 
inted the officer for twelve months. This was care- 
ess on the part of the officials, or else an inter- 
ference which we think we ought to have been spared. 
Ishould be very sorry that a clergyman acting under 
a.license from the bishop should be dismissed at the 
pleasure of guardians; it would make him too depend- 
ent, he would hardly be an efficient officer if he could be 
dismissed at pleasure. (But you think that the same 
reasoning would not apply to the medical officer?) I 
would much rather have it remain as at present, with 
the power we have of electing the medical officer only 
for a certain time.” 

Mr.J. Blackford, Chairman, Fulham: “ The alteration 
which the Poor Law Board have assumed the right to 
make with regard to medical officers {permanency of 
appointment) is one of the most unwise things that was 
ever done.” 

Mr. West, Clerk, St. Martin's in the Fields : “I do not 
know that the guardians themselves wish to have the 
power of dismissal, possibly they did at one time. I 
think it quite possible they might like it, but I do not 
know that they would make it a point.” 


ARE INFANTS AT THE BREAST EVER NAR. 
COTISED OR INTOXICATED THROUGH THE 
MEDIUM OF THE BREAST-MILK? 


Sir,—I am not a little surprised on perusing Dr. 
Inman's letter in the last number of the Journat, to find 
that the question is not only already settled, but that Dr. 
Inman uses it as a proof that alcohol is physic. 

Dr. Inman states that “alcohol stands next to opium 
as a narcotic ; and it appears to have many other similar 
se poco (and here let us note that opium, like alco- 

ol, passes out of the body after it has been imbibed: 
é. g., the nursing mother taking it will narcotise her in- 
fant.”) As Dr. Inman is writing of the similar proper- 
ties of opium and alcohol, I apprehend that by the use 
of the last it in the above quotation, he means either 
opium or alcohol ; if so, perhaps Dr. Inman will be good 
enough to support his statement with a few indubitable 
instances of infants at the breast who have been intoxi- 
cated or narcotised in consequence of sucking the breast 
of a mother to whom alcohol in any form or quantity 
had lately or previously been administered. If there be 
any truth in Dr. Inman’s statement, there must be a 
greater amount of infant intoxication in Great Britain 
(in a latent form ?) than is generally imagined. If Dr. 
Inman will only go into any of the bye-ways in Liver- 
pool, he will find ample evidence to refute his Boerhaa- 
vean notions ; and in most lying-in rooms, he will find 
alcohol in every form both used and abused without the 
slightesi inebriating effect on the suckling. 

Without entering upon the evidence of the question 
for the present, I beg to state that I no more believe it 
possible to narcotise a suckling infant by administering 
opium or morphia, in ordinary or extraordinary medi- 
cinal doses, to the mother during lactation, than it is to 
intoxicate it by giving the mother alcohol; and as little 
do I believe it possible to narcotise the foetus in utero 
during gestation. 

‘I beg to state that I remain perfectly open to convic- 
tion, but my present knowledge of the facts of the ques- 
tion prevents me from bolding any other opinion; and 
I state it as a significant fact that medical jurisprudence 
is silent upon the subject. 

-The idea as to the possibility of narcotising and in- 
toxicating sucklings through the medium of the breast- 
milk is founded upon very loose data; and for the future, 
I believe, it will be looked upon as the merest tradition- 
ary gossip of an all but extinct school of philosophy. 





If opinions and theories could settle the question, 
there would then be no difficulty. So far as alcohol is 
concerned, I will quote the opinions of two of the most 
learned men. In the absence of the fifth volume of 
Boerhaave’s Pralectiones Academice, I will quote second 
hand from the learned Harveian dissertation of Dr. 
Ferris, on Milk (1785). Concerning Boerhaave’s 
opinion, he says:—*“ That infants will become intoxi- 
cated, in consequence of their nurses having drunk wine 
or spirituous liquors, is, I believe, certain beyond dis- 
pute.” (Loe. cit., p. 21.) 

Professor Cullen, in 1789, writes as follows :—“ That 
the particular qualities of aliments do not always affect 
the milk secreted after their being taken in, I know from 
this, that many nurses take in considerable quantities of 
intoxicating liquor, and are themselves intoxicated by it; 
but I have not known any instance of the intoxicating 
power being communicated to their suckling.” (Materia 
Medica, vol. 1, p. 324, quarto.) 

So much for opinions; but we want facts. Perhaps 
Dr. Inman will kindly oblige us with the facts upon 
which he founds his belief. 1. That opium, like alcohol, 
passes out of the body (as opium or morphia) after it 
has been imbibed; and 2. That the nursing mother 
taking it or alcohol will narcotise or intoxicate her 
infant. 

I have to apologise for the length of this epistle; but 
the anxious interest I have long taken in this important 
question must be my excuse. 

I am, ete., Amicus. 
November 1861. 





VENTILATION OF PUBLIC BUILDINGS. 


Sir,—We cannot read attentively the remarks made 
in periodicals from time to time upon the ventilation of 
public buildings, without supposing that the best way of 
doing so is still a puzzle to those whose office it is to 
devise the means of providing for it. Most plans of 
ventilation at present seem to cause a diminution of 
temperature by the admission of cold air; and, conse- 
quently, draughts are thereby excited, as, in the last 
number of our JourNAL, is reported to be the case at the 
Central London District School, near Hanwell. On the 
other hand, a warm temperature is maintained by ex- 
cluding fresh air, and the evils of this plan are forcibly 
pointed out by Dr. Gavin Milroy, in Dr. Winslow's 
Medical Critic for October last, page 561. 

Also, much is now said about the construction of hos- 
pitals, and a sufficient number of cubic feet of air being 
allowed for each patient. Dr. Gavin Milroy says “ that 
one thousand or twelve hundred cubic feet is certainly 
not too ample space; but it is always to be remembered 
that one-half this extent, provided there be the means 
for maintaining a constant and uninterrupted renewal of 
the air throughout the twenty-four hours, is far more 
safe and salutary than the full extent with defective 
aeration.” 

The means of doing what Dr. G. Milroy here points 
out as being desirable, and, moreover, without diminish- 
ing the temperature or excluding fresh air from without, 
have been published in the British MepicaL JouRNaL 
for June 30th, 1860, page 512, and July 20th, 1861, page 
77. The plan there referred to is so exceedingly simple 
that I did not suppose it could be misunderstood, or ob- 
jections raised to it; but as such has been the case, will 
our associates excuse my pointing out that, as air ex- 
pands by heat, it will not remain in contact with the 
heated plate, but will ascend and pass on, and the hotter 
the plate the more quickly will it leave it, and, there- 
fore, it cannot become overheated to such a degree as to 
require pipes bedded in sand, or to become unpleasantly 
hot; besides, the constant current of fresh air passing 
over the iron plate forming the back of the fireplace 
prevents its becoming too greatly heated, and, at the 
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same time, we see how a current of airis not only ex- 
cited, but maintained, through the apartment into which 
the warmed air is diffused, and which, of course, is not 
the case where ventilation is dependent upon fitful at- 
mospheric currents. If the openings to allow the warmed 
air admission into the apartment were closed, I do not 
think that any ordinary fire would raise the air to such 
a temperature as to endanger the ignition of contiguous 
wood; but if the chamber were constructed at the back 
of a furnace, it might be a wise precaution to make~an 
opening through which, if needful, the heated air could 
be turned out of doors. 
The only consideration that I would further suggest 
is, that allowance should be made for the expansion of 
air by heat, by making the passage for the warmed air 
from the chamber somewhat larger than the one that 
admits the cold air into the chamber, and that both 
should bear some proportion to the size of the apart- 

ment into which the warm air is conveyed. 
I an, etc., F. H. H. 

November 26, 1861. 





THE USES OF ALCOHOL. 
Letrer FRoM SpeNceR THomson, M.D. 

Simr,—As a contribution, from an old writer on the 
subject, to the alcohol question at present so much dis- 
cussed in your columns, as elsewhere, permit me to 
state the following personal experience. 

Some years ago I gave up entirely for eight months 
the use of alcoholic stimuli in any form. Consequent 
upon the disuse, my health declined; I lost flesh and 
power of exertion, both mental and physical; and had 
frequent biliary disorder. I felt compelled to return to 
the moderate use of stimulants, and took daily from half 
a pint to a pint of good beer with meals. At the end of 
the first six weeks after doing so, I had gained six 
pounds in weight, my general health improving at the 
same time. I have never tried total abstinence again, 
the one experience of it being enough, albeit that expe- 
rience has made me very tolerant to those who say they 
cannot go on without their moderate daily allowance of 
stimulant. 

But, putting personal experience aside, my profes- 
sional experience has many times taught me the same 
lesson ; for I have frequently met with patients who for 
some reason or: other had perseveringly and conscien- 
tiously tried total abstinence, and been compelled from 
failure of health to abandon, in their case at least, the 
fallacy. I have little doubt that most if not all medical 
men could furnish similar examples. Indeed, if report 
speak true, some zealous advocates of the total absti- 
nence doctrines belonging to our own profession have 
been forced practically to ignore their former dogmas ; 
and, among others, it is perhaps now no breach of eti- 
quette or good feeling to mention the late lamented Sir 
John Forbes. 

I do not here enter into any discussion as to the 
theoretical chemical and physiological action of alcoholic 
fluids in the living human body; suffice it that I have 
evidence to prove that their use hus the power of notably 
promoting the nutrient functions when taken in the 
moderate course of every day eating and drinking; and 
doubtless it is the practical experience of this fact, in 
most cases, probably, rather realised by physical sensa- 
tion than by mental cogitation, which makes the ma- 
jority of people, especially of those who work up their 
nerve-tissues, keep to their daily beer or wine. That all 
require the stimulant, I do not for a moment wish to 
assert. The mere physical worker especially may be for 
the most part independent of the use of alcoholic fluids ; 
but that very many lead more enjoyable and useful lives 
by the moderate use of this God’s gift to man, I cannot 


doubt ; and the teetotallers might as well try to mop out 


By all means let the individual who cannot use with- 
out abusing abstain totally, even at risk to health 
(better hurt the body than the soul); but do not let 
him presume to thrust his weakness upon all his neigh- 
bours. No right-thinking man, certainly no medical 
man, could well do otherwise than support every move- 
ment tending to promote the cause of temperance; but 
it is only a comparatively small section of the commu- 
nity, and but a very small section of the medical profes- 
sion or of educated reasoning men, who will be got to go 
the unreasoning length of the total abstainers—for the 
simple reason that they personally know the doctrines 
to be fallacious. When we see a few men of high stand- 
ing in our profession arguing against the use of table- 
beer and ordinary wine because concentrated alcohol 
acts as a poison, comparing it to “ copper”, “ lead”, ete., 
using the sophistries of zealots who know no better, we 
may well conclude that a superstructure requiring to be 
raised on such foundations may have the appearance, 
but cannot have the reality, of soundness. 
I am, ete., SPENCER THOMSON. 
Grangewood, Burton-on-Trent, Dec. 6th, 1861. 


TWINS WITH SINGLE PLACENTA. 


Srr,—I desire to record an almost similar placental 
peculiarity to that reported in the proceedings of the 
Reading Branch, published in your last, under the 
head, “ Twins; single Placenta.” 

In July 1859, I delivered a lady in India of twins, 
both breech-presentations, and both girls; the pla- 
centa was single with two cords and two bags of 
membranes. 

I may add, the lady was delivered eight months after 
joining her husband, after an absence of six years, and 
was the mother of four living children, The twins are 
alive and healthy. I am, etc., 

MEDIcts. 
December 17th, 1861. 





PREJUDICES AGAINST VACCINATION. 
Letter From F. J. Brown, M.D. 

S1r,—It is believed that variola is capable of develop- 
ing latent struma. My observations show that vaccinia 
is capable of developing the minor cutaneous affections 
of struma. 
I have never seen ulcers, suppurating glands, joint- 
diseases, or serious eye-diseases, as consequences of 
vaccinia. 
All that I have observed is that, eczema will often ap- 
pear within a few weeks or months after vaccination, in 
children that have a strumous constitution (as shown by 
the family history). 
It would be fallacious reasoning to consider as the 
effects of vaccination all the strumous affections that 
occur subsequently to vaccinia. 
All that can fairly be charged to vaccination is the 
hurrying forward the affections of the skin that are so 
common in the strumous constitution. Eczema oceur- 
ring some weeks or months after vaccination in strumous 
children is not to be confounded with the lichen or 
roseola that occur pretty constantly in all children about 
the fifteenth day. 
My counsel is, that medical practitioners should ex- 
plain to complaining friends that the skin-affections are 
due to the lymphatic temperament (a politic expression 
for scrofula), but that cow-pox, like small-pox, will oc- 
casionally hurry forward the eruptions that would other- 
wise occur later by a few months or years ; also that they 
should compare the slight evils of cow-pox with the dis- 
astrous evils of small-pox in scrofulous individuals. 
My object in these few remarks is to diminish the 
prejudices against vaccination that I meet with. I find 





the Atlantic as to stop civilised man from using alcohol. 
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have pointed out, whilst they consider their judgment to 
be insulted by a refusal to give credit to their obser- 
vations. 

It is for the medical practitioner to judge of the facts 
and to take the side of truth; in no case should a me- 
dical practitioner coincide with the people for the pur- 
pose of pleasing them. I am, ete., 

Frep. J. Browy, M.D. 

Rochester, Dec. 16th, 1861. 

ical 
Medical Aetvs. 

Rovat Cornece or Parysicians or Lonpon. At the 
Comitia Majora, held on Saturday, December 1 {th, the 
following gentlemen, having undergone the necessary 
examination, and satisfied the College of their profi- 
ciency in the science and practice of medicine and mid- 
wifery, were duly admitted to practise physic as Licen- 
tiates of the College :— 

Arthur, William, Government Emigration Service 
Deyns, Frederick, M.D., Gruudisburgh, Suffolk 
Eaton, James William, Ilkeston 
Godwin, Ashton, 1], Pelham Crescent, Brompton 
Jones, Morris, Aberystwith 
Liddard, Thomas, 10, Clarendon Road, Notting Hill 
Middlemist, Robert Percy, 13, Great Coram Street 
Rattledge, William Frederick, Summertown, near Oxford 
Ryan, Edward Tenison, 8, Keith Terrace, Shepherd’s Bush 
Travers, William, Charing Cross Hospital 
The following gentlemen passed the first part of the 
professional examination for the Licence, on Dec. 6 :— 
Atkins, Charles Alfred, St. George’s Hospital 
Deck, John Field, St. Thomas's Hospital 
Lattey, James, St. George’s Hospital 
Leigh, Thomas, St. George’s Hospital 
Lloyd, Nathaniel Hellings, St. George's Hospital 
Ralfe, Charles Henry, King’s College 


Aprornecaries’ Hatt. On December 12th, the follow- 

ing licentiates were admitted :— 

Baker, John C., Romsey, Hants 

Clarke, Sidney Edward, Armathwaite, Cumberland 

Gilson, Francis G. 8., University College Hospital 

Gowland, John Edward, Surrey 

Haslam, George Herbert, Market Drayton, Shropshire 

Ling, William Squire, Gorleston, Suffolk 

M ‘Carthy, Edward, Norwich 

Rogers, William G., St. Bartholomew's Hospital 

Smart, John N., Bedminster, Bristol 

Warrington, Fras. W., Congleton, Cheshire 

Watts, Horace N., Great Northern Hospital 


APPOINTMENTS. 


Duwnzar, Henry, M.D., elected President of the Glasgow Southern 
Medical Society. 

Hanrgison, Charles, Esq., elected House-Surgeon and Apothecary to 
the Lincoln County Hospital. 

Hawkins, Francis, M.D., appointed, by the Queen, Physician to 
Her “wire Household, in the room of the late Sir John 

















Royvat Navy. The following appointments have been 
made :— 

Gotprx, William C., Esq., Surgeon, to the Orlando. 

Lowne, Benjamin T., Esq., Acting Assistant-Surgeon, to the Inves- 


tigator. 
Rows, James A., Lm Assistant-Surgeon, to the Impregnable, for 
Plymouth Hospital. 
Sprout, Charles, Esq., Surgeon, to the Devastation. 
Browns, Francis H., Esq. 
Harton, Jeremiah A., Esq. 
Scort, Alexander, Fsq. 
Tuomas, David B., oa 
Corqunoun, Archibald C., Esq, 
Hourcuinson. James, Esq. 
Jamieson, Dunbar A., Esq. 
Rrorpan, Thomas T., Esq. 
RoseartTson, George, Esq. 
Votunteer Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 
Exurson, 8. K., Esq., to be Assist.-Surgeon lst Tower Hamlets A.V. 
Kennepy, N. A., Esq., to be Assistant-Surgeon Ist Administrative 
Brigade Fife A.V. 


Acting Assist.-Surgs., to the 
Victory, for Haslar Hospital. 


Acting Assistant-Surgeons, 
to the Impregnable, 
for Plymouth Hospital. 


To be Honorary Assistant-Surgeon :— 
Senseanr, J., Esq., 18th Cornwall R.V. 





DEATHS. 


Atxtn, George, M.D., at Hull, aged 46, on December 18. 
Bossy, Lewis, Esq., Surgeon, at Brudene!l Place, New North Road, 
connie, Charles DAMD. i 
uRntk, Charles D.,M.D., Madras Army, at Upper Swainswick, n 
Bath, aged 44, on November 29. ‘ an mead 
Sanpre, John G., M.D., at Liverpool, aged 39, on December 13. 
Sra, Southwood, M.D., at Florence, aged 72, on December 10. 
Uncer, Edward 8. H., M.D., Surgeon, on board the Gartsherrie, at 
Calabar, on October 22. 





Tue tare Sir Henny Marsn, Bart. A meeting of 
the subscribers to the testimonial to the late Sir Henry 
Marsh, Bart., was held last week to decide on the form 
of the testimonial; Dr. Corrigan in the chair. Resolu- 
tions were passed by which it was determined to erect 
a marble statue in the hall of the New College of 
Physicians in Dublin. 


THe Witt or Sir Jonn Forses was proved in Lon- 
don, on the 27th ult., by his son, Alexander Clark Forbes, 
Esq., of Whitchurch, Oxford, the sole executor; and 
the personalty sworn under £5,000. The will was ex- 
ecuted in 1858, and a codicil in the year following, and 
Sir John died on the 13th of November last, in his 
seventy-fourth year. This well-known physician has 
left his property, real and personal, to his only sen, after 
making a few bequests, some pécuniary, and others con- 
sisting of books and various effects. To the Medical 
Benevolent Fund and the Royal Medical Benevolent 
College, legacies of £100 each ; to the medical library, 
Marischal College, Aberdeen, his books on medical sub- 
jects, such as may not be selected by his son; his lease- 
hold school cottage to the present occupier for life, and 
afterwards to the minister of Fordyce and the school- 
master of the parish school, to appropriate the annual 
rent inthe purchase of suitable books as prizes to the 
three best boys of that school. There are a few legacies 
to friends, and liberal legacies to servants. (Illustrated 
London News.) 


THE Future St. Toomas’s Hosprrat., A correspond- 
ent of the Times writes as follows:—“On the other 
hand, the doctors, who are notorious for selfishness and 
indifference to the wants of the poor, seek to plant 
the hospital on a gravelly soil with a perfect drainage, 
on a central site, free from noise and nuisance—a site 
towards which all our great lines of railroad are fast 
converging—in the midst of stately buildings, on the 
line of new and important thoroughfares, and with I 
noble frontage on the largest open space in London, I 
am a near neighbour of King’s College Hospital, and a 
hear that a member of the selfish profession in question 
is trying to tempt the Governors of St. Thomas's with 
an offer of land,, buildings, and other substantial ad- 
vantages, valued at little less than £150,000, on the easy 
conditions of completing one of the finest hospitals in 
existence, at a comparatively small outlay, and support- 
ing within its walls the patients whom they must other- 
wise maintain in a building erected at double or treble 
the cost, and of a union with one of the largest and 
most flourishing medical schools in London. It is con- 
fidently asserted that the Council of King’s College and 
the Committee of Management and Medical Officers 
of King’s College Hospital would be willing to make 
this liberal offer. Such, at least is the gossip in the 
parts about.” 

Deats or Dr. J. G. Sanpre or Liverpoon. We re- 
gret to announce the death of Dr. John Gray Sandie of 
Liverpool, at the early age of 39, of fever contracted in 
the discharge of his duties as honorary surgeon to the 
Liverpool Dispensary. ‘He has left a widow, with three 
young children. The deceased first settled in Liverpool 





Orp,.G. R., Esq., to be Assistant-Surgeon 4th Surrey R.V. 


about eleven or twelve years ago, but soon afterwards 
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emigrated to Australia; and having spent seven years 
in that colony, he returned to England, and resumed 

ractice in Liverpool. He was taken ill on Dec. 3, while 
fn attendance upon some fever patients; and died, after 
an illness of ten days, characterised by extreme prostra- 
tion. This loss of a professional brother, thus cut off 
in the midst of his useful career, furnishes another ex- 
ample of the self-denying zeal and fidelity with which 
medical men, regardless of their own safety, discharge 
their sacred duties. Surely the physician who, while 
administering to the sufferings of his fellow-men, sacri- 
fices his own life by a fearless exposure to the death- 
bearing miasm of contagious disease, falls as nobly and 
as honourably as the soldier who dies with his face to 
the foe on the field of battle. 


Tue Expepition To Nortn America. The Army 
and Navy Gazette, in a list of the staff of the expedition 
to North America, gives the following names of medical 
officers: Inspector General—Dr. W. M. Muir, C.B.; De- 

ty Inspectors General—Dr. J. Fraser, C.B., A. Stewart, 
Nv. Rutherford, J. W. K. Innes, C.B.; Staff Surgeons— 
J. L. Jameson, J. E. Moffat, F. Cogan, E. Menzies, R, 
C. Todd, H. J. Schooles, A. Smith, D. D. M'Donald, A. 
D. Home, W. Snell, E. D. Banom, P. M’Dermott, J. W. 
Fox; Staff Assistant-Surgeons—A. K. Rickards, A. C. 
Robertson, T. B. O. O’Brien, W. P. Frazer, St. J. Killery, 
T. J. Murphey, E. L. Lundy, T. Collins, J. T. Milburn, 
G. L. Hinde, R. Atkinson, W. J. Mullan, A. Bryson, A. 
P.M. Cubitt, H. L. Randell; Dispensers—D. W. Wil- 
liams, W. H. Tessier, R. Downes, H. T. Luffe; Apothe- 
cary—H. S. Harvey; Purveyor’s Clerk—Spencely, as 
clerk to principal medical officer. Dr? Muir, C.B., in- 
spector general of hospitals, with Staff Surgeons Home, 
Fox, and Staff Assistant-Surgeons A. Bryson, M.D., 
Mullan, Hinde, and Milburn, left the Garrison Hospital, 
Fort Pitt, Chatham, on Saturday, and proceeded to 
Liverpool, to embark for Canada in the Persia steam-ves- 
sel. Dr. Patrick Gammie, deputy inspector general, from 
Devonport, arrived at Chatham, on Saturday, having re- 
ceived the appointment as principal medical officer, in 
lieu of Dr. Muir, C.B. 


Tue Uses or A KNOWLEDGE oF PuysicaL TrurtnHs. 
Among the advantages of a general knowledge of phy- 
sical truths, one of the most important is its protective 
influence against credulity and superstition, and to such 
of you as are educating for the medical profession such 
a safeguard is peculiarly valuable. In the discussion 
of questions of a medical nature, we must not expect 
that kind of evidence which we demand in matters of 
jaw or of physical science. The principle of life, and 
the action of the mind on the bodily organs, introduce 
new and complex relations which expose all our reason- 
ings to new sources of error. Hence it is, as Sir Henry 
Holland justly states, “ that it is the want of a right un- 


derstan*‘ng of medical evidence which makes the mass |. 


of mankind so prone to be deceived by imposters of 
every kind; whether it be the idle fashion as to parti- 
cular remedies, or the worse, because wider, deception 
of some system, professing to have attained at once 
what the most learned and acute observers have 
laboured after for ages in vain.” In proof of this, he 
states the remarkable fact (writing in 1852), “ that, 
during the last twenty years, he has known the rise and 
decline of five or six fashions in medical doctrine or 
treatment, some of them affecting the name of systems, 
and all deriving too much support from credulity, or 
other causes, even among medical men themselves.” I] 
am glad to say that the teaching in our University has 
not been tainted by heresies like these. (Sir D. Brewster, 
Opening Address.) 
Tue Hersert Memormt. A meeting of the sub. 
scribers to the Herbert memorial took place on Tuesday, 
at the Council House, Salisbury, to receive the report of 
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a@ committee appointed at the general meeting held a 
few months ago. The sums received and promised u 

to the 3rd ultimo were, for the Convalescent Hospita 

£3095 ; for the statue, £1078: 1:6; and for disposal by 
the committee, £369: 12. The committee recommended 
that the statue should be of bronze. They estimated 
the cost at £2000, and proposed to intrust its erection 
to Baron Marochetti. They recommended the adoption 
of the existing hospital at Charmouth, which was esta- 
blished by Lord Herbert. They thought that the funds 
collected should be laid out in good securities; and that 
the interest should be employed in augmenting the funds 
of this institution, which has been hitherto dependent 
on voluntary benevolence, they, at the same time, re- 
serving a right, if they thought fit, to remove the home 
to another spot. They trusted that Miss Nightingale 
would yet be able to bestow her care upon the institu- 
tion, and so discharge a service of love to the memory 
of the chief whom she so highly prized. Mr. T. H. 
Sotheron-Estcourt, M.P., the chairman, after referring 
in touching terms to the death of Prince Albert, pro- 
posed the adoption of the report. The resolution was 
seconded by Mr. C. Bleeck of Warminster, and unani- 
mously carried. A committee was then nominated to 
carry out the purposes of the recommendation contained 
in the report, consisting of Mr. G. Wingfield Digby of 
Sherborne Castle; Mr. J. H. Jacob of Salisbury; and 
Mr. Hinsman of Dumford House, Wilts. 


DeatH or Dr. Sovrnwoop SmirH. The eminent 
physician and father of sanitary reform, Dr. Southwood 
Smith, died at Florence on the 10th inst., after six 
days illness, from bronchitis. Dr. Southwood Smith 
was born at Martock, in Somersetshire, on December 
2lst, 1788. Originally educated for the Christian mi- 
nistry, the name of Southwood Smith was early brought 
into repute as the author of Illustrations of the Divine 
Government, which passed through several editions. 
The duties of the pastorai office having brought him 
much into contact with the poor, he readily perceived 
how greatly physical suffering contributes to moral de- 
gradation, and he entered upon the study of medicine 
at Edinburgh. For some time after receiving his di- 
ploma, he united the offices of pastor and physician 
at Yeovil. It has fallen to the lot of few to accomplish 
such extensive services for the public benefit as have 
been rendered by Dr. Southwood Smith. He was ap- 
pointed physician to the London Fever Hospital and 
the Eastern Dispensary in 1824; and embodied the re- 
sults of his observations made there, in a well-known 
work on fever. In 1837, he presented two valuable re- 
ports on the causes of sickness among the poor, which 
are capable of prevention. In 1839, he was chiefly 
instrumental in forming the “ Health of Towns Asso- 
ciation,” materially aided a committee of the House of 
Commons on the same subject in 1840, and served 
during the same year on the Children’s Employment 
Commission. In 1842, he took an active part in found- 
ing the “ Metropolitan Association for Improving the 
Dwellings of the Industrious Classes.” In 1844, he 
gave most impressive evidence before a commission for 
inquiring into the health of towns, and, in 1847, was 
appointed on the Metropolitan Sanitary Commission. 
In 1848, the Public Health and Nuisances Acts were 
passed, when Dr. Smith was appointed medical mem- 
ber of the General Board of Health; but for nearly 
twelve months his services were rendered gratuitously. 
In 1850, however, he was appointed permanently to 
the board, and altogether relinquished professional 
practice. For some considerable time prior to his de- 
cease Dr. Southwood Smith had been actively engaged 
in preparing an entirely new and complete edition of 
The Philosophy of Health. Another edition of The Di- 
vine Government was also jo) ear ph and in all pro- 
bability both these works will shortly be republished. 
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TO CORRESPONDENTS, 


[British Mepicat Journat. 








Dro. 21, 1861.] 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY......4 Royal Free, 2 p.u.—Metropolitan Free, 2 P.M. 

TuEsDAY. .... Guy's, 1} p.m.—Westminster, 2 P.m. 

WepNespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

THurspDAY.....St. George’s, 1 p.w.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas's, 1 P.m.—St. Bartholomew’s, 1°30 P.at.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Decemper 14, 1861. 


(From the Registrar-General’s Report.]} 
Births. Deaths. 


Boys.. 924 
During week..........ssceseseoe { BOM*s sel 1800 1283 


Average of corresponding weeks 1851-60 ........ 1704 1384 


Barometer: 
Highest ( Wed.) 29.939; lowest (Tu.) 29.329; mean 29.685. 
Thermometer: 
Highest in sun—extremes (Mon.) 82.2 degs.; (Th.) 59 degs. 
In shade—highest (Mon.) 54 degrees; lowest (Sat.) 39.5 degs. 
Mean—48.1 degrees; difference from mean of 43 yrs.47.9 degs. 
Range-~during week, 14.5 degrees; mean daily, 8.7 degrees, 
Mean huvaidity of air (saturation= 100), 89. 
Mean direction of wind, S.W.—Rain in inches, 0.39. 








TO CORRESPONDENTS, 


*,* All letters and communications for the Journat, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communieca- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





T. Y.—We are glad to be able to inform our correspondent that his 
Alma Mater—the Edinburgh University—is in a very thriving 
state. We believe that it can boast this year of having in attend- 
ance in its classes upwards of five hundred students. 


$. J.—The affair alluded to by our correspondent is of the following 
nature. It was represented to the Board of Censors by certain 
Vellows of the College of Physicians, that the conduct of one of 
the members of the College was in some particular not in due 
accordance with professional etiquette; and that the case was one 
in which it might be necessary to apply those bye-laws of the 
College which attach penalties to non-professional conduct. The 
Board of Censors, thus appealed to, met in solemn conclave to 
investigate the charge; and lawyers were called in to see fair 
play, and keep the thing in a legal kind of groove. The upshot of 
the investigation was, that the Board of Censors did not discover 
anything in the conduct of the member referred to, which required 
the application of any of their penal bye-laws. Under such cir- 
cumstances, we do not consider that it would be proper either to 
allude to the nature of the charge, or to refer to the names of the 
parties connected with it. 


AN APPEAL TO THE MESMERISTS.—Will neither the spiritualists 
nor the mesmerists take pity upon our ignorance, and let us know 
a little of what is at present going on in America? If either or 
both would only prove their powers by a small seasonable act of 
benevolence now, who would venture to laugh at them hereafter as 
quacks and humbugs? 





COMMUNICATIONS have been received from: — Mr. WILLIAM 
Copxey: Mr. R. Grirrtx; Dr. Newman; Dr. W. F. Noorr; Mr. 
Wa. McNas; Dr. H. Weser: Mr. Bens. THomas; Dr. Graity 
Hewitt; Dr. F.J. Brown; Dr, T. K. CuamBers; Mr. Spencer 
Wetts; Dr. E Copeman; Dr. P. H. WintiaMs; Dr. Larnam; 
Mr. Freeman; Mr, W.H. C. Weexes ; Dr. HiLiier; and Mepicus. 





BOOKS RECEIVED. 


ADVERTISEMENTS. 
[)iseases of the Heart: their 


PATHOLOGY, DIAGNOSIS anp TREATMENT. Second 
Fdition, revised. Post 8vo, cloth, 6s. By W. 0. MARKHAM, 
M.D., F.R.C.P., Physician to St. Mary’s Hospital, and Lecturer at 
the School. 

“It is a pleasant task, after deliberate examination, to confirm the 
favourable vey Ta already due to Dr. Markham's previous 
labours, and to his high standing as a practical physician.” —Medical 
Times. “ We shall be glad to welcome further contributions from 
Dr. Markham to the literature of cardiac pathology.......We may 
confidently recommend the second edition of his work on the heart 
as containing a sound ——— of the subject upon which it 
treats.”—-Medico-Chirurgical Review. “ The most succinct, the most 
accurate, and the most judicious account of Diseases of the Heart 
yet published.”—Edinburgh Medical Journal. “We can un- 
hesitating!y recommend this second edition as a work which re- 





resents in a and practical form the present state of our 
nowledge respecting diseases of the heart.”"—Ranking and Rad- 
cliffe’s Abstract. 


Joun CHURCHILL, New Burlington Street. 
8vo, with Coloured Lithographs and 48 Woodcuts, price 15s. 


The Surgical Diseases of Chil- 


DREN. By J. COCPER FORSTER, Assistant Surgeon to 
and Lecturer on Anatomy at Guy's Hospital, and Surgeon to the 
Royal Infirmary for Children. 

London: Parker, Son, & Bourn, West Strand. 


RADICAL CURES BY ELECTRICITY. 
Just published, 8vo, of 300 pages, price Is. 6d., 


Extracts from Dr. Caplin’s Case- 


BOOK. Containing the Demonstration of his System in 
Opposition to the Usual Mode of Practice, with the Rationale of 
Fifty-six Cases.—To be had at H. Bartiiére’s, 219, Regent Street, 
and at the Author’s Evectro-CuemicaL Bata Establishment 
9, York Place, Baker Street, London. : 


Lewis's Medical Library, 15, 
GOWER STREET NORTH, W.C. 
(Two Doors From University CoLLeGs.) 


A perusal of all the New Works and New Editions in Medicine 
and the Collateral Sciences, by every Member of the Profession in 
Town and Country. Subscription from One to Ten Guineas per 
Annum, commencing at any date. 

The following are among recent additions. 

Copland’s Consumption and Virchow’s Cellular Pathology. 

ronchitis. Day's Physiological Chemistry. 
Holmes’s System of Surgery. Salter on Asthma. 
Lyons on Fever. Winslow's Obscure Diseases. 
Meryon’s History of Medicine. A Book about Doctors, 2 vols. 
Life of Dr. George Wilson. Owen's Paleontology. 
Lockhart’s Medical Missionary. Inman's New Theory. 
Barwell's Diseases of the Joints. Garrod on Gout. 
Hardwick's Photographic Che- Bennett's Naturalist in Australia 











mistry. Sea and its Living Wonders. 
James on Sore Throat. Boase’s Philosophy of Nature. 
Forster’s Diseases of Children. Tanner's Diseases of Pregnancy. 


Acton’s Urinary&Generat.Organs. Adams's Reparative Process. 
Catalogue, gratis to Subscribers. Prospectus on application. 
New Books suppLiep aT TWENTY PER Cent. Discount. 


PURE SPIRITS FOR THE FACULTY. 


S V.R. 56 o.p., 22s. net Cash. 
@ —This quotation admits of ueither credit nor discount, and 
1s. per gallon must be added for packages, to be allowed on their 


return. 
HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


COLDS, COUCHS, CATARRHS, 
AND CONSUMPTION. 


SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 


and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA, G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, etc., have really proved the 
remarkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by letter. 


M. Dinnerorp and Co., 172, New Bond Street, 
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[winberrow's Patent Double- Action Reservoir Injection Apparatus 
' Complete with Additional Pipes for all purposes, and suitable for every Climate. 


‘W. TWINBERROW has no hesitation in offering his Patent Reser- | orLy GREASY MATTER and BLACK LEAD (which are absolutely neces 


yo, mee, as the most simple and perfect yet produced. | sary to lubricate the piston in the usual syringes), which soon 
The n or Pump, which so frequently out of order, is not | become rancid and green, some portion of which inevitably passes 
introduced into this Apparatus; there is re an absence of | with the fluid injected from an ordinary syringe. 


TWINBERROW'S PATENT DOUBLE-ACTION SYPHON SYRINGE, 
With Additional Pipes for all purposes, including the most perfect Eye Douche and Ear Syringe. 


The advantage of this Syringe over others of a like descrip- | as an Eye Douche, an Ear Syringe, and for washing out the Bladder 











tion is its having a double action, Y producing an yrs or For these purposes it is peculiarly well adapted, being continuous in 
stream, consequently discharging double the quautity of fi in | its action. Joun ERICHSEN, 
half the usual time and with much less exertion. Professor of Surgery at University College,ani 
From J. B. ERICHSEN, Esq. on aatnatnaae taaae 
6, Cavendish Place, Cavendish Square, Oct. let, 1861. From W. FERGUSSON, Esq., 

‘Twinberrow’s “ Double Action (Syphon) Syringe” is the most | Professor of Surgery at King’s College, and Surgeon to the Hospital, 
= useful Instrument of the kind with which I am acquainted. 16, George Street, Hanover Square, Oct. 14th, 1861. 

‘or the more ordin purposes it is specially well fitted, being | Sir,—I have seen and made use of your Double Action Syringe, 
compact, portable, and NOT LIABLE 10 GET OUT OF ORDER. By a | and think very highly of it. Yours faithfully, 
very simple arrangement the Instrument may be rendered available Mr. Twinberrow, Edwards Street. Wa. Fercusson, 


W. TWINBERROW, Sore Parenrer, Poarmacevricat Cuemist, 2, Epwarps Street, Portman Se., Lonpon. 
To be had of all Chemists, Druggists, and Surgical Instrument Sellers in the United Kingdom. 


PULVIS JACOBI VER., NEWBERY’S. 


To the Medial Profeffion of Great Britain and Ireland. 
(GEN TLEMEN,—We beg to call your attention to the following extracts 


from a Paper by the late John Cheyne, M.D., F.R.S.E., M.R.LA., Phyfician to the Hardwicke Fever 
Hofpital, Dublin, and Phyfician-General to His late Majefty’s Forces in Ireland, &c., &c., contained in ‘‘ 7%e 
Dublin Hofpital Reports,” vol. 1, ~. 317. 

‘* Since this cafe came into my poffeffion, I have been led to make 2 good many clinical experiments, which 
**have enabled me to verify the reports which I had heard of the efficacy of JAMES’S POWDER, in fometimes 
** removing the APOPLECTIC DIATHESIS in perfons advanced in life. It is, moreover, worthy of obfervation, that 
*“*JAMES’S POWDER has been of remarkable utility in certain inftances of DETERMINATION OF BLOOD TO THE 
“HEAD, which occurred at an early period of life, and threatened to end by effufion. Laftly, in two cafes of 
** GENERAL PLETHORA, in which, however, the head was more affecied than any other part, JAMES’S POWDER 
“¢ was exhibited by me with perfect fuccefs.” 

Also vol. 1, ~. 320. 

**The following very —_ method of exhibiting JAMES’S POWDER, in cases of undue determiazation of 
**blood to the head, is that which I have generally puriued. The patient is made to begin with a very moderate 
** dofe, not more than two grains at bedtime, and to increafe the dofe by half-a-grain every night, until fome fensible 
** effect is produced upon the ftomach, bowels, or fkin. Should the ftomach be affected with ficknefs, the dofe 
** muft be leffened by one grain on the following night By the addition of a little rhubarb to it a larger quantity 
‘of FAMES’S POWDER may be adminiftered than the flomach could otherwife bear. If the fkin is {>ftened, or 
mo bowels affected, the dofe fhould not further be increafed, but it muft be mprates every night for a confiderable 
**length of time : in feveral inftances I have known eighteen or twenty grains taken for 2 confiderable period without 
** any inconvenience.” 

The following extract (fhowing the increafing eftimation in which the true Dr. James’s Powder is held by 
Medical Practitioners) is taken from ‘‘The Lumleian Lectures,” 1858-59, delivered before the Royal College of 
Phyficians, by A. Tweedie, M.D., Phyfician to the London Fever Hofpital, who is admittedly one of the higheft 
practical authorities on the subject of Fever. ,He fays (the Lancet, Fune 16, 1860, p. 590), 2s follows :— 








**If the febrile excitement be fuch as to require antimonial preparations, a pill containing 2 or 3 grains of 
“James's Powder (prepared by Newbery) fhould te taken at intervals according to circumftances.” 


In writing to Meffrs. Newbery, he fays :— 
I wish that your preparation was always ufed.” 


To fecure the difpenfing of the original preparation, which, for 114 years, has been fold by the houfe of — 


Newbery and Sons, in St. Paul’s Churchyard, it is neceflary to prefcribe it as ‘‘ PULvis JacoBI VER., NEWBERY’S,” 
otherwife another article (wanting in the beft properties, and recommended to be given in a different code of dose, 
though called by the fame name) may be fubftituted for the original medicine. 


This fubftitution muft bring difappointment, and of courfe deter Practitioners from prefcribing Dr. James's 
Powder, or lead them to regard it as a preparation on which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45, St. Pauls Churchyard, London. 


Prices for Difpenfing quarter oz. Bottle, 3s. 4d. ; 1 0z. gs. Ufual Difcount to the Profeflion, 
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ON THE TREATMENT OF LARGE OVARIAN 
CYSTS AND TUMOURS. 


By T. Spencer Wetts, F.R.C.S., Surgeon to the 
Samaritan Hospital, etc. 


[Concluded from page 658.] 


xv. Ovariotomy is the only resource where the other 
modes of treatment enumerated are not likely to be use- 
ful, or have failed. It is a dangerous operation ; but the 
results are quite as favourable as those of many other 
capital operations. In successful cases, the patient is 
restored to perfect health; and, if only one ovary has 
been removed, she may bear children afterwards. In 
my opinion, it can seldom be right to recommend it 
where a cyst is single, until simple tapping, and tapping 
with iodine injection, have both failed; but in cases of 
compound cysts, or of semi-solid or solid tumours, of 
large size, seriously compromising the health and 
comfort of the patient, it should be recommended at 
some period before the general health has been so far 
broken down that success cannot fairly be expected. I 
have performed this operation twenty-six times, and 
sixteen of the patients recovered.* Fifteen of these 
are still alive, and in robust health.+ One bore a child 
thirteen months after operation. The ages of the pa- 
tients have varied from 17, the youngest, to 55, the 
eldest. In no case has the operation been performed 
where milder measures could have proved effectual. 
Nearly every ease recovered in which I fe!t very hopeful, 
before operating, as to the result. Several also recovered, 
where tlie possibility of recovery seemed very small. In 
every fatal case, the danger was fairly placed before the 
patient and her friends; and the operation was done 
rather at their request than by my advice. Neither 
primary nor secondary hemorrhage has cccurred to a 
dangerous extent in any fatal case, and no patient has 
died within twenty hours after operation. 

xvi. When ovariotomy is decided upon, I believe ob- 
servance of the following rules will s¢sist ia securing a 
favourable result :— 

i. The operaticn should be performed in an airy roora, 
the temperature of which should not be below 70° Fahr., 
but need not be raised to 2 degree uncomfortable to 
either patient or surgeon. 

2. The patient should be placed in the horizontal po- 
sition, on a firm, narrow couch, opposite a good light, 
and be well covered by flannel everywhere except the 
abdomen and face. 

3. She should be spared the fear and shock of the 
operation, by chloroform. 

4. The incision should be made in the median line. 
It should not pass nearer than two inches to the sym- 
physis pubis, and may commence just below the umbili- 
cus. It may be extended upwards to the left of the 
umbilicus, and along the median line, as far as may be 
necessary to expose the tumour and separate adhesions. 
A large empty cyst may be removed through an incision 
three inches long; and an incision of five inches is 
amply sufficient for the removal of very large tumours, 





* Four cases since the paper was read, make thirty. Three re- 
covered, making the total nineteen recoveries, and eleven deaths. 

.+ One has since died, two years after operation, of hemiplegia. 
The others are well. 





provided each cyst be withdrawn as it is emptied, or 
groups of small cysts be withdrawn unemptied one after 
another. 

5. Any bleeding vessel in the abdominal wall should 
be secured before the peritoneum is divided. 

6. When ascitic fluid surrounds an ovarian tumour, 
some of it may be allowed to escape; but the tumour 
should be pressed forward by an assistant to retain the 
fluid till the last as a protection to the intestines. Any 
adhesions found, whether there be ascitic fluid or not, 
between the cyst and abdominal wall, should be care- 
fully separated by the hand while the cyst is full, great 
care being taken not to rupture any cyst. Adhesions to 
omentum or intestines are better left until the cyst is 
empty and the adherent viscera can be seen. 

7. As soon as the tumour is freed from parietal adhe- 
sions, it should be tapped by a large syphon trochar, As 
the fluid escapes and the cyst becomes flaccid, it is either 
to be fixed by a hook and withdrawn, or drawn over the 
canula and tied over it, to prevent any ovarian fiuid 
from entering the peritoneal cavity. 

8. As the cyst escapes, flannels wrung out of water at 
96° are to be carefully wrapped round it to protect the 
peritoneal cavity. As secondary cysts are drawn to the 
opening, they are to be emptied, either by the trochar 
being passed on through the canula which is still tied 
within the first empty cyst; or by opening this cyst, 
passing one hand within it, and breaking down secondary 
cysts, while the other hand withdraws the tumour as it 
is emptied. 

9. When there is a solid or semi-solid mass, so large 
that it will not pass easily through the opening, this 
must be carefully enlarged to the necessary extent. 

10. If, as the tumour is withdrawn, omentum, mesen- 
tery, or intestine, are seen to be adherent to it, the ad- 
hesions must be carefully broken down with the fingers, 
or divided with the scalpel or scissors. When intestine 
is so firmly adherent that it cannot be safely separated, 
the adhering portion of cyst should be cut away, leaving 
it attached to the intestine, but removing the inner se- 
creting lining membrane of the cyst. 

11. Any portion of omentum separated, should be 
carefully held to see that no bleeding vessel is returned. 
Any portion which appears to be much altered from the 
natural condition, or torn in the process of separation, 
should be cut away ; and any bleeding vessel should be 
stopped by torsion, or by ligature. If by ligature, the 
ends should be brought out through part of the wound, 
The ligature should not include any portion of omentum 
-—simply the bleeding vessels. 

12. When the whole of the tumour tas been with- 
drawn, it will be found to be attached te one side of the 
uterus by a pedicle which varies very much in length 
and breadth, and always contains large biood-vessels. 
This pedicle is first compressed by the ehain of an 
écraseur, or by a clamp, close to the junction of the pe- 
dicle and cyst. The tumour may then be cut away, great 
care being taken so to arrange the flannels that no 
ovarian fluid can enter the peritoneal cavity. 

13. The lips of the wound are then held apart, and 
the opposite ovary is to be examined. If diseased, it 
must be withdrawn, its pedicle secured, and the diseased 
organ cut away. If healthy, it is left undisturbed. A 
careful examination is then made, to see if there be any 
bleeding vessel at the spots where adhesions have beeu 
separated. Any such vessel may be secured by torsion, 
or by the pressure of a needle passed across it. Any 
blood or ovarian fluid in the abdomen or pelvis, must 
be carefully removed by soft sponges wrung out of water 
at 96°. 

14. The upper part of the wound is now to be closed 
by passing gilded harelip pins through the whole thick- 
ness of the abdominal wall, at intervals of an inch. 
Each pin should perforate the skin about an inch, and 
the peritoneum about half an inch, from the incision on 
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either side ; so that when the two opposed surfaces were 
pressed together upon the pin, two layers of peritoneum 
are in contact with each other. These two layers ad- 
here together very rapidly; prevent pus or other secre- 
tions of the wound from entering the peritoneal cavity ; 
prevent adhesion of omentum or intestine to any part 
of the inner aspect of the wound not covered by peri- 
toneum ; and secure such firm union that a ventral her- 
nia cannot occur after recovery. 

15, The peduncle is next to be secured permanently. 
When the clamp does not drag on it too much, it may 
be left lying across the wound; but it will often be better 
to secure the pedicle permanently by ligature, and re- 
move the clamp which had been used to secure it tem- 
porarily. Close below the clamp, the peduncle is trans- 
fixed by a needle which carries strong twine; and each 
ligature is so tied as to include a portion of peduncle of 
about a finger’s breadth. One general ligature is then 
tied tightly around the whole as a security against bleed- 
ing from any vessel which may have been punctured. 
The smaller the portion included in each ligature, and 
the tighter it is tied, the more rapid is the subsequent 
process of separation. When the ligatures have been 
securely applied, the clamp is removed, and any super- 
fluous portion of cyst is cut away ; but care must be taken 
to leave enough beyond the ligature to prevent any dan- 
ger of this slipping off. 

16. When the peduncle is so long that the stump (or 
portion strangulated by the ligature) can be fixed out- 
side the abdominal «avity, it is to be brought out at the 
lower part of the wound, and fixed there by a harelip 

in, which is to be passed through it as well as through 
th edges of the wound. It is important that the liga- 
tures should be on a level with the skin, and that the 
stump should be surrounded by dressing which separates 
the sloughing tissue from the raw surface. When the 
ligatures are fixed at the level of the peritoneum, raw 
surfaces surround the sloughing stump, and a sloughing 
condition of the wound, or putrid infection of the whole 
system, may possibly result. 

17. When the peduncle is so short that the stump can- 
not be brought to the surface without great traction upon 
the uterus, the common practice has been to bring the 
ligature through the wound, and fix the free ends se- 
curely outside. In one case, they were carried through 
the inguinal canal beside the round ligament, and the 
abdominal wound was closed. In another, they were cut 
off short and left, the wound also being closed. It re- 
mains for further experience to determine which of 
these plans is to be preferred; or if only the vessels 
should be tied, instead of the whole thickness of the 
pedicle; or if acupressure can be applied successfully ; 
or if it would be safer to trust to the écraseur. 

18, In whatever manner the pedicle may be treated, 
the wound must be finally closed by a sufficient number 
of superficial wire-sutures, to bring the opposite edges 
of skin into accurate contact; and the wound may be 
brushed over with collodion, as an additional protection 
against the fetid sanies which very soon begins to sur- 
round the decomposing stump. 

19. The patient is then dried, and placed in a warm 
bed; a hot linseed poultice, or a hot water cushion, is 
placed over the abdomen; and the whole is secured by 
® flannel belt, which is kept in its place by a pair of 
thigh straps. 

20. The principles of after-treatment are, to secure 
extreme quiet, comfortable warmth, and perfect cleanli- 
ness to the patient; to relieve pain by warm and moist 
applications to the abdomen, and by opiate enemas; to 
give stimulants, when they are called for by failing pulse 
or other signs of exhaustion ; to relieve sickness, by ice 
or iced drinks ; and to allow plain, simple, but nourish- 
ing food. The catheter must be used every six or eight 
hours, until the patient can move without pain. The 
harelip pins are removed on the third day, unless tym- 
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panitic distension of the stomach or intestines endanger 
reopening of the wound. In such circumstances, they 
may be left for some days longer. The superficial su- 
tures may remain until union seems quite firm. When 
the pedicle is kept without, the dead stump and liga- 
tures come away between the third and tenth days; but 
when the stump is left within the abdomen, the liga- 
tures have remained for several weeks. The putrid 
sanies which surrounds the stump must be carefully 
cleansed away; and the wound and surrounding skin 
must be protected from it by means of greased lint or 
collodion. The dressing should be covered by a muslin 
bag containing dry charcoal, or a powder of tar and gyp- 
sum, to prevent the appetite of the patient from being 
affected by any bad smell. 


These details may appear to be needlessly minute; 
but I feel sure that it is upon the careful observance of 
little things that a great deal of our success depends, 
T have more than once had too much reason to lament 
the neglect of some of the rules which I have endea- 
voured to enforce. 

Before concluding, I will lay before you the result of 
my own personal experience in the radical cure of ova- 
rian disease. 

a. Two patients have been radically cured by simple 
tapping. 

b. OF five patients injected with iodine, three* have 
remained without refilling for more than two years, and 
still remain well. In the fourth, secondary cysts have 
since grown tg a large size, and ovariotomy (which 
might have been performed before the injection) now 
appears too hazardous to recommend. In the fifth case, 
the cyst has refilled after two injections; but the pa- 
tient will try it a third time, as the coexistence of a 
fibroid tumour of the uterus, and the general state of 
health, forbid ovariotomy. 

c. The cases in which I have punctured by the vagina 
and the rectum are still under observation; and I have 
not yet arrived at any further rule of practice than that 
before suggested. 

d. In two patients, a free incision was made into a 
large mass of small cysts, in order to afford relief from 
pressure. The relief was given, and life somewhat pro- 
longed ; but both patients died after a few weeks. 

e. In two cases, after making the first incision for 
ovariotomy, the operation wes not proceeded with. In 
the first case, because the intestines were in front of 
and around the tumour. This patient suffered very 
little from the incision; and died four months after. 
wards from spontaneous rupture of a cyst into the 
peritoneal cavity. In the second case, adhesions were 
found to be very firm; and, as it had been arranged 
before the operation with the patients and her friends 
that if firm adhesions were found the operation should 
not be continued, I at once closed the wound. The 
patient had not bad symptoms. It was about a year 
ago, and she has been tapped several times since. 

f. In twenty-six cases, I performed complete ovario- 
tomy (thirty, see former note). Of these twenty-six pa- 
tients, sixteen recovered perfectly, Fifteen (seventeen, 
see former note) are still alive, and in good health, 
One bore a child thirteen months after operation. Had 
the disease been allowed to run its natural course, or had 
simple tapping been the only surgical treatment adopted 
(none of the cases being suitable for iodine injection), I 
believe hardly one of these fifteen (seventeen) women 
would have been alive now; and, if any had lived, they 
would have been in the distressing state of all poor 
women who suffer from large ovarian growths. -Had I 
selected my cases by refusing to operate where I was 
not very confident of success, I may say that scarcely 





* One of these cases has been injected a second time since the 
paper was read, the cyst having begun to refill two years after the 
first injection. 
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a patient would have been lost. Some apparently des- 
perate cases have recovered ; and this has been the jus- 
tification for operating in cases equally desperate. - But 
it has led to several deaths which might have been de- 
layed for some few weeks by thinking more of the repu- 
tation of surgery than of the prayers of the patient. It 
may be imprudent to operate in desperate cases ; but the 
surgeon, if he fail, is not so much blamed as when he 
operates upon a person in tolerable health; and, if he 
succeed, the success is more brilliant. I think, however, 
we must look higher than this. We must remember 
that it is our duty to relieve suffering and save life, if we 
can; and, if we see a patient who must die soon—whose 
few remaining days or weeks must be days of suffering 
and sorrow—who (fully understanding that the effort to 
relieve her may hasten on her end) is anxious to be re- 
lieved—who may possibly feel that even death would be 
a relief—and who calls upon a surgeon for help—I be- 
lieve, and act up to my belief, that it is the bounden duty 
of the surgeon to do his best, unless he is convinced 
that no help he can afford can be of any avail. If the 
result be unhappy, as it often must be in such cases, he 
will bear the disappointment with fortitude, knowing 
that he has done what he believed to be the. best for his 
patient. But when, almost contrary te his expectations, 
almost beyond his hopes, he finds a poor, weary, worn- 
out creature, fast sinking helplessly into the grave, re- 
stored in a few weeks to the full enjoyment of perfect 
health—she who was a burden to her family again the 
helpmate of her husband, the active mother of her chil- 
dren—the surgeon reaps that rich reward which you well 
know is so dear to all whose noble mission it is to relieve 
suffering—*“ the blessing of her who was ready to 
perish”. 





Original Communications. 


MEDICAL PSYCHOLOGY. 
By Rozert Dunn, F.R.C.S.E, 


11. (concluded.) Nervous Apparatus of the Intellectual 
~ Consciousness. 


To perceive and to think are distinct mental acts, but 
are inseparably connected ; for the perceptive intuitions 
furnish the materials of thought, and without ideas 
there could be no thinking; while at the same time an 
intuitive reasoning process underlies nearly the whole of 
our mental operations. No sooner, indeed, are we able 
to <8 oat and to look upon objects which are in 
striking contrast with each other, than we intuitively 
begin to compare them; and every act of comparison in- 
volves in its result the agency of the cogitative or rea- 
soning faculties. Still it is, physiologically as well as 
psychologically, important to bear in mind that to feel, 
to perceive, and to think—in other words, that sensation, 
perception, and intellection, are different and distinct 
mental acts or states of consciousness ; and as such, that 
they must each severally have a distinct nervous organic 
instrumentality for the manifestation of their respective 
phenomena, though all in due co-ordination with each 
other, as these mental acts are all so inseparably con- 
nected. And thus, while perception, on the one hand, 
as intermediate between sensation and intellection, re- 
quires, as we have seen, an augmentation and elaboration 
of the nervous system beyond the mere sensory appara- 
tus,in the evolution and development of a series of longi- 
tudinal cerebral convolutions, in order that sensations may 
be converted into ideas, and become the pabulum of 
thought; so again, on the other hand, intellection re- 
quires new increments of ne are matter, a poy 
augmentation and integration, and the agency of a still 
higher ganglionic instrumentality, to the end that the 








pereeptive intuitions may become subservient to the 
processes of thought and reflection, and for offices and 
purposes the noblest and most exalted in the economy 
of man; for, as Mr. Herbert Spencer has justly argued, 
“No physiologist who calmly considers the question in 
connexion with the general truths of the science can long 
resist the conviction that different parts of the cerebrum 
subserve different kinds of mental action. Localisation 
of function is the law of all organisation whatever; 
separateness of duty is universally accompanied with 
separateness of structure; and it would be marvellous 
were an exception to exist in the cerebral hemispheres, 
Let it be granted that the cerebral hemispheres are the 
seat of the higher psychical activities; let it be granted 
that among these higher psychical activities there are 
distinctions of kind, which, though*not definite, are yet 
practically recognisable ; and it cannot be denied, with- 
out going in direct opposition to established physiolo- 
gical principles, that these more or less different kinds 
of psychical activity must be carried on in more or less 
distinct parts of the cerebral hemispheres. To question 
this is not only to ignore the truths of physiology as a 
whole, but especially those of the physiology of the 
nervous system. Now, either there is some arrange- 
ment, some organisation in the cerebrum, or there is 
none. If there is no organisation, the cerebrum is a 
chaotic mass of fibres incapable of performing any 
orderly action. If there is some organisation, it must 
consist in that same physiological division of labour in 
which all organisation consists ; and there is ho division 
of labour, physiological or other, of which we have any 
example or can form any conception, but what involves 
the concentration of special kinds of activity in special 
places.” (Spencer's Principles of Psychology, p. 607, 
1855.) 

Now it is indisputable that the hemispherical ganglia, 
in their totality, are the centres of intellectual action; 
this is universally admitted. But, since special func- 
tions require special instruments, and as perceiving and 
thinking are different and distinct mental acts or states 
of consciousness, in this division of their labour I can- 
not resist the conviction, for the reasons already ad- 
duced, that the entire series of longitudinal convolutions 
have a unifying action as a whole, and constitute the 
nervous apparatus of the perceptive consciousness, 
And, after further observation and reflection, I have 
been led to another generalisation, for the esta- 
blishment or refutation of which I would appeal to the 
observations of the naturalist, as well as to the anato- 
mical researches of the comparative anatomist. My 
own mind, at present, rests in the conviction that the 
vesicular matter of the transverse convolutions on the 
surface of the hemispheres furnishes the material con- 
ditions, the substratum, for the manifestation of the 
highest psychical activities: in other words, that the 
transverse series, as an aggregate or whole, is the 
nervous apparatus of the intellectual consciousness. 

It cannot be denied that the transverse are anato- 
mically a distinct series of convolutions. They do not 
spring from the same central part as the longitudinal ; 
they have not a common origin, nor any direct con- 
nexion with the locus perforatus, though the two series 
are most intimately connected and closely associated 
by a third, the commissural or anastomosing, through 
the instrumentality of which a co-ordinating and unify- 
ing action is maintained throughout the whole of the 
hemispherical ganglia. They are almost exclusively 
human, but not altogether and entirely so ; still, wherever 
they do exist, as they manifestly do in the horse and 
the elephant, there we have unmistakeable evidence of 
the manifestation of reasoning processes being at times 
carried on. Now, as the longitudinal convolutions of 
the hemispheres increase in number, volume, and com- 
plexity of structure, in the same ratio as the perceptive 





activities of the animal increase in number, and as the 
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range of their action is widened, so do I hold and be- 
lieve that, on an appeal to nature, it will be found that 
the transverse convolutions, from their first appearance 
on the surface of the hemispheres, become more dis- 
tinct and numerous as the animal rises in the scale of 
intellectual being, and as phenomena of the intellectual 
consciousness become more unequivocally manifested by 
it. In man, the transverse convolutions are the largest, 
the deepest, but at the same time the least symmetrical 
of all the convolutions of the brain, justifying the in- 
ference of Dr. Carpenter, who says: “ When the cerebral 
hemispheres are fully developed, they offer innumerable 
diversities of form and size among various individuals; 
and there are as many diversities of character, for it may 
be doubted if two individuals were ever exactly alike 
in this respect.” (Carpenter's Human Physiology.) 
They are the last in the order of time to be developed ; 
the sensory ganglia are the first; and the perceptive 
apparatus is intermediate. This is in strict accordance, 
and harmonises well with the order and succession of 
the development of their functional endowments ; for we 
feel before we can perceive, and we perceive before 
we can think. And, while sensation is the earliest and 
lowest, so is ratiocination the latest and the highest of 
our mental manifestations. Thus the phenomena of 
the intellectual consciousness are the last to be evolved, 
and the latest to reach their maturity. 

Now man, in regard to sensational and perceptive ex- 
perience, stands on the same platform with the lower 
_ animals ; for the mental process is alike intuitive in all, 
and the difference is one of degree, and not of kind. In 
some respects, indeed, they greatly outstrip him; for he 
has neither the far-seeing eye of the eagle, nor the 
scent-smell of the hound. But the difference between 
him and them rests specifically and fundamentally in 
the greater number and higher order of his psychical 
activities—in his intellectual, moral, and religious en- 
dowments, his reasoning and reflecting powers ; for the 
lower animals are alike destitute of the highest plane of 
a development—of the frontal, towering, and 

wardly extending convolutions—the seat of the moral 
and religious intuitions—the sole prerogatives of man; and, 
through the whole series, with some rare exceptions 
among the highest mammalia, of those characteristically 
large and deep, but unsymmetrical transverse convolu- 
tions on the~surface of the hemispheres, “ adorning 
the human brow as with a diadem,” and which, as 
I believe, are the seat of the faculties of the intel- 
lectual consciousness—of imitation, imagination, ra- 
tiocination, and reflection—in fine, of the facukies 
of calculation, of order or arrangement, of comparison 
and causality, of ideality and wonder, “through the in- 
strumertality of which he can number the stars, and, 
with instruments furnished by the higher mathematics, 
can weigh and measure the planets, assign theiy courses 
and times, mark out the path and anticipate the coming 
of comets, calculate the distances of the most distant 
nebula, and only terminate his investigations in the 
inaccessible depths of infinitude. Through them he 
arranges every object that comes within his cognisance, 
whether material or mental; he perceives resemblances 
and differences, abstracts and generalises, analyses and 
combines, compares and infers, and ascends ‘from 
Nature up to Nature’s God’. From ideality, the ima- 
ginative faculty, the vivifying soul of music, poetry, and 
eloquence, refining, exalting, and dignifying every ob- 
ject susceptible of improvement, springs his sense of 
the beautiful; and from wonder, that of the sublime.” 
(Essay on Physiological Psychology, p. 55.) 

Now, among some of the feathered tribe we recognise 
the exhibition of the imitative faculty, and we detect 
traces of the ratiocinative among some of the higher 





mammalia. The varying strains of the mocking-bird, 
and the articulatory exhibitions of the parrot, present as 
conclusive evidence of the presence of the imitative | 
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faculty as any that we can have of the ratiocinative in 
the elephant or the horse from multiplied observations. 
Now, are there no transverse markings, no peculiarities, 
in the folding of the convolutions in the brain of the 
parrot or the mocking-bird? As to the case of the 
horse or the elephant, the existence of certain trans- 
verse convolutions on the surface of the hemispheres 
can no more be disputed than can their reasoning at 
times be denied. Still, to determine the functions of 
the primitive convolutions, longitudinal and transverse, 
is the great problem of physiological psychology, and it. 
yet virtually remains unsolved. As to my own general- 
isations, they have not been made hastily, and I am 
open to, conviction. I shall feel as grateful for being. 
convinced of an error as I feel happy in embracing a 
truth. 

Dr. Carpenter, in restricting the functions of the he- 
mispherical ganglia solely to perceptive or ideational 
activities, and to intellectual operations, to the total ex- 
clusion of sensation or feeling, was the first physiologi- 
cally to establish the composite nature of the animal 
propensities and affections, and of the emotional, moral, 
and religious feelings, and to point out that, in the exer- 
cise of each and of all, there was brought into play, a 
perceptive or ideational element, as well as sensorial 
feeling. Mr. James Mill had, indeed, many years pre- 
viously, in his able exposition of mental phenomena, 
apart from all physiological considerations, arrived at the. 
same conclusion as to their composite nature. And 
surely it must be admitted, that this separation and lo- 
calisation, within the encephalon, of the nervous cen- 
tres of sensation and ideation, of feeling, and of thought,. 
is a real and an important step in advance in physiologi- 
cal and medical psychology. But it is one, which I am 
strongly inclined to think, remains yet to be fully appre- 
ciated in all its practical importance, and in all the 
variety of its bearings, in relative psychological medi- 
cine. But, be that as it may, it is abundantly manifest 
that the perceptive consciousness in full play of its 
action, in relation to all that appertains to the active 
powers of man, as a social, moral, and religious being, 
involves both the organic instrumentalities of the hemi- 
spherical ganglia, and of the nervous centres of the 
emotional sensibilities or feelings. Now, the seat of 
the latter of these—the emotional sengibilities—I be- 
lieve, with Dr. Carpenter, to be in the thalami optici 
and corpora quadrigemina; but for the grounds of this 
belief, 1 must refer to my Essay on Physiological Psy- 
chology. And I would only observe, in conclusion, that 
these two great centres of emotional sensibility, 
the thalamic optici and corpora quadrigemina, being 
placed, as they are, midway between the hemispherical 
gauglia and the external organs of sense, may be played 
upon and roused into action through either, from below 
or from above: upwards from the outer world, by the 
appropriate stimulus upon the nervous vesicular ex- 
pansion of each of the external organs of sense; down- 
wards from the hemispheres, from the inner or psychi- 
cal,world, by the flow of our thoughts, and the workings. 
of ideodynamical, emotional, or moral activities in the 
cerebral organs. 

Moreover, bearing in mind their anatomical and. 
physiological relations, their connections upwards with. 
the hemispherical ganglia, backwards with the cerebel- 
lum, and downwards from the corpora striata, through. 
the cerebro-spinal axis with the nerves both of sensation. 
and of motion, we need be at no loss to comprehend, 
what we are so often called upon to witness, a highly 
disturbed state of these nervous centres, finding vent. 
in a disruptive discharge of the nervous force, deranging 
all the sensitive as well as all the motor phenomena of 
the body, and even those of the intellect itself. 

I have not alluded to Dr. Wigan’s, hypothesis that the 
mind itself is dual—in other words, that consciousness 
is double; and that, because we have two brains, a right 
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and a left brain, so have we two minds, each performing 
‘its own functions, but in perfect accordance so long as 
the two brains harmonise in quality, structure, and 
‘action, with each other; for all the information fur- 
nished to us by the senses, tells of a mind “ one and in- 
divisible”; and in every instance in which there is a 
lateral doubling of the nervous centres, there we find a 
‘commissural band, like the corpus callosum, the office of 
which is manifestly that of a bond of union, associating 
‘the two sides of the cerebrum into one harmonious 
saction. 

The fact itself of the duality of the brain is indis- 
putable. The brain is a double organ, and the symme- 
‘trical disposition of the parts of the encephalon on each 
‘side of the median line must be admitted. But, at the 
same time, this doubleness of the brain is in harmonious 
‘accordance with the doubleness of all the organs of 
sense; and, indeed, is just what 4 priori reasoning 
would lead us to expect as necessary to the functions of 
the special senses, as double inlets to knowledge. But 
the work of Dr. Wigan, On the Duality of the Mind, is 
highly suggestive; and, when fairly interpreted, by the 
physiological psychologist, is calculated to throw much 
light upon alternating states of consciousness, delusions, 
and irregular volitions, as well as upon other obscurities, 
connected with the phenomena of mind. 

Sir H. Holland, in his valuable Chapters on Mental 
Physiology, has an admirable essay on the Brain as 
a Double Organ, showing its compatibility as such with 
the unity of consciousness, 
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RETROSPECTIVE ADDRESS OF THE READING 
PATHOLOGICAL SOCIETY. 
By 0. C. Maurice, Esq., House-Surgeon to the Royal 
Berkshire Hospital. 
(Read July 24th.] 
Various Cases. (Concluded from p. 660.) 

Endocarditis. Dr. Cowan exhibited the heart of a 
patient of his, who died in the Hospital from endo- 
carditis. 

J. P., aged 34, was admitted February 26, 1861, suf- 
fering from symptoms of endocarditis with a regurgitant 
vaction of the aortic orifice, and probable pericardial ad- 
hesions with cardiac enlargement. He had suffered 
from a severe attack of rheumatic fever prior to his ad- 
mission. He died from exhaustion consequent on the 
efforts of the heart to carry on the circulation; and al- 
though no permanent dyspnea or blueness existed, 
about half an hour before his death they both came on 
toa frightful degree. The countenance was perfectly 
livid; and the dyspnea was fearful to witness, from the 
struggles of the heart to overcome the obstruction to 
the circulation. On post mortem examination, the valves 
of the aorta were found thickened and corrugated, from 
‘inflammation and deposit of lymph. 

The case narrated presents a specimen of the most 
formidable cases of this kind. Endocarditis may affect 
either the true membrane or the valves, the latter being 
exemplified in the present case; and, since the true en- 
docardium consists,of a serous nonvascular membrane, 
when, in examining it, we find redness and injection, 
and attribute it to inflammation of that membrane, we 
err; it being, in reality, dependent on its being infil- 
trated with hematine, the result of exudation from the 
inflammation of the subjacent cellular tissue, which is 
iargely supplied with blood-vessels; and, from the same 
reason, the thickening of the valves is caused by infiltra- 
tion of the tissue lying between the two lamelle of the 





membrane which fold over to form the valve. As the 
inflammatory process goes on, exudation on to the free 
surface takes place, much of which may be taken up, 
causing secondary mischief in other organs; but often 
so excessive becomes the inflammation that coagulability 
is increased to an abnormal degree. The exudation re- 
mains deposited on the valves in the form of a shaggy 
mass of coagulum, giving rise to the so-called vegetation- 
growths, which are a characteristic post mortem mark of 
an acute attack of endocarditis. 

Starvation Case. The last case, which, however, is 
not the least in importance, that I propose bringing 
before you to-night, is the case of a servant girl of a 
retired naval surgeon of Henley, who was supposed to 
have been starved to death in his service; I say sup- 
posed, as, he having been acquitted (at which, for the 
credit of our profession, we should ali rejoice), we have 
no right to suppose otherwise than that he was inno- 
cent. This case was brought forward by Mr. Jeston. 
The girl was described as having been healthy up to 
the time of entering this surgeon’s service. She was 
admitted into the workhouse of the hospital at Henley 
the first week in January last; and is stated to have 
presented all the appearances of an idiot in a state of ema- 
ciation and most filthy dirt. Her eyesand cheeks were 
deeply sunken; her cheek-bones and nose very promi- 
nent. The arms, legs, and trunk were emaciated to a 
frightful degree. The pulse was natural, but very 
feeble; tongue clean; no cough, no diarrhea. She 
stated that she had no pain, but felt excessively weak, 
and further stated that she had suffered from no illness 
until the previous Sunday week, when she had a fit, 
which was stated by her master to be epileptic. The 
tops of her toes were black, and there were several black 
blisters on the soles of the feet. There was a contused 
wound on the left temple, as from a fall; and her whole 
appearance presented that of one who had long suffered 
from a want of nourishment and exposure to cold. On 
her admission to the workhouse, she was supplied with 
five ounces of bread and butter, and a pint of tea, which 
she is stated to have eaten ravenously, and an hour after- 
wards to have asked for more. During the night she drank 
freely of toast and water, and in the morning had for her 
breakfast five ounces of bread and butter and a pint of 
tea, which she enjoyed. Mutton broth, arrowroot, gruel, 
and two ounces of wine, were added to her dietary by 
Mr. Jeston, and continued till the 8th, when she was 
ordered four ounces of wine in arrowroot. In the night 
she became delirious, got out of her bed, and began to 
sweep the room. The remainder of the night was rest- 
less; till she gradually sank and died the next morning 
at 6.30 a.m., the fifth day after her admission. 

At the autopsy, forty-four hours after death, the body 
was found to weigh but fifty pounds, and was extremely 
emaciated. The bruise on the forehead had not injured 
either the pericranium or the bone. The arms were 
covered with bruises; and there was gangrene of the 
toes and feet. The brain was healthy and firm; the 
heart was firm, and contained but little blood. There 
was a clot resembling greenish fibrine in the left ven- 
tricle, extending about two inches up the aorta. The 
lungs were healthy, the right being partially adherent to 
the pleura of the ribs and diaphragm. ‘The liver was 
dark and congested. The gall-bladder was moderately 
full of bile, which coloured the surrounding parts. The 
stomach and duodenum were velvety and slightly pink, 
with no trace of ulceration. The kidneys and supra- 
renal capsules were healthy. The bladder contained 
three-quarters of a pint of urine, loaded with sugar and 
albumen. The uterus and ovaries were much atrophied. 
The whole of the small intestine was very thin and 
transparent; the large one was contracted and empty. 
The omentum was transparent; the mesentery free 
from every deposit of fat. The spleen and pancreas 
were normal, 

683 





Bartish Mapicat Jovawat.] TRANSACTIONS 


’ 


OF BRANCHES. 


[Dzo. 28, 1861. 








The slight traces of disease in the thoracic cavity, and 
the healthy state of all the other viscera, were such as to 
lead to the conclusion that death did not occur from the 
effect of disease. 

There was no peculiarly offensive smell from the body ; 
and the feecal marks on the linen proved the absence of 

diarrhea, from their costive appearance. 

Happily for us, and for our credit as a nation, cases of 
starvation are excessively rare; and our amount of 
knowledge is necessarily limited. In this case, there 
are many of the symptoms generally ascribed to starva- 
tion; as the extreme exhaustion and no pain, the dis- 
tension of the gall-bladder, and discoloration of the 

arts around a point, mentioned in all reported cases. 

é gangrene of the toes would rather point to exposure 
to cold. In most cases of death from inanition, the 
body is found to resist the external influences for a 
longer period, and less readily decays. 

Looking at this case in other than a medical point of 
view, it appears almost incredible that a servant in the 

present day should be starved to death; surely some 
means either of escape, or of making known her state to 
her friends, must have existed. The amount of food 
administered by the workhouse authorities before the 
ootent was seen by a medical man, appears excessive ; 

ve ounces of bread and butter with a pint of tea being 
a fair meal for an healthy adult. ‘Ihe great point in 
these cases is to give little at a time, and that nourish- 
ing. The craving for food is less a symptom of starva- 
tion, than the want of desire to take food and the exces- 
sive craving for drink. 

[Want of space compels us to omit a great portion of 
some appropriate remarks made by Mr. Maurice at the 
conclusion of his report. We think it right, however, 
to place on record his observations on a subject which 
— attracting much attention when the report was 


There is no such proof of an honourable mind and 

of integrity of purpose as the construing liberally the 
acts of others, their errors and shortcomings. Still this 
must be done only with a due regard to truth and to 
the welfare of those placed under our care. At the pre- 
sent time, when quackery in every form boldly raises 
its front, nothing is called for more urgently than 
its suppression; and it without doubt becomes the 
duty of every enlightened practitioner to rebuke all 
those who, for filthy lucre, debase their profession, to 
Stigmatise as unworthy of our class all who in any way 
Feeognise or meet them, to hold no intercourse with 
such degenerate pretenders to knowledge and their 
abettors, even though they may have appended to their 
names what should be the unsullied titles to public con- 
fidence—degrees in medicine and surgery. Above all, 
Jet us, by the persevering and successful cnitivation of 
our science, compel the multitude, so often misled in 
these matters, to recognise who are the alleviators of 
sickness, who are the investigators of truth, who are 
worthy of the public confidence: and we may rest 
assured, that the progress of general intelligence will 
effect all this, and enable the trickeries of homeopathy 
to be rightly estimated and easily detected. 


EAST YORK AND NORTH LINCOLN 
BRANCH. 
TWO CASES OF APN@A, SHEWING THE VALUE OF 
DIRECT INFLATION OF THE LUNGS. 
By Humpnry Sanpwirn, M.D. Hull. 
[Read October 9th.] 


THE attention of the British Medical Association has 
been recently called to the treatment of apnea, in an able 


sive view of the matters involved in his inquiry, em- 
bracing, as it does, apnea from drowning, from the use 
of anesthetics, from mechanical suffocation, and from 
the interrupted respiration in still-born infants. Other 
adjuvants to artificial respiration, in their special adapta- 
tion to different cases, are mentioned by him; as gal- 
vanism, warmth in its various modes of application, 
frictions, and ammonia. Dr. Marshall Hall’s ready me- 
thod is also compared with the direct inflation of the 
lungs in the case of still-born children, and is pronounced 
the less successful of the two. He shews also that the 
hot bath is injurious both to asphyxiated men and to 
brutes, owing to its interference with the oxygenation of 
the blood by the skin, while it is of the utmost value to 
the still-born infant, because that function of its skin 
is as yet undeveloped. 

The two cases, which I venture to bring before the 
Society, in confirmation of Mr. Jennings’s view of the 
value of direct inflation of the lungs, which is “ the sine 
qué non where time is of the utmost importance,” de- 
rive their chief interest and value from certain special 
circumstances, which attended them. The first of them 
occurred to me many years ago, when I had the honour 
to belong to the calumniated class of “ country doctors.” 
It is more than twenty years, too, since the occurrence of 
the second. But I have yet to learn, that observations 
made at one period are valueless at another, unless the 
experiments be vitiated by some essential difference in 
the conditions at the two periods. I will only add, that 
Ido not write from memory alone, but quote largely 
from an early record of the cases in question. 

The first case occurred to me as avyyoung man, when 
a very difficult parturition was entrusted to my sole ma- 
nagement. As some test of its formidable nature I may 
mention, that in the patient's first labour the child had 
perished, and that the same event happened in the one 
subsequent to that about to be described, although it 
was conducted by two experienced surgeons. The pa- 
tient was deformed, and I soon ascertained the existence 
of an extreme degree of contraction at the brim of the 
pelvis from the encroachment of the promontory of the 
sacrum. Having studied obstetrics under the late Dr, 
Haighton, I determined to employ the long forceps, but 
not before I had given nature fair play by forty-eight 
hours of unassisted labour, during which all that was 
accomplished by the pains was a degree of accommoda- 
tion of the head for its passage, with great tumefaction 
of the scalp forwards. After these unavailing efforts, 
having successfully introduced both blades of the in- 
strument, I gently but perseveringly employed such an 
amount of extractive power, as eventually surmounted 
the obstruction. When by these means the head was 
brought down sufficiently within the pelvic cavity, I 
finished the delivery by the short forceps. The entire 
process of instrumental labour occupied several hours. 
In proof that I had not mistaken the real cause of ob- 
struction, I perceived, when the child was born, in addi- 
tion to the elongation of the head, a depression of one 
of the parietal bones, in which I could almost bury two 
fingers. This was evidently the result of the pressure 
of the protuberant promontory of the sacrum. The 
child, as might be expected after so severe and pro- 
tracted a labour, was born in a state of complete 
asphyxia. Thinking its resuscitation to be not impossible 
despite these discouraging appearances, I had it imme- 
diately immersed in hot water, and I inflated its lungs 
perseveringly about twenty minutes. It then began to 
gasp, first at long and afterwards at shorter intervals, 
while the act of inflation was repeated alternately with 
frictions of the surface, until respiration was finally and 
fully established. The child eventually thrived on its 
mother’s milk, and grew up a fine healthy boy. 

The second case was one of apnea from a suffocative 


_and instructive paper on the subject, by J.C. S. Jennings, | paroxysm of laryngismus stridulus. I resided in Lon- 





Esq., of Malmesbury. The writer takes a comprehen- | 
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friend of mine, a physician, was at that time under Dr. 
Hugh Ley’s care with a protracted attack of this disease. 
The parents had, moreover, formerly lost another child 
from the same complaint. This circumstance, coupled 
with a thorough persuasion of the truth of Dr. Ley’s 
theory,—namely, that in the vast majority of cases the 
respiratory nerves are in fault from compression by the 
enlarged bronchial glands—led my friend to despair of 
his infant daughter's recovery. In several conversations, 
which I had held with him, he stated his conviction of 
the existence of glandular enlargement and consequent 
nervous loss of function in the respiratory organs, as 
the cause of the paroxysm. It was in vain that I told 
him, I thought there was enough in the disordered di- 
gestion of an infant reared by the spoon, and probably 
suffering from the additional irritation of dentition, as 
well as from the influence of impure air to account for 
the paroxysms; but that, at the same time, I by no 
means denied the possibility of structural change of the 
bronchial glands. It seemed to me, also, a clearly defined 
line of practice, in such a case, to ascertain the effects 
of the adoption of the obvious remedies suggested by 
these facts—namely, a wet-nurse, scarification of the 
gums, and removal into the country. At all events, I 
thought this course preferable to the child remaining in 
town, and persevering in the use of iodine under such 
unfavourable circumstances. My friend, however, was 
not to be moved by such arguments from his present 
plans, from which, at the same time, he candidly owned 

e had faint hopes of deriving any real advantage. In 
short, he despaired of the child’s recovery. I was one 
day dining at his house, when the nursery bell gave us 
a@ sudden and loud alarm. ‘The child, which had become 
extremely emaciated, had had seven fits that day already. 
Both the parents rushed up stairs, and I followed them. 
On my reaching the nursery, the sensitive mother was 
on the floor in a swoon-from agony of mind. The 
father’s solicitude was divided between his wife and 
child, the latter of whom was in the worst paroxysm 
which had yet been witnessed. It was both more se- 
vere, and continued much longer than usual, and after a 
while terminated in complete asphyxia. Under these 
urgent circumstances, I lost no time in inflating its lungs 
by closing its mouth with the fingers of one hand, 
pressing down the larynx on the gullet with those of the 
Other, and applying my lips to its nostrils. After a few 
minutes its respiratory organs responded to each act of 
inflation, and by persevering with the process some time 
longer, respiration was completely restored. For many 
hours, however, itremained feeble, and a plaintive moan 
was associated with each respiratory effort. ‘The brilliant 
success of this attempt to rescue a valuable life from 
extinction gave more weight to my previous suggestions, 
The mother now listened to my advices, and prevailed 
on her husband to accede to their immediate adoption, 
The chiid was sent the next morning into the country; 
@ wet-nurse was procured; and convalescence was 
speedily established. She is now, I believe, a fine young 
woman, 

The practical lesson suggested by the above and 
similar facts is, that we should not hastily conclude the 
worst cases of asphyxia to be hopeless ; and that neither 
the discouragement of outward appearances, nor the 
suggestions of mere theory, should silence the admoni- 
tions of strong common sense to hasten to the rescue, 
and adopt every agency at our command, especially that 
of direct inflation of the lungs. It is by such prompti- 
tude, and the success which crowns his efforts, that the 
“country doctor” in this, and innumerable kindred cir- 
cumstances, surrounds himself with the benedictions of 
@ whole neighbourhood, and secures an amount of 
public confidence, of which homwopathic slander and 
the sneers of the Saturday Review will in vain attempt 
to deprive him. 


Oritish Medical Journal, 
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SCANZONI ON COCCYGODYNIA. 


Dr. Scanzont (Wiirzburger Medicin. Zeitschrift) ob- 
serves that coccygodynia is far from being rare; for 
he has seen twenty-four cases of it during the last 
four years. It has been frequently mistaken for @ 
symptom of some disease of the genital organs, 
which often accompanies it; and also for he- 
morrhoidal pain. Dr. Scanzoni has never observed 
the disease except in women who have borne 
children ; and in nine cases, the patients distinctly 
traced the origin of their pain to the date of their 
confinement. Of nine women, six had only had one 
child ; and in five cases, the pain appeared after in- 
strumental labour. 

We may, therefore, consider that the act of child- 
bearing is the essential, if not the sole cause of this 
pain ; and we can readily understand why this should 
be the case, when we recollect the injuries to which 
the coccyx is liable during confinement, The 
violent forcing of the lower part of the bone back- 
wards, sometimes to the extent of half an inch, and 
the stretching and tearing of the attached ligaments, 
are quite enough to excite inflammation and exuda- 
tion between the bones which form the coccyx. That 
this really does frequently happen is shown by the 
researches of Luschka, who pointed out the frequent 
anchylosis of the bones of the coceyx which takes 
place. Dislocation of the bone, of the kind here 
spoken of, must evidently cause pressure upon and 
injury of the nerves, by the tearing and rupture of 
the ligaments which naturally protect and sustain 
them. Hence, we can readily understand why the 
delivery of the child should be the cause of coccy- 
godynia. 

The persistence of the affection is to be ascribed in 
part to the peculiar relations of the coccyx’to the 
parts around it, and in part to the diseases which so 
frequently accompany it. When any change iti the 
position or structure of the bone has taken place, 
every movement of the lower extremities, sudden 
sitting down or rising up, or even evacuation of har- 
dened feces, must produce a movement of the bone. 
Affections of the neighbouring organs also aid in 
keeping up the coccygodynia. Chronic metritis, 
ulcerations of the os uteri, anteversion and retrover- 
sion, very often accompany coccygodynia. Dr. Scan- 
zoni cannot, indeed, recollect a single case which was 
not attended by some one of these affections. He 
has, for example, seen cases in which the coceygo- 
dynia :immediately ceased, when an anteverted 





uterus was reduced to its proper position ; or when 
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arrested menstrual function was removed. In these 
cases, we must consider that the persistence of the 
coccygodynia (originally excited by the act of par- 
turition) is maintained by the affection of neighbour- 
ing organs. 

As regards the treatment, Dr. Scanzoni considers 
that it is of the first importance to remove the affec- 
tions of any neighbouring organs. He is satisfied 
that no local treatment is of any avail so long as any 
of the neighbouring organs either press upon the 
bone or excite the coccygeal nerves. The first busi- 
ness of the physician, therefore, is to endeavour to 
ascertain the state of the neighbouring organs and 
parts. When the coccygodynia is recent, a few 
leeches, or cupping, should be frequently applied 
over the bone, warm effusions, hip-baths, etc. The 
patient should maintain a horizontal position, and 
refrain from all violent exertion. The bowels should 
be kept loose. These means are sometimes followed 
by a temporary cure; but the pain generally returns 
after atime. In such cases, when there is no sign 
of inflammation, Dr. Scanzoni has found subcuta- 
neous injections of morphia of great service ; and 
he cannot, like Dr. Simpson, regard them as merely 
palliative. He has not found the sulphate of atro- 
pine so efficacious as the morphia. Dr. Scanzoni 
has not yet tried subcutaneous section of the muscles 
and tendons, as recommended by Dr. Simpson ; for 
he had never met with a patient in whom the in- 
tensity of the pain was such as to require such an 
operation, which is not without danger. 
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DiFFerEent quarters of London are offering them- 
selves as desirable sites for St. Thomas’s Hospital. 
Which one the hospital potentates will select, has yet 
to be decided. Old-fashioned people have a longing 
for the dwelling-place of their youth ; and we fear 
that, in like manner, and with a painfully conserva- 
tive spirit, this ancient St. Thomas’s Hospital will 
be raised once more to throw its shade somewhere 
in the neighbourhood of its original roof-tree. May 
such an evil not be. We suppose that the idea of 
cutting up the one big hospital into six smaller hos- 
pitals has never entered into the mind of the South- 
warkians. Such an unheard of distribution of 
trust property would be, of course, an outrage on 
antique proprieties, etc. Nevertheless, this modern 
martyrdom of St. Thomas would be a glorious boon 
- tothe London community. It would off hand give 
@ hospital to every unoccupied corner of London. 
It would give employment, medical and chirurgical, 
to the large numbers of medical officers who are al- 
Ways anxious for such work ; and it would put an 
' end, in some degree, to the miserable beggars’ peti- 


forth weekly, per whining advertisements, to the 
public. “Moreover, such a division of the opima 
spolia of the Borough would do away with any mis- 
chief which might arise from over-congregating of 
the sick under one roof. What grand fields would 
thus be opened to those who desire to distinguish 
themselves in the practice of medicine and surgery ! 
Instead of a dozen, we should then find six times 
twelve confréres engaged as hospital officers for the 
benefit of themselves and of the public! And this 
is how we calculate the proposition: £50,000 
will raise a two-hundred-bed hospital; therefore, 
£300,000 will raise six such two-hundred-bed hospi- 
tals. Then, for income, St. Thomas’s annual income 
is not a fixed quantity. To-day, it may be reckoned 
at from £30,000 to £35,000 ; but in a few years, as 
the leases of the ancient St. Thomas fall in, its in- 
come may, perhaps, be doubled. At all events, even 
now it could at once endow each of these six hos- 
pitals with a solid income of £6000 per annum. 
There is one other grand thing which would come 
out of such a disposition of St. Thomas’s. It is this. 
At present, the hospital contains less than 500 beds ; 
whereas, according to our calculations, cut up, and 
assisted by local contributions, it would afford refuge 
to 1200 sick. We recommend the idea to the notice 
of philanthropists ; but we suppose there is as much 
chance of its being listened to, as there is of a re- 
spectable man taking off his top coat in this cold 
weather, and presenting it to the first bare shoul- 
dered, shivering Christian he may meet in the streets. 


One of the best conducted of the transatlantic 
medical journals, the American Medical Times, 
thinks that the profession in America is often scur- 
vily treated by the profession in England. The 
journal is quite mistaken, we need hardly say, on 
this point ; it has fallen into the mistake through 
over-sensitiveness. 

“It accords little with our sense of justice”, says the 
editor, “‘to find cases published by American physicians 
styled by foreign journals ‘ American stories’, and repu- 
diated because related by an American. But, aside from 
this grievance, the American medical profession have 
another cause of complaint against their foreign brethren. 
Not only do the latter too often discredit the statements 
of our writers, but they not infrequently seize upon im- 
portant discoveries in practical medicine first made 
among us, and, without due acknowledgment of their in- 
debtedness, introduce them to their countrymen as their 
own inventions. We could mention several instances in 
illustration.” 

Now, we are well satisfied that calm reflection 
will satisfy our contemporary of his complete 
error in these things. Cutting a joke at a mani- 
fest Colonel Crockett tale is one thing; but to 
say that we repudiate “cases related by American 
physicians merely because they are American”’ is to 
make a statement which indicates that our medical 
cousins have already begun to treat us as belli- 
gerents. Again, to state that misappropriation of 





tions which most of our hospitals are forced to put 
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literary and other property is occasionally made in 
the medical world, is only to state an universal and 
well-admitted fact; but the editor must know as 
well as we do that these literary and other larcenies 
and misappropriations are always eventually ex- 
posed and punished ; and that, in fact, no man can, 
in these days of cheap literature and penny post- 
ages, successfully dress himself in borrowed plumage. 
The press soon puts this matter square. Again, our 
American cotemporary is quite wrong in concluding 
that the American doctor alone is cosmopolitan. 


“While Englishmen discard everything French, and 
the French everything English, and the Germans reject 
Anglo-French ideas, and all distrust the ‘ Yankee 
Nation’, the American physician, as a member of the 
republic of medicine, accepts in full faith and confidence 
whatever new and useful is communicated to him by one 
of his fraternity.” 


That Frenchmen should misunderstand us and our 
manners to the ridiculous degree we so often have 
to note is comprehensible enough; they do not un- 
derstand, and either cannot or will not learn our 
language ; but we are much surprised, we must con- 
fess, to firid a journal like the American Medical 
Times giving way to such absurd captiousuess. 


We have received from Mr, Toynbee a most feeling 
and earnest appeal to the profession made by him 
in behalf of the Medical Benevolent Fund. We re- 
gret that we are unable this week to publish it ; but 
we hope to do so in the next number of the Journat. 
The publication of the appeal has received the en- 
tire sanction of Sir James Clark, the President of 
the fund. 


Ar Liverpool Assizes, an action was brought against 
Mr. White, a Manchester dentist, for seduction of a 
girl aged 19, a patient, while under the influence of 
chloroform. After a lengthy investigation, the jury 
found the dentist guilty of the seduction ; but were 
satisfied that it did not take place under the influ- 
ence of chloroform. Mr. Lunn, surgeon of the Man- 
chester hospital, very properly remarked, that he never 
administered chloroform when alone with a patient. 


Dr. T. J. Granam of Epsom has just added another 
to the thousand and one specific remedies for scarlet 
fever and measles :— 


* Blood-letting, bark, and acids,” writes the doctor 
“ emetics, purgatives, diaphoretics, calomel and antimony 
contrayerva with squills, cold affusion, and fumigation 
are not to be depended on. They have been extensively 
used, and still continue to be trusted to, often without 
the least good effect. No wonder, then, that scarlet 
fever in a severe form still continues to be so little 
amenable to treatment, and that the consequences of 
even slight cases are sometimes so disastrous and fatal. 
Nevertheless, I believe there is abundant evidence be- 
fore the profession to prove that in the sesquicarbonate 
of ammonia a Beneficent Providence has provided a re- 
medy of specific powers in scarlet fever and measles; 
but that it is not employed and trusted to as it merits.” 





At a meeting of the Fellows of the Royal College of 
Physicians on the 24th inst., made special for the 
occasion, the following address of condolence to Her 
Majesty was proposed by the President of the Col- 
lege, seconded by the Senior Censor, and unani- 
mously adopted :— 

“ To the Queen's Most Excellent Majesty. 

“Most Gracious SovEREIGN,—We, your Majesty’s 
most dutiful and loyal subjects, the President and Col- 
lege or Commonalty of the Faculty of Physicians of 
London, humbly offer our sincere expression of condo- 
lence and respectful sympathy with your Majesty on the 
occasion of the lamented death of His Royal Highness 
the Prince Consort. 

“ With the profoundest sorrow for the irreparable loss 
which your Majesty, the Royal Family, and the nation 
have sustained, we earnestly pray that the Almighty will 
give your Majesty strength to bear this great calamity 
with calmness and resignation.” 

The Royal College of Surgeons of England has 
also voted an address of condolence; and the 
Council of the Royal Medical and Chirurgical 
Society of London, at a special meeting, held on 
Thursday, the 19th instant, resolved that an address 
of condolence to Her Most Gracious Majesty be 
prepared, and submitted for adoption to a special 
general meeting of the Society, to be held on the 


31st inst. 


We some time since informed our readers that the 
druggists were assembling together in defence of 
what they call their rights; namely, the giving of 
advice and drugs to the sick. The organ of the 
druggists, the Chemist and Druggist, to meet their 
wishes, has put the case before counsel, in order to 
test the legality of the proceedings ; which, by the 
fact of the consultation, they seem to admit to be a 
questionable one. The answer given by Mr. Chitty, 
the counsel appealed to, is to this effect : A druggist 
may, in his shop, hear what his customers have to 
say, and, in accordance therewith, recommend those 
articles of his trade which he thinks most suited to 
the aches or pains or other wants of his customers. 
Hence, as Mr. Chitty says, “upon the whole, the 
system called ‘counter-practice’ is perfectly legal.” 
The druggist, however, must in no case attend upon 
a patient or customer at his own home, “ for the pur- 
pose of giving him advice, or of seeing him for the 
purpose of forming an opinion as to the mode in 
which he (the druggist) should prescribe for or sup- 
ply the patient with medicines.” Nevertheless, if 
the customer be sick, the druggist may go to his 
house to take an order for specific goods, and, of 
course, may suggest suitable goods, as in his own 
shop. If Mr. Chitty’s opinion be correct, there is 
no kind of doubt that the druggist (to use the man 
of law’s words) “ stands in about the same position as 
any other medical practitioner”; that is, provided 
only he keeps a bright eye open towards the safe 
side of the law, “makes no professions, does not 
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hold himself out in a false position, as to bond fide, 
and is not guilty of gross negligence.” We can only 
say on this, that we congratulate “the druggist” on 
the remarkable ready method by which he can be- 
come as good as “any other medical practitioner.” 
Any ambitious whipper-snapper, who has swept out 
a druggist’s shop, and cleaned the mortar and pestle 
for a few months, learnt how to roll up a mass of 
pil. coloc.co., or fill up a bottle with mist. senne co., 
and made himself master of a few cabalistic doctors’ 
abbreviations, may any day start on his own hook as 
@ practitioner of medicine, de facto if not de jure. 
Such being the state of the case, we can only repeat 
to the profession the advice which we have already 
tendered, in order by a counter practice of our own 
to meet these proceedings of the druggists. 
The advice, happily, is plain and simple, and 
may be readily carried into practice. It is this: Let 
the prescribing medical profession have its own dis- 
tinct prescription-makers ; and send their prescrip- 
tions only to those druggists who act simply as 
such. 


Dr. Forpyce Barker, Professor of Obstetrics, etc., 
lately read before the New York Academy of Medi- 
cine an interesting paper on “ Anesthetics in Mid- 
wifery.”” His experience is based on the results of 
seven hundred and eighty-six cases. The following 
are the conclusions which result from his considera- 
tions of the various fects involved :— 

“1, Anesthetic aid is of the greatest value in the ob- 
stetric art, and chloroform is generally the preferable 
agent for this purpose. 

2. It exerts no, injurious effect, when properly ad- 
er either upon the health of the motker or the 

«3. It is perfectly justifiable to use chloroform in 
natural labour, solely for the purpose of relieving pain. 

“4. It is especially useful in calming the extreme 
agitation and mental excitement which labour often pro- 
duces in very nervous women. 

“5. It should be administered in those cases of 
natural labour where the progress is suspended or much 
retarded by the pain occasioned by previous diseases or 
such as may supervene during labour, and in those cases 
where the irregular and partial contractions occasion in- 
tense and almost constant pain, but have no effect to ad- 
vance the labour. 

“6. It is of great service in spasmodic contraction 
and rigidity of the cervix uteri, in tetanic rigidity of 
the perineum, in certain forms of puerpera} convulsions, 
and in the various obstetrical operations. 

Dr. Barker, it will be noticed, recommends the use 
of chloroform, not ether, as the anzsthetic agent. 
In doing so, however, he draws a distinct line be- 
tween the dangers attaching to the use of that 
agent in midwifery and in surgery ; he says :-— 

“In midwifery it is ordinarily unnecessary to carry 
the anesthetic to the extent to which it is absolutely es- 
sential in surgery. In the former it may frequently be 
carried to the extent of diminishing or destroying sensa- 
tion, while consciousness is retained; or, if sleep is in- 
duced, it is tranquil not stertorous. But in surgery it 

is absolutely requisite that the patient be perfectly still, 
- and the anesthetic must be carried to the extent of com- 
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plete sopor, the test of which is heavy snoring. Even 
if it be necessary to carry it to this extent in obstetrical 
practice, as it may be in some cases of natural labour, 
and ordinarily when operative measures, either manual 
or instrumental, are demanded, the two conditions which 
have been before mentioned as greatly modifying the 
danger from the anesthetic still remain. Furthermore, 
it may be added, that the system is prepared by the pre- 
vious use of the agent in a less degree, because there is 
now no emotional resistance to the effect of the 
anesthetic. 

“ For these reasons, as well as from clinical experience, 
I never feel the least anxiety in administering an anes- 
thetic in obstetric practice, while I cannot divest myself 
from more or less apprehension when asked to do this 
by my surgical friends, or by my patients, when dental 
operations are to be performed. Hence I feel war- 
ranted in asserting that the question of anesthesia 
in surgery is altogether distinct from anesthesia in mid- 
wifery.” 


Tue following good remarks on an old theme are 
from the pages of the American Medical Times :— 

“In our experience as medical journalists, we have 
long since come to commiserate in advance the man 
who is about to make public something new in his pro- 
fession. Whatever may be the character of the disco- 
very, whether a new elementary body in nature, a new 
remedy, a new physiological or pathological process, or 
a new surgical instrument or appliance, we can assure 
him that his claims to novelty will be disputed. We 
may refer to hundreds of examples within our recollec- 
tion where the medical enthusiast, after long and patient 
effort, has committed to the public press his claims to 
discovery, only to meet with the tender epithet, ‘ pla- 
giarist’. Who doubts that Sims utilised the silver 
suture; and yet a long and elaborate essay has been 
written by an Edinburgh Professor, to prove that me- 
tallic ligatures were previously used! Thomas has 
demonstrated the best method of treating a prolapsed 
funis; but a contemporary writer has shown that a 
London obstetrician once recommended the same prac- 
tice. Reid has taught by dissections the most obscure 
practitioners how to reduce a dislocated thigh; but a 
learned neighbour has discovered that this operation 
has been accidentally performed many times before. 
Galt invented an ingenious trephine; but the moment 
it was made known, many of the old operating cases 
were found to contain somewhat similar instruments. 
Sayre illustrated a new instrument with which morbus 
coxarius could be cured; when a half dozen of the same 
sort, long since invented, were brought to light. 

“ We do not desire to deprecate free criticism on the 
utility, and even originality of inventions and disco- 
veries. But we must protest against that carping and 
cynical spirit, so prevalent in the profession, which 
always strives to destroy, and failing, to lessen the 
merits of those who really advance the science of medi- 
cine. The man who renders useful and practical, in 
his own age, the neglected and useless ideas of a past 
generation, is equally, and indeed often far more, en- 
titled to our esteem than the original discoverer. Who- 
ever is imbued with the liberal and catholic spirit of 
medicine does not stop to dispute with every one who 
lends him eid. Accepting with gratitude every means 
by which his progress can be advanced, he has no time 
to defame his fellows, and no disposition to question 
their sincerity. Were this the spirit that animated 
every member of our profession, what causes of endless 
wrangling would be removed? What sources of jea- 
lousy and heartburnings would be for ever obliterated? 
In all earnestness, we urge the cultivation of that fra- 
ternal charity, which suffereth long and is kind, envieth 
not, thinketh no evil, and rejoiceth in the truth.” 
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Tex physicians figure as deputies in the newly 
elected Prussian Chamber of Deputies. 

“The proverbial jealousy of doctors”, writes a 
French medical journal, “applies only too well to 
their journalists, whose professional rivalry is ever 
manifesting itself to the injury of science, of the 
press, and of its representatives.” 

Any of our readers who are curious may find Sir 
B. Brodie’s letter on Homeopathy disposed of to the 
satisfaction of veterinary surgeon Moore in a six~- 
penny pamphlet, wherein is shown “ the efficacy of 
homeopathic treatment in the diseases of animals”. 

The Mayor-elect of Manchester, we are told by 
the Chemist and Druggist, is “ Mr. Thomas Goadsby, 
a chemist and druggist, carrying on business at a 
shop near Albert Bridge, Manchester. He belongs 
to one of the oldest families in the neighbourhood, 
and one of the most respectable, so far as personal 
worth is concerned.” The biographical sketch of 
Mr. Goadsby reminds one of the history of the In- 
dustrious Apprentice ; and may well be held out as 
an encouragement for others “ to do likewise.” 

In the Dublin Medical Press, Dr. Thomas Davis 
describes “a case of extrauterine fotation of eight 
years and three months standing, counting from the 
expected period of delivery. The foetus was success- 
fully removed by operation.” 








PROFESSOR SYME’S OBSERVATIONS 
IN CLINICAL SURGERY. 
[Concluded from p. 617.1] 


Polypus of the Nose. “There are few subjects of 
surgical practice which have been so much misunder- 
stood and improperly treated as those named simple or 
mucous, malignant, and fibrous polypus of the nose.” 
Of these very different morbid growths, the simple is 
merely an expansion of the mucous membrane covering 
the superior spongy bone; this polypus never grows 
frum the septum, floor, or external side of the cavity, 
Malignant polypi grow from out the bones of the face or 
base of the skull: they occupy one or both nostrils, and 
their growth is unlimited. The jilwous sort is attached 
to the surface of bone by a single root, and usually near 
the margin of the posterior nostril. Nothing can be 
done for the cure of the malignant polypus. The 
fibrous and mucous polypi are readily removed. 

Axillary Aneurism. Under this head, Mr. Syme re- 
lates successful cases in which he laid open the aneurism, 
emptied the sac of its contents (in one case, of 
seven pounds of coagulated blood), and tied the ar- 
tery at the mouth of the sac. Mr. Syme has tied 
the subclavian artery three times, and twice suc- 
cessfully ; but he considers the operation “more diffi- 
cult of execution, more apt to be followed by hemor- 
rhage, as well as fatal inflammation of the deep textures, 
and less certain to afford relief, than the other method 
here spoken of.” The details of Mr. Syme’s cases are 
very instructive. 

Remedy for Reducible Hernia, Mr. Syme considers 
that Wutzer’s method is too complicated, although the 
principle of the operation is good. He has himself 
operated successfully the following way :—“ Instead of a 
complicated machine for distending the invaginated 


integument, I employed a piece of bougie or gutta 
percha, to one end of which was attached a — 
double thread. The plug thus prepared, and sme 
with cantharides ointment, was drawn into its place by 
the threads, which, by means of a curved needle, guided 
on the finger fairly within the ring, were passed, at the 
distance of rather more than an inch from each other, 
through all the textures to the surface, where they were 
tied firmly together on a piece of bougie, to prevent 
undue pressure on the skin.” 

Prolapsus Lingua. Of this happily rare disease Mr. 
Syme relates two successfully treated cases. The tongue 
(which in one case hung down to the sternum) was 
subjected to compression; and finally, when it was 
almost reduced within the mouth, a slice of it was 
shaved off with the scissors. 

Of Lithotomy Mr. Syme gives six cases, all success- 
fully operated during the last session. He asserts that, 
of all methods heretofore proposed for the removal of 
stone from the bladder by incision, Cheselden’s is the best. 
Mr. Syme totally condemns the litbotriptic process. The 
expectations once held, that lithotrity would supersede 
lithotomy, are illusory; “repeated attempts to break 
them, and comminute the fragments, are beset with 
. the most serious danger of inducing a far more distress- 
ing condition than the one under treatment.” 

The last item which we have to notice in this volume 
is the Remedy of Urethral Strictures by External Incision, 
This operation, as our readers all know, is the one to 
which the term of “Syme’s operation” is usually given. 
It is one of the many great improvements in surgery for 
which the profession are indebted to Mr. Syme. Mr. 
Syme found, like many other surgeons, that there were 
strictures of the urethra which, after being dilated, still 
present the symptoms for whose removal the dilatation 
was performed; and, for the cure of such cases, Mr. 
Syme proposed and practised free division of the con- 
tracted part by external incision. This operation, like 
many other improvements in surgery, was at first re- 
ceived with much opposition. It is now, however, 
admitted as an established fact in surgical pathology; 
and, if Mr. Syme had done nothing more than establish 
such a fact, he would have deserved the highest appro- 
bation of the profession. Mr. Syme has proved, by the 
results of his large experience, that these objections of 
danger from hemorrhage or from infiltration of urine, 
which were cast at the operation, are chimerical. “I 
have never,” he says, writing in 1861, “ lost a patient 
from the loss of blood or urinary infiltration.” But 
there is a source of danger which requires especial atten- 
tion. In excitable patients, severe constitutional disturb- 
ance sometimes arises—rigors, vomiting, quick pulse, or 
even delirium, suppression of urine, and sinking. Such 
occasional consequences of the operation Mr. Syme bad 
noticed without much anxiety at their occurrence; but, 
when he had operated some seventy or eighty times, he 
at last met with a fatal case. This incidental disorder 
Mr. Syme ascribes “ to the irritation of urine breaking 
through a recently established union between cut edges 
of the urethra”. To prevent this disaster, Mr. Syme 
now introduces a tube of a particular form, and about 
nine inches long, through the wound of the perineum 
into the bladder. This proceeding, he considers, fully 
answers the object sought. Another important fact has 
been shown by experience to Mr. Syme; and that is, the 
necessity, after the operation, for the occasional intro- 
duction into the urethra of a bougie or catheter. The 
cases in which such subsequent use of bougies is not re» 
quired are exceptional. He advises, therefore, that the 
patients should themselves be taught to introduce the 
bougie. 

In closing our notice of this most valuable volume, we 
can only say that we trust its author may keep his pro- 
mise, and at an early date give us further results of his 





great surgical experience. 
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Association Intelligence. 





PAYMENT OF SUBSCRIPTIONS. 
Ir is particularly requested that all subscriptions still 
owing may be transmitted to the Treasurer, Sir Charles 
Hastings, before the expiration of the current year. 
Purp H. Wr11ams, General Serretary. 
Worcester, December 24th, 1861. 


, 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


A GENERAL meeting of this Branch was held in the 
Medical Department of the Birmingham Library on 
December 12, 1861; Beri Fretcner, M.D., President, 
in the Chair. There were also present, twenty-one 
members and two visitors. 

New Members of Branch. Mr. Frederick Dunn and 
Mr. Frederick Turton, both of Wolverhampton, members 
of the Association, were elected members of the Branch. 

Papers. The following papers were read :— 

1. Remarks on the Pathology and the Treatment of 
Primary Syphilis, especially in reference to the Use and 
Abuse of Mercury. By Langston Parker, Esq. 

2. On the Employment of Gradual Dilating Metallic 
Sounds in the Treatment of Stricture of the Urethra. 
By V. Jackson, Esq. 








Correspondence. 





CHAMBERLAINS’ OBSTETRICAL 
INSTRUMENTS. 


LETTER FRoM GEORGE SKINNER, Esq. 


Sir,—Noticing in the Journat of November 30th the 
contents of a paper read by Dr. R. Lee, at a meeting of 
the Royal Medical and Chirurgical Society, “ On the 
Discovery of the original Obstetrical Instruments of the 
Chamberlains,” I beg to direct your attention to the same 
subject, which was related by the late talented Dr. 
Gooch, in his course of lectures on Practical Midwifery, 
given at St. Bartholomew’s Hospital in 1818, and pub- 
lished by me in the year 1831, in a small volume, under 
the title of A Practical Compendium of Midwifery. 
This book deservedly obtained a rapid sale of a large 
edition ; it has been many years out of print, but I yet 
possess a few copies; it is, I believe, the most concise, 
and best practical book of its size ever published. I 
state this after forty years experience. 

I am not aware whether Dr. Lee was enabled to 
supply a much more minute detail of facts, than was 
published in my book thirty years since; at all events, 
more particulars are given in my publication, than ap- 
pear in the British Mepicat Journat of the 30th 
ultimo. The discovery of Chamberlains’ instruments 
was made about the year 1814. 

Feeling that it might be interesting to some who can- 
not refer to the Practical Compendium of Midwifery, in 
which the subject is spoken of at page 200, I beg to 
hand you the extract. 

On being about to speak of the employment of the 
forceps, immediately preceding, it is thus stated. 
“About the middle of the seventeenth century, there 
was in London a family of accoucheurs, a father and two 
sons, named Chamberlain, who, it was generally said, 
possessed a secret which enabled them to deliver women 
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without injury to mother or child. They would not 
disclose their secret; they monopolised almost the 
whole midwifery practice of London, and, of course, 
made their fortunes. The first account we have of the 
forceps was in the year 1733; and these instruments 
were supposed to be the same as those which Chamber- 
lain had employed, the truth of which conjecture was 
not confirmed until within the last four or five years.” 
(This was said by Dr. Gooch in 1818.) 

The history which I received from Mr. Carwardine of 
Essex, runs thus:-——“Woodham Mortimer Hall, in 
Essex, is an old manor house, and was once the resi- 
dence of old Chamberlain ; since whose time it has been 
occupied by several individuals. About four years 
since, Mr. Kemble, in exploring an old closet in his 
house, discovered a trap-door, which being opened was 
found to lead into another closet, in which were boxes 
containing letters, rings, jewels, trinkets, among other 
things, old Chamberlain’s will, and a ring with the hair 
of Mrs. Chamberlain, which appeared to have been 
placed there by her daughter, with the following memo- 
randum: ‘This lock of hair was taken from my dear 
mother after her death.’ There were also two bags of 
instruments, consisting of different specimens of the 
forceps and vectis. There was a petition also to the 
House of Commons, lamenting the number of deaths 
occasioned by ignorant midwives, and stating that him- 
self and his sons possessed a knowledge of means by 
which women may be delivered without injury to either 
the mother or child; and hinting slily that if the House 
of Commons would grant him a sum of money, he 
would, at their command, disclose the secret. Old 
Chamberlain was buried in the churchyard near by ; 
and on his tombstone is engraved,‘ that he was born 
in 1601, and died in 1692, and had been physician to 
three kings; to wit, Charles the First, Charles the Se- 
cond, and James the Second; that he was baptised 
when he was forty-eight years of age, after which he kept 
the Sabbath.’” 

These circumstances leave no doubt that the instru- 
ments found in the closet were those which Chamber- 
lain employed, which were similar to the forceps. and 
vectis now in use, I am, etce., 

GEORGE SKINNER. 

Belmont, Bath, Dec. 9, 1861. 


ARE INFANTS AT THE BREAST EVER NAR- 
COTISED OR INTOXICATED THROUGH THE 
MEDIUM OF THE BREAST-MILK? 


LetrerR FRom THomas Inman, M.D. 


S1r,—I beg to refer “ Amicus” to the last volume of 
Pereira’s Materia Medica, page 2119. He will there 
find the authority on which I made the statement of 
opium narcotising infants, etc. As I have abstained 
from using the drug for nurses, I have no personal ex- 
perience to offer. 

As regards the action of alcohol on breast-milk, I have 
known an infant to be sickened (to vomit) for a whole 
day after the mother has had a single wineglassful of 
whiskey and water; and this recurred sufficiently often 
to allow of an elimination of all doubt as to the cause. 
I presume that “ Amicus” knows, that when children 
are intoxicated, or narcotised, they are not in the habit 
of beginning by dancing, singing, or reeling about the 
streets; and consequently that the evidence of the effect 
of spirits upon them differs from that looked for in 
adults. After satisfying himself respecting the amount 
and nature of the evidence he will be contented with, let 
him ask his nursing patients, what is the effect on a 
wailing infant of a glass of gin and water taken by the 
mother prior to suckling? After he has collected a few 
answers, he may next try to persuade the mammas to 
try whether a glass of water or a draught of gruel will 
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not have the same effect. By this process he will 
acquire a substantive and practical knowledge how an 
infant may be sent to sleep without opium. 

Allow me also to remark that the arguments I brought 
forward respecting the value of alcohol as food and 
physic are untouched, even though “ Amicus” and others 
prove that the absolute truth of one or two illustrative 
statements is not demonstrated. (There are abundance 
of facts on which we daily act, which are equally unsup- 
ported ; e.g. we believe that the anonymous letter signed 
* Amicus,” is written by another than the editor). 

One word more on the subject of alcohol, and I have 
done. Most persons allow that sugar, wheat, arrowroot, 
barley, rice, raisins, etc., are nutritious: ferment these, 
and we bave the products, rum, whiskey, gin, arrack, 
brandy, etc. (i.e. alcohol), plus carbonic acid, an ash re- 
maining behind of lime or other mineral. What is the 
essential difference between brandy and soda water, and 
a bunch of grapes? between rum and Seltzer water, and 
a lump of sugar? Chemically the difference is small; 
and until the contrary is proved, we have as much 
right to believe that if nature can convert one into flesh 
and blood, it can the other; and if we find that a water- 
drinker eats twice as much bread as one who takes wine, 
both being equal in other respects, is it not a pretty fair 
inference that nature does do so? 

I an, ete., Tuomas Inman, M.D. 
Liverpool, December 1861. 


Weil Bie 


Roya CoLLEGE oF Puystcrans oF Lonpon. At the 
ordinary meeting of the Fellows, held on December 24, 
which had been postponed from the 23rd inst., in con- 
sequence of the funeral of His late Royal Highness the 
Prince Consort, the following gentlemen, having under- 
gone the necessary examination, were duly admitted 
members of the College :— 


Andrew, James, M.B., the College, St. Bartholomew’s Hospital 
MacLeod, Alexander Charles, W.M. Madras Service 














Roya CotteEGE oF SurGEONS oF Enocianp. At a 
meeting of the Council, on December 19th, the Court 
of Examiners reported that the following members of 
the College had passed the necessary examinations for 
the Fellowship to their satisfaction, whereupon the 
Council directed the issue of the usual diplomas :— 

Cooke, John, Dreadnought Hospital Ship; diploma of member- 
ship dated February 29, 1856 

Davies, Benjamin, Newport, Monmouthshire; August 3, 1849 

Hamilton, Robert, Liverpool ; November 2, 1849 

Kingdon, John Abernethy, New Bank Buildings; Aug. 17, 1849 

Liddon, William, Taunton; December 12, 1856 

Morgan, David Lloyd, Royal Navy; April 17, 1846 

Rogers, Henry Philip, Mauritius; January 21, 1859 

Ryan, William Burke, Bayswater; June 7, 1833 





. ApotHecaries’ Hatt. On December 19th, the follow- 
ing licentiates were admitted :— 
Dane, Thomas, Barrow Hill Place 
Ellis, Edward, Fitzroy Square 
Gilbert, Edward Gillett, Bilston, Staffordshire 
Hugall, Thomas John, Westbourne Square 
Kemp, Benjamin, Horbury, Wakefield, Yorkshire 
Leaf, Walter, Newman Street 
Oliver, Richard, Shrewsbury 
Oliver, Samuel 
Rice, David, Charlbury, Oxfordshire 
Tyley, Richard Purnell, Wells, Somerset 
Williams, Edward Humphry, Ludgate Street 


APPOINTMENTS. 


Dries, Edward N., Esq., elected Assistant Resident Officer to the 
General Infirmary, Leeds. 

Duwne, John, M.D., elected Physician to the Fast Sussex Infirmary, 
in the room of J. Steavenson, L.R.C.P. 

Rozerts, T. A., Esq., inted Resident Di and Assistant 








SEALY, yo Esq., appointed House-S n to the West Kent 
Infirmary, Maidstone, in the room of G. H. Furber, Esq. 


Roya Navy. 
made :— 
Inman, William, M.D., Acting Assistant-Surgeon, to the Victory, for 
service at Haslar Hospital. 
LeonakD, Frederick J., Esq., Surgeon, to the Vigilant. 


VoLUNTEER Corps. The following appointment has 
been made (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers) :— 

Bowen, E., Esq., to be Assistant-Surgeon 1st Administrative Bri- 

gade Cheshire A.V. 
To be Honorary Assistant-Surgeons :— 

CiEGG, J., Esq., 19th Essex R.V. 

Rosertsoy, A. S., Esq., 6th Invernessshire R.V. 


The following appointments have been 





MARRIAGE. 


FLEISCHMANN, Alfred, M.B., Tunbridge Wells, to Florence, only 
daughter of the late Rev. J. Hmilius SHADWELL, and grand- 
daughter of the late Right Honourable Sir Lancelot Shadwell, 
Vice-Chancellor of England, at Slough, on December 17. 





DEATHS. 


CorRBOULD, Henry H., Esq., Surgeon, at 5, Tyndale Place, Islington, 
aged 40, on December 19. 

Freeman, J. E., M.D., Assistant-Surgeon 18th Bombay Native In- 
fantry, in India, lately. 

Grips. On December 2lst, aged 31, Mary Elizabeth, wife of *George 
D. Gibb, M.D., of Portman Street, Portman Square. 

Goopeve, William J., Esq., Surgeon, at Clifton, aged 66, on De- 
cember 22. 

Oe1tv1E, G. M., Esq., Surgeon Bombay Army, Inspector-General of 
Prisons, in India, lately. 

PinkerTON, A. P. W., M.D., at Aden, on November 21st. 

Stewart, Thomas H., Esq., Surgeon, late Assistant-Conservator of 
the Hunterian Museum, at Fulbourn, Cambridgeshire, aged 29, 
on December 21. 

TopHam. On December 16th, at Rome, Caroline Maud, daughter of 
John Topham, M.D. 

Wat, Parsons, Esq., late Assistant-Surgeon 64th Regiment, in 
India, lately. 





Vacancy. The office of superintendent of Post Mortem 
Examinations at the Middlesex Hospital is vacant 
through the resignation of Dr. Murchison. 


Tue EFFECTS OF THE LATE PROFESSOR QUEKETT, in- 
cluding a large collection of microscopes, philosophical 
apparatus, and curiosities of various kinds, have been 
distributed by the auctioneer, Mr. Bullock. Several of 
the curious old microscopes were secured by the Micro- 
scopical Society of London; amongst them, a highly- 
finished and perfect instrument, said to have been made 
by that celebrated maker, Benjamin Martin, by command 
of George III, for one of the Royal Dukes. This mi- 
croscope was much prized by Mr. Quekett, and for this 
reason alone the Society were most anxious to secure it, 


Tre Late Prince Consort. On Saturday, Decem- 
ber 21st, Major Graham, the Registrar- General, attended 
at Windsor Castle for the purpose of superintending the 
civil registration of the death of his Royal Highness the 
Prince Consort previous to the funeral. The death was 
recorded in the register-book of the Windsor district by 
Mr. Towers, the Registrar of Births and Deaths, his 
Royal Highness the Prince of Wales signing the entry 
as informant “ present at death.” The fatal disease was 
recorded, “Typhoid fever; duration, twenty-one days,” 
as certified in writing by the physicians who had been 
in attendance on the deceased. 


MemoriaL To Proressorn Quexett. The President, 
Council, and Members of the Microscopical Society. of 
London, being desirous of testifying their esteem for the 
late Professor Quekett, and to commemorate the value 
of his services rendered to the Society for nearly twenty 
years, aud to the progress of microscopical science 
throughout the world, bave resolved upon raising an ap- 
propriate testimonial to his memory, to be kept in the 
Society; the balance to be invested for the benefit of his 





at the Western General Dispensary, Marylebone Road. 


|children. This resolution of the Society has met with 
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the approval of the leading members of the body, and a 
hearty response from the Provincial Societies, and we 
doubt not will be cordially taken up by microscopists all 
over the kingdom, so that a handsome subscription-list 
must be the result. Mr. Jabez Hogg is the Honorary 
Secretary, and the Union Bank of London, Regent Street 
Branch, Bankers of the Fund. 

Monraty Supriies ror THE Feperat Armwy. The 
following figures show the amount of commissary stores 
which will be consumed in one month by the United 
States army when brought up to the standard authorised 
by Congress, viz.: 500,000 men. It will be seen that 
the labours of the commissary department are anything 
but trivial, and that the cost of feeding an army is some. 
what serious item. 11,250,000 pounds of pork, or 
18,750,000 pounds of fresh beef; 105,380 barrels of 
flour ; 37,500 bushels of beans, or 1,500,000 pounds of 
rice ; 1,500,000 pounds of coffee ; 2,250,000 Ibs of sugar ; 
150,000 gallons of vinegar; 225,000 pounds of candles; 
600,000 pounds of soap; 6,384 bushels of salt; and 
6,600,000 pounds of potatoes. (Phil. Med. Rep.) 

THe New British PHarmacopata. We understand 
that the publication of the New Pharmacopeia, which 
was announced for the beginning of next year, has been 
necessarily postponed for a considerable time. We be- 
lieve the proof sheets were nearly ready when, as we are 
informed, it was ascertained that certain changes and 
additions had been made to the matter determined on 
by the Committee, on the sole responsibility of one or 
more of its members. It will be necessary, we under. 
stand, for the Pharmaceutical Committee of the Medical 
Council to meet again in Edinburgh or London to con- 
sider these changes, which are stated to have been of 
much importance, with a view to their being confirmed 
or expunged as may be determined on. (Dublin Med, 
Press.) 

SPREAD or SmaLi-Pox In Mayo. We understand that 
the spread of small-pox throughout some rural districts 
in this county is assuming a serious character, which is 
attributable, we learn, to the inoculation of children by 
a number of wretched quacks who have been exercising 
their “calling” to a fearful extent, so much so that 
although several deaths have resulted from the intro- 
duction of this virulent disease, no proper steps have 
_ been taken to bring the offenders to deserved punish- 

ment. We are aware that medical officers have been re- 
porting on the subject, but unless the constabulary take 
up the matter, no effectual check will be given to the 
system, as the police by their local knowledge can easily 
atrive at the truth of the matter, as the peasantry are 
in general in favour of the old, abominable inoculation 
of their children, and even when death ensues they are 
unwilling witnesses against the offender. We therefore 
most urgently impress on the authorities the necessity 
for some imperative measures being adopted, as if not, 
the spread of that dreadful epidemic may be more 
serious than at present may be imagined. (Mayo 
Constitution. } 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Decemser 21, 1861. 


[From the Registrar-General’s Report.]} 
™ he Births, Deaths. 
joys... 
During week........... aseesooee | Geen, Guat 1902 1248 


Average of corresponding weeks 1851-60 ........ 1550 1887 


Barometer: ; 
_ Highest ( Sat.) 30.193; lowest (Wed,) 29.882; mean 30.087. 


Thermometer: 
Highest in sun—extremes (Th.) 69 degs.; (Tu.) 50 degs. 
In shade—highest (Mon.) 51 degrees; lowest (Th.) 34.5 degs. 
* Mean—42.6 degrees; difference from mean of 43 yrs.+3.0 degs. 
Range—during week, 16.5 degrees; mean daily, 7.1 degrees, 
Mean humidity of air (satwration= 100), 88. 
Mean direction of wind, N.W. and N.E—Rain in inches, 0.09. 





OPERATION DAYS AT THE HOSPITALS, 





Mownpay....... Royal Free, 2 p.u.—Metropolitan Free, 2 P.M. 

Tugspay. .... Guy’s, 1} p.m.—Westminster, 2 P.M. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 P.at. 

THurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.M. 

Fripay. ...... Westminster Ophthalmic, 1°30 P.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES .DURING THE 
NEXT WEEK. 





Monpay. Institute of Actuaries, 7 p.m. 

WEDNESDAY. Obstetrical Society of London, 8 p.m.: Annual Meet- 
ing: President’s Address.—Pharmaceutical, 8 P.M. 

Fripay. Archeological Institute, 4 p.m. 

Saturpay, Army Medical, 74 p.m. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epitor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Wast or Space obliges us this week to defer the publication of 
much pressing matter. 


Mr. AnmstTroneG Topp has sent us a letter alluding to remarks 
made in this JourNaL upon certain lithotomy cases of his, pub- 
lished in the Medical Times and Gazette. Happily for him, his 
letter contains merely a repetition of what he bas already stated, 
and therefore we need not publish it. We say happily for Mr. 
Todd; for we are sure that if he were to see his epistle in print, 
he would be sorry to find his name appended to it. We do not 
charge Mr. Todd with the writing of such a letter. He evidently 
delegated the duty to one of his servants. To give our readers an 
idea of the literary character of this letter, we copy from it the 
following specimens of orthography :— seemes, disprage, aluded, 
benifit, deseas, occured, breifly, priveous, malisiously, falshood. We 
shall be glad to hear from Mr. Todd that he knows nothing about 
the letter; at all events, he can hardly expect us to print letters 
which he cannot take the trouble to write himself. 


Mepicus.—A registered M.R.C.S.Eng. and L.K. & Q.C.P. Ireland, 
can recover in a county court for medical attendance and medi- 
cines supplied to his patients. 








COMMUNICATIONS have been received from: — Mr. J. Vose 
SoLomon; Dr. Davey; Mr. W. Kimpet.; Mr. Fras, Troup; Mr. 
Hvueur Norris; Mr. G. Greaves; Mr. R. Donn; Mr. Wintiam 
Copney; Mr. C. S. Barter; Mr. J. R. Satter; Mr. O. Pam 
BERTON; Mr. T. M. Svong; and Dr. GratILy HEWITT. 


BOOKS RECEIVED. 


1. The Asclepiad. Vol. 1. Clinical Essays, By Benjamin W. 
Richardson, M.D. London: 1861. 

2. Remarks on Homeopathy; being a Rejoinder to some Replies 
elicited by the Letter of Sir B. Brodie in Fraser's Magazine. By 
Edwin Lee, M.D. London: 1861. 

8. A Manual of Psychological Medicine. By John C. Bucknill, M.D., 
apd Daniel H. Tuke, M.D. Second edition: revised and en- 
larged. London: 1861. 

4. Practical Medical Precepts for Plain People. By Alfred Fleisch- 


mann. 
5. Handbook of the Practice of Forensic Medicine, based upon 
Personal Experience. By J.L.Casper,M.D. Vol.1. Trans- 
lated by G. W. Balfour, M.D. New Sydenham Society. 1861. 
6. Selected Monographs. Czermak on the Practical Uses of the 
Laryngoscope. Dusch on Thrombosis of the Cerebral Sinuses. 
Schroder van der Kolk on Atrophy of the Brain. Radicke on 
edical Inquiries. Esmarch on 


New Sydenham Society. 


the Application of Statistics to 
Sones of Cold in Surgical 
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A. 
Abdomen, abscess of walls of, 659 
Aborigines of Australia, surgery of, 355; of Victoria, 
medicine among, 518 
Abortion, Dr. Graily Hewitt on hemorrhage in, 460; 
retention of decidua after, 645 ; criminal, legislation in 
California on, 293; committals for, 509 
Abscess, secondary, following scarlatina and parturi- 
tion, 448 
Absorption, cutaneous, Waller’s researches on, 429 
Academy of Medicine in Madrid, revision of, 153 
: of Medicine in New York, political feeling 
in, 136 
———— of Medicine in Paris, proceedings in, 38, 69, 
70, 99, 239 
——— of Medicine of Toulouse, prizes, 38 
new Scientific, in Cuba, 216 
of Sciences, prizes in, 38, 314: proceedings in, 
239, 288, 481 
Acclimatisation Society, proceedings of, 81 
Acland, D. W. H., drainage of valley of the Thames, 668 
Aconite, Mr. E. Woakes on tetanus treated by, 440 
Action for breach of agreement, 136; for slander, 187 
Adams, Mr. W., disease of hip-joint, 543 
Adelon, M., retirement of, 585 
Adulteration of food, Mr. Postgate on, 241; of tea in 
Jersey, 312; of shrimps, 314; effects of Analytical 
Sanitary Commission of Lancet on, 536; of coffee, 
587 ; of milk in Liverpool, ib.; of tobacco, fines for, 667 
Advertising in public journals, 415, 507; charlatanic, 
Shropshire Medico-Ethical Branch on, 542 
Aérolite, fall of an, 244 
Aérolites, 108, 249 
Alcohol, supposed poisoning by, 58; M. Legrand’s idea 
of use of by English ladies, 99; action of, 157; con- 
sumption of, 216, 344; Dr. Brinton on, 283; in inter- 
mittent fever, 333; leading articles on, 360, 468, 507, 
557; Dr. J. G. Swayne on, 385; Mr. Higginbottom 
on, 425, 566; Dr. F. R. Lees on, 425, 597; Dr. Lan- 
kester on, 451, 514; Dr. T. K. Chambers on, 452; Dr. 
Edward Smith on, 472,537; Dr. C. Kidd on, 477; Dr. 
J. Heygate on, 515; Dr. Inman on, 567, 596; Mr. J. 
Edmunds on, 621; Mr. J. F. Nicholson on, ib. ; Mr. 
J. Rhodes on, 622; Dr. S. Thomson on, 674; letters 
on, 267, 476; bichromate of potash test for, 472; 
abstinence from, in American army, 471; action of 
in hemorrhagic diathesis, 536 
Alienza, Dr. Ramon, chloroform in intermittent fever, 333 
Alkali metal, a new, 242 
Almond, oil of, poisoning by, 114; Dr. Barker on case 
of, 655 
Aloe, supposed effects of in Turkey and Arabia, 482 
Althaus, Dr. J., nature and action of mineral waters, 
511; curious affection of nervous system, 543 
Amenorrhea, Dr. Graily Hewitt on, 299, 349 
America, medical news relative to war in, 25, 106, 216 
319, 426, 455, 570, 649; personal news from, 216; 
quackery in, 344; mediums in, 426; demand for 
medical men in, 574; effect of war in, on medical 
journals, 615 
American notions of European professional justice, 686 
Amputation of foot, Mr. Hoffman on, 2000; case of, 290; 
of leg, tb.; at hip-joint, 291; at ankle-joint, Mr. Syme 
on, 511 
Anesthesia in midwifery, 531, 688 
Anesthetic, a new, 209; a local, 414 
Anesthetics, report of Boston Committee on, 638, 649 





Analytical Sanitary Commission of Lancet, effeet of, 536 

Anastomoses, arterial, 531 

Andrews, Dr., anal fistula in unusual position, 359 

Anencephalous infant, 634 

Aneurism of posterior tibial artery, varix following cure 
of by compression, 10; of aorta, communicating with 
pulmonary artery, ib.; dissecting, of aorta, 289; of 
arch of aorta, 543; of ascending aorta, 593; of pop- 
liteal artery, 291; process of obliteration of by pres- 
sure, 334 

Aniseed mixed with hemlock, 370 

Ankle-joint, Mr. Syme on amputation of, 511 

Antimony in sources and beds of rivers, 157 

Antyllus, his description of tracheotomy, 177 

Anus, artificial, successfully treated, 174 ; fistula of, 359; 
Mr. Syme’s treatment of diseases of, 616 

Aorta, aneurism of, communicating with pulmonary ar- 
tery, 10; dissecting aneurism of, 289; aneurism of 
arch of, 543; aneurism of ascending, 593 

Aortic Valves, Dr. Cockle on Insufficiency of, rev., 665 

Apneea, Mr. Jennings on treatment of, 278; Dr. Toogood 
on, 343; Dr. Sandwith on, 684. See Asphyxia and 
Resuscitation 

Apoplexy, retinal, diagnosis of, 174 

Apothecaries’ Hall, pass lists, 49, 79, 162, 186, 318, 344, 
370, 399, 425, 455, 545, 569, 623, 648, 675, 691 

Appointments. See Medical News in each number 

Aquarium in the Jardin d’acelimatation, 399 

Arbuthnot, Dr., 320 

Arctic inhabitants, 52; regions, fish in, 109; quadru- 
peds, 529 

Areca nut as an anthelmintic, Dr. J. Barclay on, 203 

Arm, cases of severe injury of, 586 

Armieux, Dr., medical institutions of Rome, 668 

Army, example of red-tapeism in, 15; examination for 
surgeons in, 23, 164; health of, 25, 286; reports of 
medical officers of, 50 ; in India, new uniform for, 79; 
hospitals, organisation of, 51, 186; violation of war- 
rant regarding medical officers of, 295, 471, 476, 641 ; 
punishment in, 516; opening of session of Medical 
School, 393; medical officers of, sent to Canada, 649, 676 

American, corps of nurses in, 24, 80 ; hospital or- 

ganisation of, in Pennsylvania, 24; sanitary state of, 

25, 106, 248, 426; conduct of surgeons of, 216; in- 

crease of medical staff of, 268; abstinence from alcohol 

in, 471; quacks in, 516; hospitals in, 570; volunteer 

medical aid for, 649; monthly supplies for, 692 

Indian, treatment of medical officers of, 105 

Prussian, ophthalmia in, 399 

Arrest of development in limbs, 157 

Arsenic as a substitute for quinine, 156; in sourees and 
beds of rivers, 157; baths of in chronic rheumatism, 
332; in artificial flower-leaves, poisoning by, 584, 598 

Arteries, obstruction of, effect of on organs, 31; anasto- 
moses of, 531 

Artery, posterior tibial, varix after cure of aneurism of, 
10; popliteal, aneurism of, 291 

Artificial flowers, danger of manufacture of, 584, 598 

Artificial respiration, Dr. B. Harrison on, 478 

Ascarides, locality of, 446 

Ascaris lumbricoides discharged through abdominal 
parietes, 659 

Ascites and anasarca in a fotus, Mr. Burton on, 530 

Asphyxia, treatment of, Mr. Hepworth on, 78; com- 
mittee of Royal Medical and Chirurgical Society on, 
180; from enlarged bronchial glands, 582, See 
Apnea and Resuscitation 
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Association, British Mepicat, notice of twenty-ninth 
annual meeting, 18, 40; meetings of Committee of 
Council, 18, 45, 541; twenty-ninth annual meeting of, 
90,115; members present, ib.; report of Council, ib.; 
discussion on Poor Law Medical Reform, 117; on con- 
sultation with homeopaths, 118 ; appointment of au- 
ditors, 122; vote of thanks to retiring president, ib.; 
vote of thanks to Council, ib.; appointment of Secre- 
tary, ib.; charge of unprofessional conduct, ib.; Com- 
mittee of Council, ib.; place of meeting in 1862, and 
president-elect, ib.; address in medicine, 123 ; report 
of Medical Benevolent Fund, 124; discussion on spe- 
cial hospitals, ib.; uniform registration in hospitals, 
128; address in surgery, ib.; visit to Cathedral, ib.; 
soirée, ib.; papers and communications, 129 ; vote of 
thanks to Dean of Canterbury, ib.; vote of thanks to 
President, ib. ; honorary corresponding members, ib.; 
dinner, ib.; president’s address, 142; Mr. Terry on 
comments of Medical Times and Gazette on, 159; 
rooms of College of Physicians granted for meeting 
of, 668 ; notice regarding subscriptions, 690 

——_—— Bath and Bristol Branch, annual meeting, 71; 
ordinary meetings, 397, 617 

Birmingham and Midland Counties Branch, 
annual meeting, 41, 89; general meetings, 474, 690 

Cambridge and Huntingdon Branch, annual 
meeting, 72 

East Anglian Branch, annual meeting, 43 

East York and North Lincoln Branch, general 
meeting, 420 

———— Lancashire and Cheshire Branch, annual 

meeting, 6 
Metropolitan Counties Branch, annual meet- 
ing, 16, 44 
———— Midland Branch, annual meeting, 42 
North Wales Branch, annual meeting, 19 

—————— Reading Branch, annual meeting, 114 

————- Shropshire Ethical Branch, annual meeting, 
541 





————- South Eastern Branch, East Kent district 
meetings, 340, 364, 586; Western District meetings, 
$64, 474 

South Midland Branch, annual meeting, 42; 
general meeting, 446 
South Western Branch, annual meeting, 18 
———— West Somerset Branch, annual meeting, 154 
Yorkshire Branch, annual meeting, 20 
Association, American Medical, secession from, 25 
British, for advancement of Science, annual 
meeting, 270, 315; editorial remarks on, 287, 314; 
papers read at, 341, 365; arrangements for next meet- 
ing, 516 

——_—— of Druggists in Manchester, 400 

———— of German Naturalists and Physicians, annual 
meeting of, 418, 445 

Italian Medical, new, 585 

of Medical officers of Asylums, annual meeting 


Medico-Ethical, of Manchester, 563 

— —_—— Metropolitan, of Medical Officers of Health, 
report of, 620 

——— National, for promotion of Social Science, pre- 
parations for meeting of, 80,136; public health de- 
partment of, 163; annual meeting of, 211 ; Dr. W. D. 
Moore on, 240; Miss Nightingale’s paper on Hos- 
pital Statistics at, 295 

Asthma, alleged cure for, 642 

Astrology, medical, 636 

Asylum, lecture in an, 427; how to raise funds for an, 
446 ; a drunkard’s, 112, 649 

Asylums, visiting physicians to, 613, 641; at Norwich, 
669. See Lunacy and Lunatics 

Atmosphere, prevailing constitution of, 17; Changes in, 
Messrs. Ransome and Vernon on, rev., 257 





of, 217 


Australia, surgery of aborigines of, 345 

Austria, Empress of, physician of, 50, 70; health of, 
288, 649 

Aveling, Dr., displacement of the uterus, 44 


B. 

Babington, Dr. B. G., address to Epidemiological So- 
ciety, 590 

Bailey, Mr., hypophosphite of potash, 620 

Baillie, Dr., and Dr. M. Hall, 296 

Bandages, plaster of Paris, 321 

Banquet to Dr. Broeckx, 315 

Barclay, Dr. J., tapeworm, 203 

Barham, Dr. C., address at annual meeting of South 
Western Branch, 18; remarks on his comments on 
the Journal, 97; letter from, 161 

Barker, Dr. F., anesthetics in midwifery, 688 

Dr. T. H., sanitary state of Bedford, 641; poi- 
soning by almond flavour, 655 

Barlow, Dr. G. H., Manual of Practice of Medicine, 
rev., 503 

Barnes, Dr. R., everted vagina and fibroid uterine tu- 
mour, 101; peritonitis from escape of pus through 
Fallopian tube, 646 

Barracks, sanitary state of, 51, 79 

Baruria, Dr. C. H. Jones on cases of, 380 

Barwell, Mr. R., chronic suppuration of tendinous 
sheath, 351; tenotomy and deformities of the feet, 617 

Bath mineral waters, Dr. Falconer on lead-poisoning and 
gout treated by, 464 

Battersby, Dr. R., testimonial to, 428 

Bazin, M., treatment of tinea favosa, 333 

Beale, Dr. L., structure and growth of cells, 366 

Beasley, Mr., Druggists’ Receipt-Book, rev., 232 

Beaver, the, in Zoological Gardens, 241 

Bedford, sanitary state of, 641 

Bees, destruction of sugar by, 189 

Belladonna, Dr. Newman on antagonism of to opium, 
30; poisoning by berries of, 305; in epilepsy, 340, 586 ; 
in incontinence of urine, 586 

Bennet, Dr. J. H., Inflammation of the Uterus, rev., 
467; Mentone and the Riviera, rev., 555 

Bennett, Drs. E. and W., ovariotomy in an aged female, 
532 

Bentley, Mr. R., Manual of Botany, rev., 64 

Benzine in scabies, 343 

Bequests, 105, 455, 515, 627, 675 

Bichromate of potash test for alcohol, 472 

Bickerton, Mr. T., homceopaths in volunteer companies, 47 

Biéchy, M., malignant tumour of tongue treated by 

chloride of gold, 414 

Bird, Mr. J., beneficial effects of blood-letting, 185 

Birds, use of in destroying insects, 60, 238; destruction 
of in France, 491 

Birmingham, special correspondence from, 89 

Births, registration of, 156 

Bismuth, subnitrate of, as a dressing for blisters, 34 

Bishop, Mr. J., the elections in the Council of the Col- 

lege of Surgeons, 46 

Bladder, catheter broken in, 59; bougie broken in, dis- 

solved by naphtha, 173; conditions of, complicating 

vesico-vaginal fistula, 259; female, stone from, 421 ; 

extroversion of, 543; female, calculous’ matter from, 

580; female, cast of, 645; opening into, from intes- 

tine, 658 ; rupture of, 669 

Blane medals, 624 

Blisters dressed with subnitrate of bismuth, 34 ; in treat- 

ment of ulcers, 617; caution regarding, 641 

Blondin, M., his performances, 237 

Blood, transfusion of, 34, 99, 181; discovery of iron 

in, 263; coagula of, discharged from uterus, 629 

Blood-letting in case of Count Cavour, 48, 98, 184; in 

old times, 105; Mr. J. Bird on, 185; decrease of in 

Turin, 211; Mr. Greaves on, 240; Dr. J. G. Swayne 








Atropia, Mr. Spender on hypodermic action of, 554 
_ 694 


on, 385; in acute iritis, 420 
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Blood-vessels, communications between, 99, 175 

Blower, Mr. W., treatment of labour complicated with 
hydrocephalus, 647 

Blows as a part of surgical proceedings, 153 

Bond, Dr., the degree in surgery at Cambridge, 213 

Bone, tendency to disease of, in California, 35; Mr. 
Hoffman on inflammation of in scrofulous subjects, 
159; instruments for removing diseased, 201; regene- 
ration of, 315, 481; nutrition of, 334 

Botany, Mr. Bentley's Manual of, rev., 64; erasure of, 
from curriculum of Edinburgh College of Surgeons, 135 

Bottomley, Mr.G., consultation with hom@opaths, 39, 113, 
160; Dr. Swayne’s address, 513; type of disease in 
Croydon, 530 

Bouchardat, M., phthisis and diabetes, 583; fatty diar- 
rhea attending diabetes, 663 

Bouchut, M., internal use of chloroform, 173 ; new con- 
tagious disease, 288 

Bougie broken in bladder, dissolved by naphtha, 173 

Bouley, M., description of attack of glanders, 239 

Bourrousse de Laffore, iodide of potassium in tuberculous 
meningitis, 414 

Bowman, Mr. J. E., and Bloxam, Mr. C. L., Introduc- 
tion to Practical Chemistry, rev., 555 

Brain, imperfect development of, 31; effects of arterial 
obstruction in, ib.; penetrating wound of, 340; Mr. 
Hewett on concussion of, 606; melanosis of, 609 

Braun, Dr., pathology of uterine hematocele, 395 

Brazil, _— education in, 218; medical legislation 
1D, 4 

Bread, relation of price of to mortality, 181; Dr. Dau- 
glish’s process of making, 419 

Breast, inflemmation of, 8; ages at which cancer oc- 
curs in, 56; cystic tumour of, 101: ulcerated cancer 
of, Mr. H. Walton on, 633 

Brewster, Sir D., optical study of the retina, 367 

Brierre de Boismont, M., bull-fights in Spain, 420 

Brinton, Dr., Food and its Digestion, rev., 282 

Broca, M. P., obliteration of aneurism by pressure, 334 

Brodhurst, Mrs., death of, 135 

Brodie, Sir B. C., state of health of, 69; on consultation 
with homwopaths, 113; his letters on homeopathy, 
264, 269; its republication, 291, 392, 536; retirement 
of, from presidency of Royal Society, 560 

Bronchial filaria, 320; glands, engorgement of, as a 
cause of asphyxia, 582; muscles, Dr. C. R. Hall on 
action of, 633 

Brougham, Lord, on want of a public prosecutor, 209 

Brown, Dr. F. J., a dangerous mode of vaccinating, 623 ; 
rash to be expected after vaccination, 648; prejudices 
against vaccination, 674 

Mr. G. D., strangulated hernia, 657 

-———— Mr. I. B., Surgical Diseases of Women, rev., 
467 ; fibrous tumour of uterus, 543; ovariotomy, 564 

Browne, Mr. J. C., phrenological casts, 545 

Dr. H., green vomiting, 671 

Brown-Séquard, Dr., Lectures on Central Nervous Sys- 
tem, rev., 63 

Brussels, population of, 561 

Budd, Dr. W.. the pythogenic theory of typhoid fever, 
457, 485, 523, 549, 575, 604, 625 

Bull-fights in Spain, M. Brierre de Boismont on, 420 

Bull Run, medical report of battle of, 243, 295 

Burn, incontinence of feces following a, 414 

Burton, Mr. J. M., ascites and anasarca in foetus, 530 

Business-like editor, a, 426 

Byerley, Mr., poisoning by cyanide of potassium, 475 


Cc. 
Cesarean operation, case of, 315 
Caleuli, multiplicity of instruments for removing, 38 
Calculous matter discharged from female bladder, 580 
Calculus from female bladder, 421. Sec Lithotomy 
California, influence of climate of on prolificity, 126 ; 











legislation on abortion in, 293 


Cameron, Mr. H., consultations with homeopaths, 214 
= Mr. D., arsenic and antimony in beds of rivers, 
57 

Cancer of breast, statistical remarks on, 56; with ulcera- 
tion, Mr. Walton on, 632; of liver, 608; of esophagus, 
ib.; of brain, 609; of tongue, division of nerves and 
arteries in, 618; of uterus, statistical remarks on, 56, 
57; hemorrhage from, 462; epithelial, of penis, 
Mr. H. Lee on, 83; of eye, Mr. A. Prichard on, 168; 
epithelial, of lip, 289; of tarsus, 290; chimney 
sweeper’s, ib.; of muscular tissue, 413; supposed 
incompatibility of with scrofula, 539 ; of stomach, Dr. 
Falconer on, 662 

Cannabis Indica, aqueous mixture of, 309 

Canterbury, Mr. Rigden on meteorology of, 146 

Caplin, Dr., Electro-Chemical Bath, rev., 504 

Caradec, M., fibro-plastic tumour of clitoris, 663 

Carbolic acid as a disinfectant, 345 

Carbonate of soda, dried, preparation of, 149; of iron, 
effervescing, 214 : 

Carbonic acid, liquid, 382 

Caries, operations for, 289, 290 

Carpenter, Dr. A., consultation with homeopaths, 240 

Carr, Mr. W., diphtheria, 606 

Cartilages, cautery in ulceration of, 616 

Casper, Dr. J. L., Forensic Medicine, rev., 664 

Castration for epilepsy, 136 

Casts, phrenological, 508, 544, 595 

Catamenia. See Menstruation 

Cataract, statistics of operations on, 420; evacuation of 
aqueous humour in, 642; double, 671 

Catheter broken in bladder, 59 

Cattle, disease of, in Russia, 344 

Cauliflower excrescence of uterus, hemorrhage from, 462 

Cautery, actual, in ulceration of cartilages, 616 

Cavour, the late Count, treatment of, 48, 98, 184, 211 

Cells, structure and growth of, 366 

Cellulitis, pelvic, Dr. Hatherly on, 421 

Census, the recent, 107; of Ireland, 80,136; of Vic- 
toria, 296; in Australia, 319 

Cephalhematoma, double, 671 

Cerebellum, tubercle of, 174 

Certificates to tradesmen, 152, 210 

Chamberlens’ obstetric instruments, discovery of, 589,690 

Chambers, Dr. T. K., acute hepatitis, 27; action of al- 
cohol, 452; hysteria, 651 

Chapplain, Dr., lumbar hernia, 414 

Charcoal stoves, danger of, 508 

Charges for medical visits in Turin, 239 

Chauveau, M., functions of spinal cord, 663 

Chemistry, Practical, Mr. Bowman's Introduction to, rev., 
555 

Chemical manufactures of South Lancashire, 340 

Child, effect of starvation on a, 338; chorea in a, 384; 
trismus in a, 658 ‘ 

Children, health of in pauper schools, 107; peculiar 
form of obstinate vomiting in, 173; deaths of recently 
born, in France, 182; Dr. W. Moore on mortality 
among, 211; mortality among, 516; catarrhal ophthal- 
mia in, 560 Y 

Chlorate of potash with glycerine as a disinfectant, 34 ; 
a remedy for foetid breath, 175 ; 

Chlorinated soda, solution of, in diphtheria, 78 

Chlorodyne, puffs of, 416 : 

Chloroform, prevention of vomiting after, 23; deaths 
from, 38, 294, 536, 544, 546, 641, 649, 650; internal 
use of, 178; solution of gutta percha in, 309; in in- 
termittent fever, 333; accidents from, 341; new pro- 
perty of, 364; threatened death from, 594; failure of 
to produce anesthesia, 603; report of Boston Com- 
mittee on, 638, 649; new plan of administering, 643 ; 
seduction during influence of, 687 

Chlorosis, Dr. Graily Hewitt on, 247 

Cholera in India, 293, 400, 454, 480, 515, 517; in Tur- 
key, 319 
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* 
Chopart’s operation, Mr. Hoffman on modification of, 
200; case of, 290 
Chorea, Dr. Durrant on case of, 386 
Christison, Dr. R., on restraint of drunkards, 12 
Chylous urine, 588, 609, 620 
Cicatrises, Mr. Hoffman on treatment of, 199 
Cinchona, Dr. Latham on, 221, 273, 323; in India, 294, 
480 


Circulation, derivative, M. Sucquet on, 99, 175 

Civilisation, M. Mavry on effects of, 337 

Clark, Dr., epidemics of diphtheria, 218 

—, Mr. H., the late, 382 

Clarke, Mr., arrest of development, 157 

Clavicle, dislocation of sternal end forwards, 588 

Clay, Dr. C., extrauterine pregnancy, 671 

Clelland, Dr. J., new method of craniometry, 366 

Climate of California, effects of, 196; of Nice, Dr. De 
Pascale on, 329; southern, investigation of, 536; of 
Egypt, Dr. D. Dalrymple on, rev., 555; of Mentone 
and the Riviera, Dr. H. Bennet on, rev., ib. 

Climates for invalids, Dr. A. Taylor on, rev., 555 

Clinical lecture, Dr. Heaton’s introductory, 525 

Clitoris, fibro-plastic tumour of, 663 

Club-practice, Mr. A. B. Steele on, 166 

Coal-gas, poisoning by, 589 

Coal-mines, deaths in, 320 

Coccygodynia, 685 

Cochrane, Dr., quinine as a parturifacient, 359 

Cockle, Dr. J., ovarian cyst opening into intestine, 450; 
diabetes, 643; Insufficiency of Aortic Valves, rev., 665 

Cod-liver oil, administration of iron with, 394; how to 
disguise taste of, 616 

Coffee, influence of on urea, 12; adulteration of, 587 

Colin, M., sensibility of sympathetic nerve, 215 

College, King’s, enlargement of, 293 

King and Queen’s, of Physicians in Ireland, pro- 

fessional status of licentiates of, 67, 397, 477; de- 

claration of licentiates regarding disapproved prac- 

tices, 152 

Queen’s, Birmingham, donations to, 79 

Royal Medical Benevolent, claims of Mr. G. King 
to, 114; resolution on death of Prince Albert, 667 

—— Royal, of Physicians of Edinburgh, conduct of, #7 

——— Royal, of Physicians of London, soirée of, 23, 79; 
pass lists, 105, 135, 370, 425, 455, 675, 691; Roll of, rev., 
230; grant of rooms of, for meeting of Association, 
668 ; address on the death of Prince Albert, 687 

Royal, of Surgeons of England, new members of 

Council, 17,50; leading article on ejection of Council, 

35; Mr. Bottomley’s account of, 39; dinner of Fel- 

lows of, 39; Mr. Bishop on, 46; Mr. Erichsen on, 159; 

letters on, 46, 47, 76; income and expenditure of, 427; 

summary of annual list, 48; pass lists, 135, 162, 370, 

425, 545, 568, 623, 691 ; proposed purchase of picture 

of grant of charter, 242; registration in, 293; prizes 

of, ib. ; new students registered of, 418; election of 

conservator of Hunterian Museum, 668 

Royal, of Surgeons in Ireland, resolution regard- 

ing homeopathy, 152 

- re London, new fellows of, 79; prizes 
in, 

Colleges, medical, of New York, opening of, 569 

Collodion, zona treated by, 663 

Colon, stricture of, 448; ulcer of, 659 

Coloration of lip after plastic operations, 663 

Colour, a new, 190; green, without poison, 649 

Comet, the new, 52 

Congress, scientific, of France, 344 

Conjunctiva, varix of the, 333 

Contagious disease, new form of, 288 

van” Mr. W., Nature and Art in Cure of Syphilis, rev., 




















Cooper, Dr., tendency to osseous disease in California, 35 
———,, Sir H., president's address at meeting of East 
York and North Lincoln Branch, 111 





Copeman, Dr. E., rare cases in midwifery, 495 

Copper, injection of sulphate of in hydrocele, 174; oxide 
of in tenia, 532 

Cornea, opacities of treated by galvanism, 260 

Coroner, improper censure by a, 286 

Coroners’ inquests in Liverpool, 339 

Coronership of West Middlesex, Mr. Wakley’s retire- 
ment from, 393, 399 

Corpus callosum, imperfect formation of, 31 

Corrigan, Dr., on visiting physicians of asylums, 613 

Corrosive sublimate, suppression of urine by, 580 

Cosmetics, dangerous, 218 

Cotton, Dr. R. P., Dr. Croft and dugong oil, 104 

Cotton-seed oil, 149 

Couch, Mr. R., new muscle in eye of fishes, 19 

Coulson, Mr., secondary abscess following scarlatina and 
parturition, 448 

Cowan, Dr. C., calculous matter from female bladder, 
580; sanguineous ovarian tumour, ib.; endocarditis, 
683 

Craig, Dr. J., vindication of from charges, 37 

Craniometry, method of, 366 

Cream, French notion of employment of in phthisis, 
585 

Creasote in scabies, 35 

Crinoline, accident from, 426 

Crisp, Mr. N., melanosis of brain, 609; laryngeal phthisis, 
658 

Croft, Dr. J. McG., his circular, 49, 104, 181 

Croskery, Mr. H., anesthetics in midwifery, 531 

Crosse, Mr. T. W., tumour of larynx, 410 

Cruelty to animals in New York, 320 

Crystal Palace, lectures in, 426 

Cure, Dr. Latham on, 221, 273, 323, 377, 431, 521 

Currants, importation of into America, 330 

Cusack, Dr., the late, 396 

Cyanide of potassium, poisoning by, 475 

Cyclical Changes, Dr. E. Smith on, rev., 635 

Cysticercus in anterior chamber of eye, 593 

Cystotomy without a stone, Mr. T. Paget on, 631 

Czermak, Dr., laryngoscopy and photography, 641; the 
Laryngoscope, rev., 664 


D. 

Dalrymple, Dr. D., Climate of Egypt, rev., 555 

Danebrog, order of, conferred on Mr. Syme, 363 

Darwin’s theory, verses on, 428 

Daubenton, proposed statue to, 38 

Dauglish, Dr., his process of making bread, 419 

Davey, Dr. J. G., phrenological facts, 595 

Davy, Sir H., monument of, 648 

—— Dr. J., on sudden change of colour in hair, 367 

Day, Mr. R. N., London and country doctors, 291 

Dead, burning the, 346 

Death, causes of, 244; Sudden, Dr. Cockle on Insuffici- 
ency of the Aortic Valvesin Relation to, rev., 664 

Deformities, influence of abnormal states of parturition 
on, 421; of feet, treatment of, 617 

Degeneracy of man, decrease of causes of, 337; Satur- 
day Review on, 405 

De Jongh’s cod liver oil, advertisements of, 415 

Delirium tremens, case of, 59 

Demarquay, M., serous collections in female pelvis, 413 

De Pascale, Dr., climate of Nice, Mentone, and San 
Remo, 329 

Desiccated animals, revivification of, 420 

Desmond, Mr., cancerous stricture of rectum, 475 

Deval, M., bleeding in iritis, 420 

Diabetes, Mr. M. Foster on case of, 413; estimation of 
sugar in, 532; case of, 579; treatment of, 581; coin- 
cidence of with phthisis, 583; Dr. Cockle on, 643; 
fatty diarrhea attending, 663 

Diarrhea with extensive ulceration of intestine, 619; 
fatty, attending diabetes, 663 

Dictionary of Practical Surgery, Cooper's, rev., 502 
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Diday, M., challenge to a home@opath, 68, 70, 238; his 
doctrines of syphilis, 469 

Diet, influence of on mind, 363 

Digestion, hints on, 374 

Diphtheria in Garston district, 6; described by Hippo- 
crates, 38; chlorinated soda in, 78; an American 
treatment of, 178 ; epidemics of, 218 ; Dr. W. Newman 
on, 280; Mr. W. Carr on, 606; Dr. Monckton on, 607 ; 
Mr. J. W. Walker on, 655 

Disease in Croydon, Mr. Bottomley on, 530 

Disinfectant, chlorate of potash and glycerine as a, 34; 
iodine as a, 201; carbolic acid as a, 345; sulphurous 
acid as a, 615 

Dislocation of hip backwards, 551; of ulna forwards 
without fracture of olecranon, 583; of sternal end of 
clavicle forwards, 588 

Dispensary, a candidate for physicianship to a, 49 

Dissection, Mr. Holden’s Manual of, rev., 557 

Doctors, Gazette Médicale on want of harmony of, 153 ; 
town and couatry, 291; on horseback, 372 

Dough, new apparatus for kneading, 620 

Down, Dr. J. L. H., case of malformed brain, 31 

Drainage-tubes, 371 

Draper, Mr. H. N., preparation of dried carbonate of 
soda, 149 

Drinking, excessive, suicide from, 238 

Dromgoole, Dr., therapeutic use of star-wort, 34 

Drought, riches of a, 518 

Drowned persons, treatment of, 278 

Druggists’ Receipt Book, Mr. Beasley's, rev., 232 ; closure 
of stores of on Sunday, 315; prescribing by, 469, 687 

Drunkards, asylums for. See Asylum 

Drunkenness, uncontrollable, is it insanity, 12; in Scot- 
land, 80 

Dublin, dwellings of poor in, 211, 338: special corre- 
spondence from, 396 

Du Chaillu, M., fracas with Mr. Malone, 24, 80; his 
description of the gorilla, 136; Natural History Re- 
view on narrative of, 373; as a medical observer, 445 

Du Laurens, eulogy of, 446 

Dummreicher, Professor, accident to, 70 

Dutican, Dr. W. H., introduction of fever into Liverpool 
by Egyptian ship, 154 

Dunn, Mr. R., medical psychology, 491, 631 

Durrant, Dr. C. M., chorea in a child, 386 

Duval, M. E., treatment of earache, 394 

Dysmenorrheal membrane, 630 

Dyspepsia, horrors of, 372 


E. 


Earache, treatment of, 394 
—. hemorrhage from in hooping-cough, Dr. Gibb on, 
A 


Eastbourne, Drs. Hayman and W.A. Smith on, rev., 555 

Echinococcus in human kidney, 395 

Ectropium, Mr. A. Prichard on, 226 

Eczema, treatment of, 359 

Edinburgh, special correspondence from, 61, 642; sani- 
tary state of, 108 

Edmunds, Mr. J., stricture of colon, 448; extroversion 
of bladder, 543; aneurism of arch of aorta, ib.; on 
alcohol, 621 

Egypt, Dr. D. Dalrymple on Climate of, rev., 555 

Einbrodt, M., action of galvanism on the heart, 583 

a disease of, 3; excision of, 90,290; Mr. Syme 
on, 51 

Elder, therapeutic uses of, 185 

Electric discharges by induction coil, deposit of metal 
during, 368 

Electro-chemical Bath, Dr. Caplin on the, rev., 504 

Emphysema, nature and treatment of, 6 

Empyema after gunshot wound of chest, 3 

Encephalitis and intercurrent erysipelas, 414 

Endocarditis, 683 

Entropium, Mr. A. Prichard on, 226 





Epidemics in 1860, 590 

Epilepsy, castration for, 136; Dr. Radcliffe on, rev., 
307; Dr. Sieveking on, rev., ib.; belladonna in, 340, 
oe hereditariness of, 532; Dr. Reynolds on, rev., 

09 

Epitaph, a curious, 561 

Epithelial cancer of penis, 83; of lip, 289; of tarsus, 
290; growths, diagnosis of, 646 

Ergot, effect of on child, Dr. R. U. West on, 102; of 
wheat, 359 

Erichsen, Mr. J., the election in the Council of the Col- 
lege of Surgeons, 159 

Erysipelas in the Parisian hospitals, 153 ; intercurrent 
with traumatic encephalitis, 414 

Ether, failure of to produce anwsthesia, 603; compared 
with chloroform, 638; mixture of with chloroform, 649 

Etiology, medical, novel theory in, 189 

Eulenberg, Dr., lead in sewing-silk, 173 

Evans, Dr. G. F., poisoning by belladonna berries, 305 

Evidence, medical, in law-courts, 266 

Excision of ulna, 3; of elbow-joint, 90, 290, 511; of 
eye, 168; of knee-joint, Mr. T. Sympson on, 171; 
Mr. Hewett on, 551; of joints, Mr. O. C. Maurice on, 
466 

Exhibition of 1862, 24; preparations for in France, 585 

Exostosis of tibia, 289 

Extravasation of urine, with recovery,3; into perito- 
neum, remarkable case of, 669 

Eye, Mr. Prichard’s cases of operation on, 85, 168, 226 ; 
cancer and extirpation of, 168; Mr. H. Walton on 
Surgical Diseases of, rev., 387; Mr. Wordsworth on 
disease of, 437; piece of iron in, 551; cysticercus 
in anterior chamber of, 593 

Eye-douche, Mr. Walton on the, 346 

Eye Institution, Birmingham, new house for, 80 


F. 


Faculty of Medicine in Paris, opening of session of, 642 

Faces, coloration of after taking mercury, 397, 424, 478, 
566 ; incontinence of, following a burn, 414 

Falconer, Dr. R. W., lead-poisoning and gout, 464; im- 
perforate hymen, 555; carcinoma of stomach, 662 

Fano, Dr., varix of the conjunctiva, 333 

Fat boy, a, 423 

Featherstone, Mr., chlorinated soda in diphtheria, 78 

Fee, a large, 370 

Fees to medical witnesses, 21, 318, 477, 544 

Feet, new treatment of deformities of, 617 

Femur, fracture of, Mr. T. E. Jones on, 358; Mr. Syme’s 
treatment of, 511; Mr. V. Jackson on case of disloca- 
tion of, 551; fracture of, near knee, 619 

Fenger, Dr., treatment of zona by collodion, 663 

Fergusson, Mr. W., his consultation with hom > 
89, 91, 105, 132, 133, 134, 151; election to Council of 
College of Surgeons, 46 ; renunciation of consultation 
with homeopaths, 177, 183 

Fermentation, cause of, 52 

Fetid breath, chlorate of potash a remedy for, 175 

Fever on board the Firebrand, 135 ; introduction of into 
Liverpool, by Egyptian ship, 154 ; intermittent, arse- 
nious acid in, 156; alcohol in, 333; chloroform in, ib.; 
typhoid or intestinal, Dr. W. Budd on the pythogenic 
theory of, 457, 485, 523, 549, 575, 604, 625 ; intestines 
in a case of, 475; cause of the death of Prince Albert, 
665; puerperal, 592 

Finger separated by ulceration, 619 

Fish in arctic regions, 109; from below, 320 

Fishes, new muscle in eye of, 19 

Fison, Mrs., sanitary work, 212 

Fistula, recto-vaginal and vesico-vaginal, Mr. S. Wells 
on, 223, 250, 275; vesico-vaginal, conditions of urethra 
complicating, 258 ; conditions of bladder complicating, 
259; anal, opening in unusual position, 359; Mr. 
Syme’s treatment of, 616 
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Fletcher, Dr. Bell, address to Birmingham and Midland 
Counties Branch, 89 

-———, Mr. F. D., fragment of knife from man’s back, 
618; finger separated by ulceration, 619 

Flinn, Mr., ruptured uterus, 619 

Flourens, M., unity of species, 14 

Fetus, Mr. J. M. Burton on diseased liver in a, 530 ; 
anencephalous, 634; hydrocephalus of, ib.; flattened, 
+ er retention and growth of decidua after death of, 

Fonssagrives, M., engorgement of bronchial glands 
causing asphyxia, 582 

Food, Dr. Brinton on, rev., 282; dangerous, 345; Dr. 
Lankester on, rev., 389 

Foot, amputation of, 200, 290, 511 

Forbes, the late Sir John, 561; will of, 675 

Force, Dr. Lees on genesis of, 597 

Foreman, Dr. R. C., on phrenology, 647 

Forget, Professor, treatment of zona, 583 

Fornix, deficiency of, 31 

Foster, Mr. M., address to Cambridge and Huntingdon 
Branch, 411; case of diabetes, 413 

Foucart, M., traumatic encephalitis and intercurrent ery- 
sipelas, 414 

Fowler, Dr. R., poor-law medical reform, 368 

Fox, Dr. W. T., puerperal fever, 592 

Fracture of skull, 58; of radius, 254; of femur, Mr. 
T. E. Jones on, 358; Mr. Syme’s treatment of, 511: 
near knee, 619; of pelvis, 464; of humerus, 466; 
ununited, Mr. Syme on, 511; of lower jaw badly 
united, 587; tin splints for, 293; plaster of Paris 
bandages for, 321 

Francis, Dr. D. J., address to South Midland Branch, 497 

Fraud on medical men, case of, 393 

Fucus vesiculosus, a remedy for obesity, 426 

Fangi, rapidity of growth of, 374 


G. 


Galenzowski, M., diagnosis of retinal apoplexy, 174 

Galvanism, corneal opacities treated by, 260; action of 
on heart, 583 

Gamgee, Mr. J. S., excision of elbow-joint, 90 

Gardner, Dr. J., Household Medicine, rev., 172 

——— Mr. James, fees to medical witnesses, 477, 


544 

Garibaldi, cranioscopic portrait of, 510 

Garraway, Mr. E., case of resuscitation, 330 

Gas, dangers from, 107; effect of on pictures, 321 

Gassiot, Mr. J. P., deposit of metal from negative pole 
of induction coil, 368 

Gee, Dr., fibrinous deposit on pericardium, 475; intes- 
tines in case of typhoid fever, ib.; diseased heart, 
619; invaginated intestine, ib.; ulceration of in- 
testine in diarrhea, ib. 

Genealogy of Creation, Dr. Pratt on, rev., 33 

Geoffroy St. Hilaire, M., death of, 546; orations at 
funeral of, 585 

Gerlach, M., treatment of scabies, 35 

Gibb, Dr. G. D., special hospitals, 185; hemorrhage 
from ears in hooping-cough, 434 

Glanders, discussion on in French Academy of Medi. 
cine, 69; M. Bouley’s personal experience of, 239 

Glaucoma, Mr. Soelberg Wells on iridectomy in, 408 

Globularia alyssum as a purgative, 34 

Glycerine, ointment of, 34; with chlorate of potash as a 
disinfectant, ib. 

Godfrey, Mr. J. J., benzine in scabies, 343 

— chloride of, malignant tumour of tongue cured 

y, 414 f 

Goodfellow, Dr. S. J., Diseases of the Kidney, rev., 206 

Goodsir, Mr. T. H., abnormal distribution of funis and 
placenta, 477 

Gore, Mr., liquid carbonic acid, 382 

Gorilla, the, 52, 136 


€98 


Gout, M. Trousseau’s views of, 335; Dr. Falconer on 
case of, 464 

Grape-cure, the, at Meran, 285; process of, 345 

Gratuitous medical services, 261. See also Hospitals 

Gray, Dr. J., laceration of the perineum, 77 

Great Western Railway Provident Institution, 17 

Greaves, Mr. G., effects of blood-letting, 240 

Griffin, Mr. R., poor-law medical reform, 104, 158, 213, 
368, 513, 565, 672 

Griffith, Mr. T. T., address at meeting of North Wales 
Branch, 87 

Grindrod, Dr., homeopathy and hydropathy at Malvern, 
-398, 452, 595 

Grocers, certificates to, 179 

Guaiacum, aqueous mixture of, 309; Mr. J. W. Walker 
on treatment of diphtheria by, 655 

Gueneau de Mussy, M., arsenicated baths in chronic 
rheumatism, 332 

Guérin, M. A., species of venereal ulceration, 288 

Guinness, Dr. A., professional intercourse with homeo- 
paths, 342 

Guizot, M., on English charitable institutions, 345 

Gulf-stream, origin and course of, 112 

Gully, Dr., his practice of homeopathy, 398, 423, 452, 
535, 595; letter from, 543 

Gun-shot wound of chest, with empyema, 3 

Gutta-percha, solution of in chloroform, 309 

Guy’s Hospital Reports, rev., 557 


H. 


Habershon, Dr., aneurismal dilatation of heart, 450 

Hematocele, retrouterine, pathology of, 395 

Hemorrhage from ears in hooping-cough, Dr. Gibb 
on, 434; from uterus, non-menstrual, 460; from 
abortion, ib.; from placenta previa, 461; from re- 
tained placenta, ib.; from inverted uterus,.ib.; from 
organic diseases of uterus, 462; from altered position 
of uterus, 463; treatment of, 548 

Hemorrhagic diathesis, action of alcohol in, 536 

Hemorrhoids, Mr. Syme’s treatment of, 616 

Hair, alleged sudden changes of colour in, 367 

Hall, Dr. C. R., action of the bronchial muscles, 633 

— Dr. J. C., testimonial to, 668 

—— Dr. M., anecdotes of, 296 ; Athencum’s criticism of, 
800; Memoirs of, rev., 331 

Hamilton, Professor, present to, 370 

Hand, Mr. W. F. Morgan on treatment of abscess in, 465 

Hanks, Mr. H., case of united children, 645 

Harley, Dr. G., experiments on chronic poisoning, 590 

Harrinson, Mr. I., disease of suprarenal capsules, 578 ; 
diabetes, 579; hydrocephalus in utero, 634; anen- 
cephalous infant, ib.; hydrorrhea, ib.; flattened 
foetus, 635; third placenta without fcetus, ib.; bilobed 
placenta with one cord, ib.; twins with single pla- 
centa, ib. 

Harrison, Dr. J. B., method of artificial respiration, 
478 

Hartshorne, Mr. F. H., house warming and ventila- 
tion, 77 

Hassall, Dr. A. H., his patronage of nostrums, 268 

Hastings, Sir C., poor-law medical reform, 159 

Hatherly, Dr., pelvic cellulitis, 421 

Hawkins, Mr. C., hospital designed by, 15 

———, Sir J. C., death of, 546 

Hayman, Dr., and Dr. W. A. Smith, on Eastbourne, rev., 
555 

Heart, malformation of, 259; aneurismal dilatation of 
left ventricle of, 450; acupuncture of as a test of 
death, 510; movements of, ib.; action of galvanism on, 
583; case of diseased, 619; Dr. Cockle on Insuffi- 
ciency of Aortic Valves of, rev., 664; rupture of, 671 

Heat in south of Europe, 217 

Heath, Mr. C., Manual of Minor Surgery, rev., 207 





Heaton, Dr. J. D., introductory clinical lecture, 525 
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Hemming, Mr. J. H., tuberculous meningitis, 442 

Hepatitis, acute, Dr. T. K. Chambers on, 27 

Hepworth, Mr. J., treatment of asphyxia, 78 

Heérard, M., alcohol in intermittent fever, 333 

Herbert, the late Lord, proposed memorial to, 312, 319, 
363, 399, 445, 614, 676 

Hergott, Dr., obstinate vomiting during pregnancy, 334 

Hernia, treated by inversion, Mr. G. Pound on, 169; 
femoral, with obstinate constipation, 225; strangu- 
ay * ee vaginal, 254; lumbar, 414; radical cure 
o > 

Hervieux, Dr., malformation of heart, 259 

Hewett, Mr. P., catheter broken in bladder, 59; vaginal 
hernia, 254; excision of knee-joint,551; concussion of 
brain, 606 

Hewitt, Dr. Graily, lectures on diseases of women, 1, 
55, 139, 193, 247, 299, 349, 403, 460, 547, 627; on 
Supporting the Perineum, rev., 256 ; decidua retained 
after abortion, 645 

Heyfelder, Dr., offer to United States army, 649 

Heygate, Dr. J., consultation with homeopaths, 132; 
action of alcohol, 515 

oe ace Dr., diphtheria in Garston dis- 

c ? 

Higginbottom, Mr. J., on alcohol, 425, 566 

— Dr. T., ringworm and vegetable parasites, 552, 

Hinton, Mr. Joseph, intestinal obstruction, 660 

Hip-joint, amputation at, 291; disease of, Mr. Syme on, 
511; Mr. W. Adams on, 543 

Hippocrates, diphtheria described by, 38 

Hoar, Mr. W., use of midwifery instruments without 
assistance, 47 

Hoffman, Mr. G. H., address in surgery, 196 

Hogg, Mr. J., Experimental and Natural Philosophy, 
rev., 390 

Holden, Mr. L., Manual of Dissection, rev., 557 

Holmes, Mr. T., femoral hernia with obstinate constipa- 
tion, 225 

Holthouse, Mr. C., intestinal obstruction, 435 

Homeopath, Mr. Macaulay on a, 61; autobiographical 
scenes in life of a, 65; M. Diday’s challenge to a, 68, 
70, 238 ; resignation of from a volunteer corps, 536 

Homeopaths, consultation with, Gazette Médicale de 
Lyon on, 38; leading articles on, 65, 67, 91, 112, 150, 
176, 209, 235, 236; Mr. Fergusson’s letter to Lancet 
on, 91; proceedings in annual meeting of British 
Medical Association regarding, 90, 118; Mr. Fergus- 
son’s renunciation of, 177, 183; Sir C. Locock on, 69, 
183; Sir B. Brodie on, 113, 269; Mr. Bottomley on, 
39, 113, 160; Dr. J. Heygate on, 132; Mr. EK. Ray on, 
133 ; Dr. C. H. Jones on, 134; Dr. Nankivell on, 160; 
Dr. Radford on, ib.; Mr. H. Thompson on, 183; Mr. 
H. Cameron on, 214; Dr. A. Carpenter on, 240; Mr. 
T. C. Roden on, ib.; L’Union Médicale on, 313; Dr. 
Guinness on, 342; letters on, 47, 76, 105, 132, 134, 
161, 184, 240; conduct of weekly medical press in re- 
gard to, 150, 176, 209, 235, 236, 284; repudiated by 
Queen of Spain’s physicians, 417 

Homeopathy, in volunteer companies, Mr. Bickerton 
on, 47 ; resolutions of Colleges of Physicians and Sur- 
geons in Ireland regarding, 152; inutility of discussing, 
180; in America, 216; remarks on Sir B. Brodie’s 
letter on, 264; Sir B. Brodie’s letter to Fraser's Maga- 
zine, 269 ; remarks of Guernsey Star on, 287 ; republi- 
cation of, 291, 393, 536; renunciation of practice of by 
Dr. Peters, 265, 271, 427; by three practitioners in 
New York, 426; at Malvern, leading articles on, $10, 
505, 535; Dr. Grindrod on, 398, 452, 595; Mr. S. 
Wells on, 423; Dr. Gully on, 543; exclusion of from 
medical societies in France, 314; Mr. Manifold on 
Mr. Liston’s alleged countenance of, 370; a “ plea 
for”, 393 

ipl Dr. Gibb on hemorrhage from ears in, 





Hospital, design for a, by Mr. C. Hawkins, 15; proposed 
convalescent, in memory of Lord Herbert, 363, 445, 
+e exclusion of non-official medical men from a, 

Charing Cross, prizes at, 187 

City Orthopedic, anniversary dinner of, 584 

for Consumption, at Brompton, quarterly meet- 

ing, 624 

Cranley Village, 471 

General, at Madrid, 401, 616 

Herbert, at Woolwich, 293, 318 

King’s College, appointments in, 69, 426; re- 

moval to new, 294, 570 

Lariboisiére, sanitary state of, 153 

London, changes in staff of, 135 

——— Mater Misericordisw, opening of, 396 

Maternity, in Vienna, 314 

——— Meath, appointments in, 396 

Middlesex, prizes at, 50 

Norfolk and Norwich, 539 

St. Bartholomew’s, changes in staff of, 37, 134; 

additions to building, 482 

St. George’s, changes in Staff of, 37, 69 

St. Thomas’s, intended removal of, 264, 271, 559, 

569, 640, 649, 675, 686; prizes at, 871 

for Scrofulous Children in Pas de Calais, 152 

University College, donation to, 293 

for Women and Children at Leeds, 454 

Women’s, in Philadelphia, 649 

Hospitals, military, and barracks, 51; statistics of, Sir 
H. Cooper on, 111; Miss Nightingale on, 212, 295; 
special, discussion on in meeting of Association, 124; 
Dr. Gibb on, 185; leading articles on, 261, 639; Mr, 
Webber on, 267 ; Mr. W. Martin on, 301, 326 ; remarks 
of a French journal on, 312; resolution of meeting of 
Association on, 128; military, 186; government of in 
Paris, 219, 872; of Liverpool, financial condition of, 
480; foreign, report of Dr. Wilkinson and Mr. Southam 
on, 509; American army, 570; Parisian, erysipelas in, 
153 ; unhealthiness of, 641; of Rome, 668 

Housemaid’s knee, treatment of, 565 

Hughes, Dr., application of leeches to rectum, 333 

Hulme, Mr. E. C., irideremia totalis, 156 

Human species, unity of, 178 

Humerus, fracture of, 466; ununited, Mr. Syme on, 
511 

Hunt, Mr. T., Diseases of the Skin, rev., 467 

Hutchinson, Mr. J., fracture of radius, 254; is inherited 
syphilis protective ? 3u6 

Hydatids of liver, 90; with unusual symptoms, 260; of 
uterus, 630, 635 

Hydrocele, abdominal, Mr. Syme on, 139; scrotal, injec- 
tion of sulphate of copper in, 174; Mr. Syme’s treat- 
ment of, 616 

Hydrocephalus, intrauterine, 496, 634, 647 

Hydrocyanic acid, poisoning by, 650 

Hydronephrosis, 503 

Hydrophobia, a remedy for, 24; treatment of, advised by 
Celsus, 170 

Hypophosphite of potash, therapeutic uses of, 620 

Hydrorrhea, 634 

Hydrospirometer, Dr. T. Lewis on the, 265 

Hymen, imperforate, Dr. Falconer on, 555 

Hysteria, Dr. Chambers on, 651 

Hyrtl, Professor, arterial anastomoses, 531; ligamentum 
teres as a conductor of blood-vessels, ib. 
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Ichthyosis, nature of, 63 
Ileum, ulcer of, 659 
Illegal practitioners, treatment of, 314 
Incontinence of feces following a burn, 414 
India-rubber varnish, 372 
Indian red, a new colour, 190 
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Infant, intussusception in an, 414, 619 

Infanticide, increase of, 136 

Infants, mortality among, 216; newly born, vaccination 
of, 287; mortality of in France, 517; intoxication of 
through breast-milk, 673, 690 

Infirmary, Royal, of Edinburgh, donation to, 546; Sea- 
bathing at Margate, quarterly meeting of, 624 

—— tumour, Messrs. Critchett and Maunder 
on, 

Inhaler, a new, 643 

Inman, Dr., coloration of feces after mercury, 397, 478 ; 
on alcohol, 567, 596; intoxication of infants through 
breast-milk, 690 

Insane, Dr. Ranking on case of general paralysis of, 227 

ae. increase of, 24; in Scotland, 61; lectures on, 

6 


Insects, prevalence of in France, 238 

Instinct, illustrations of, 190 

Instruments for removing stone, multiplicity of, 38 

Interment, premature, prevention of, 98 

Intestine, opening into from bladder, 658; evacuation of 
portion of, ib. 

Intestines, Mr. T. Paget on perforation of, 201; obstruc- 
tion with, with fecal vomiting and hemorrhage, Mr. 
Holthouse on, 435; intussusception of in an infant, 
414; in case of typhoid fever, 475 ; extensive invagina- 
tion of in an infant, 619; ulceration of in diarrhea, 
ib.; Mr. Hinton on obstruction of, 660 

Introductory lectures, L’Union Médicale on, 510 

Intussusception, extensive, in infants, 414, 619; Mr. 
W. Liddon on case of, 501 

Inventions and discoveries, American Med. Times on, 688 

Iodide of potassium in tuberculous meningitis, 414 

Iodine, preparation of for local application, Mr. Hoffman 
on, 198; as a disinfectant, 201; external use of, 486; 
injection of ovarian cysts with, 658 

Ireland, census of, 80, 136; lunacy in, 480, 481 

Tridectomy in glaucoma, Mr. Soelberg Wells on, 408 

Irideremia, Mr. E. C. Hulme on, 156 

Irish prelates, ages of, 266 

Iron, solution of perchloride of, in hydrophobia, 24; 
effervescing carbonate of, 214; discovery of in blood, 
263; administration of with cod-liver oil, 394 

Tritis, acute, bleeding in, 420; infantile, Mr. Poland on, 


J. 


Jackson, Mr. V., stricture of urethra, 405, 454; piece of 
iron in eye, 551; dislocation of hip, ib. 

Jacobi, Dr., treatment of eczema, 359 

Janota, M., administration of cod-liver oil and iron, 394 

Jaundice, 474 

Jaw, lower, badly united fracture of, 587 

Jeaffreson, Mr. G. E., how to neutralise quackery, 369 

Jennings, Mr. J. C. S., treatment of apnea, 278 

Jeremie’s sedative, advertisements of, 417 

Jerking respiration as a sign of disease, 510 

Jeston, Mr., suppression of urine by corrosive sublimate, 
580; third placenta without foetus, 635 

Jobert de Lamballe, M., conditions of urethra and blad- 
der complicating urethro-vaginal fistula, 258 

John Hunter @lub, a revived, 46, 159 

Joints, Mr. Barwell on suppuration of tendinous sheaths 
simulating disease of, 351 

Jones, Dr. C. H., consultations with homeopaths, 134; 
neurolytic paralysis, 252; baruria, 380 

“Dr.” G., contessions of, 65; committal of, 114; 

trial and sentence of, 338 

Mr. G. M., the late, 313, 401 








—— Mr. T.E., fracture of femur, 358 

Joulin, Dr., pemphigus of cervix uteri, 175 —. 

JourNAL, British Mepicat, Dr. Barham on, 18, 161; 
Yorkshire Branch on, 21; Bath and Bristol Branch 
on, 72; Reading Branch on, 114; attacks of Medical 
Times and Gazette on, 97; scientific leaders in, 213 
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Journal, a new, in Florence, 153; Edinburgh Medical, 
-r of, 242; Dublin Quarterly Medical, new editor 
of, 293 

Journals, medical, effect of American war on, 615 


K. 

Kennedy, Mr. N., dwellings of poor in Dublin, 338 

Kerosolene, a new anesthetic, 209 

Kidd, Dr., chloroform accidents, 841; experience of chlo- 
roform, 344; the alcohol question, 477 

Kidney, Dr. Goodfellow’s Lectures on Diseases of, rev., 
206; echinococcus in, 395; disease of, 580; disease 
of simulated by ovarian tumour, ib. ; dilatation of with 
fluid, 593 

Kleptomania, 510 

Knee, excision of, Mr. Sympson on, 171; injury of by 
sharp substance, 291; secondary abscess of following 
scarlatina and parturition, 448 ; strumous disease of, 
466; cartilages in, ib.; excision of, 551; housemaid’s, 
treatment of, 565 

Knife, fragment of, removed from a man’s back, 618 


L. 


Labour, rupture of perineum during unaided, Dr. Skin- 
ner on, 7, 170; Dr. Nuttall on neuralgia after, 83; 
influence of various conditions of on deformities, 421 ; 
abscess of knee-joint following, 448; difficult, from 
cedema, 495; from occluded os uteri, ib.; retention of 
urine after, 565; complicated with hydrocephalus, 496, 
634, 647 

Labour, treadwheel, influence of on elimination, 12 

Lactation, prolonged, 588 

Lamp, new safety, 80 

Lancet, the, conduct of in regard to consultations with 
homeopaths, 150, 176, 209, 236; action of Analytical 
Sanitary Commission of, 536 

Lane, Mr. 3., Cooper’s Dictionary of Practical Surgery, 
rev., 502 

Lankester, Dr. E., on alcohol, 360, 425, 451, 507, 514; 
Lectures on Food, rev., 389; the testimonial system, 
451 

Larrey, Baron, proposed statues to, 69, 239 

Larva of gadfly in skin of child, 175 

Laryngoscope, real inventor of the, 38; instruction in 
use of in Vienna, 615; application of photography to, 
641; Dr. Czermak on the, rev., 664 

Larynx, Mr. Crosse on tumour of, 410 

Latham, Dr., general remarks on practice of medicine, 
165, 221, 273, 323, 377, 431, 521, 573, 599 

Lawrence, Mr., portrait of presented to French Academy 
of Medicine, 70 

Lawson, Mr. G., fractured pelvis and lacerated urethra, 
464 

Laycock, Dr. T., evils of ignorance of medical psycho- 
logy, 309; lectures on mental diseases, 319 

Lead in sewing silk, 178 

Lead-poisoning, Dr. Falconer on case of, 464 

Leaders, scientific, 18, 97, 161, 213 

Lectures, on Diseases of Women, Dr. Graily Hewitt, 1, 
55, 139, 198, 247, 299, 349, 403, 460, 547, 627; on 
acute hepatitis, Dr. Chambers’s, 27; on the Central 
Nervous System, Dr. Brown-Séquard’s, rev., 63; on 
Diseases of the Kidney, Dr. Goodfellow’s, rev., 206; 
on vesico-vaginal and recto-vaginal fistula, Mr. 8. 
Wells’s, 223, 250, 275; on Food, Dr. Lankester's, rev., 
389; introductory clinical, Dr. Heaton’s, 525; on hy- 
steria, Dr. Chambers’s, 651 

Lee, Mr. H., epithelial cancer of penis, 83; syphilitic 
inoculation, 182; removal of portions of skull for 
nervous symptoms, 451; varicocele, 602 

—— Dr. R., discovery of the Chamberlens’ instruments, 
589 

Leeches, application of to rectum, 333 
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Lees, Dr. F. R., on alcohol, 425, 597 

Leg, amputation of, 290 

Legion of Honour, orders of conferred on medical men, 
268 ; on Mr. Syme, 643 

Lemaire, M., uses of phenic acid, 149 

Lewis, Dr. T., the hydro-spirometer, 255 

Libel, action for, by two surgeons, 163 

“a Mr. W., sloughing of gut in intussusception, 


Life, signs of in newborn child, 70 

Ligamentum teres, does it convey blood-vessels ? 531 

Light, intense, means of procuring, 51; electric, 320 

Lighting of streets, improvement in, 320 

Lightning, superstition regarding persons struck with, 
98; death from, 321 

Lips, coloration of after plastic operations, 663 

Liston, Mr., his alleged patronage of homeopathy, 370 

Lithia, flame of, 51 

Lithotomy, cases of, 290; in the Norwich Hospital, 539; 
Operation for, without stone, Mr. Paget on, 631 

Little, Dr., influence of parturition on deformities, 421 

. Mr. L. S., epithelial growths, 646 

Littre, M., diphtherite described by Hippocrates, 38 

Liveing, Mr. R., action of alcohol, 157 

Liver, Dr. Chambers on acute inflammation of, 27; hy- 
datid cyst of, 90; hydatid of with unusual symptoms, 
260 ; abscess of, 339; Mr. J. M. Burton on intra- 
uterine disease of, 530; action of mercury on the, 397, 
424, 566 ; cancer of, 6U8 

Liverpool, special correspondence from, 6, 289, 339, 447, 
587; advertisements of medical books in papers of, 
181 ; sanitary state of, 217, 527; new school of science 
at, 419; opening of session of school of medicine, 
447; financial state of hospitals in, 480 

Livingstone, Dr., expedition of, 516 

Lochée, Dr. A., president’s address at meeting of Asso- 
ciation, 142 

Locock, Sir C., on professional consultation with home- 
opaths, 69, 183 

Lodge, Mr. D., fees to medical witnesses, 318 

Lombard, Dr., obstinate vomiting in children, 173 

London two centuries ago, 217 

Longevity in England, 216 

Lord Chancellor Westbury, the son of a physician, 79 

Lunacy, law of, proceedings in Parliament concerning, 
50, 114; in Scotland, 61; report of Commissioners in, 
293; law of in England and Scotland, 371; in Ire- 
land, 480, 481; in Spain, 517 

Lunatics, deaths of, 24, 80, 371; Chancery, visitors of, 
98 ; criminal, council of supervision of, 136; asylums 
for in Ireland, 242, 268 

Lymphatic Glands, Mr. Price on Scrofulous Disease of, 
rev., 34; enlarged axillary, Mr. Maunder on, 305; 
bronchial, engorgement of a cause of asphyxia, 582 

Lytton, Sir E. B., his tendencies, 181. 





M. 


Macaulay, Mr. T., address to meeting of South Midland 
Branch, 61; The Faculty of Physicians and Surgeons 
of Glasgow, 134 

MacEvoy, Dr., toleration of large quantities of turpen- 
tine, 35 

MeNicoll, Dr., Handbook of Southport, rev., 555 

Madrid, sanitary state of, 571 

igne, M., unhealthiness of Parisian Hospitals, #41 

Malvern, hydropathy and homeopathy at, 310, 398, 423, 
452, 505, 535, 544, 595 

Man, procreative age in man, 56 ; unity of species of, 178 

ter, special correspondence from, 315, 563 

Manifold, Mr. W. H., Mr. Liston and homeopathy, 370; 
fracture of femur near knee, 619 

Marsh, Sir H., proposed statue of, 675 

iage of medical men, 570 





Martenot de Cordon, M., a local anesthetic, 414 


Martin, Sir J: R., Influence of Tropical Climates, rev., 


581 
Professor, transfusion of blood after parturition, 








Mr. W., special hospitals, 301, 326 

Martinet, M., chlorate of potash and glycerine as a dis- 
infectant, 34 

Martyn, Mr. R. W., treatment of housemaid’s knee, 565 

Maunder, Mr. C. F., enlarged axillary glands, 305; pro- 
tective property of inherited syphilis, 353 

Maurice, Mr. 0. C., report of Reading Pathological So- 
ciety, 465, 578, 608, 634, 658, 683 

May, Mr. G., fracture of humerus at elbow-joint, 466 ; 
strumous disease of knee-joint, ib.; cartilages in knee- 
joint, ib.; enlarged prostate and mulberry calculus, 
580; diseased kidneys, ib.; tumour of parotid, 609; 
India-rubber pessary, 634 

Mayo, Dr., marriage of, 515 

Meadows, Mr., tetanus of fourteen months duration, 157 

Measles at Strasbourg, 70 

Meat, cooked, for labouring classes, 79 

Medical Act, amendments proposed in, 74; a compli- 
ment to, 79; and Register, letter on, 268 

advertising in public journals, 507 

art, Montaigne on, 446 

corporations in Brazil, 218 

Council, abstract of minutes of, 22, 73, 95; re- 

commendations of regarding medical education, 100; 

controversy with Senatus Academicus of Edinburgh 

University, 210, 266 

diaconate, Dr. Lochée on the, 145 

education, recommendations of General Council 

regarding, 100; remarks of Senatus Academicus of 

Edinburgh University on, 210, 266; in Turin, 211; 

Dr. B. W. Richardson on, 354; in Spain, 428 

heroism, 517 

——— Jurisprudence, Dr. A. S. Taylor's, rev., 505; Dr. 
Casper’s rev., 664 

legislators in Brazil, 570 

major, a, 427 

men, duties of as citizens, 313; on horseback, 
































372 

psychology, 309, 319; Mr. Dunn on, 491, 681 

reform in Australia, 223 

——-- session of 1861-2, opening of, 363; at Chatham, 
393 








students, number of, 480; in Paris, 598 ; Polish, 

in trouble, 648 

Times and Gazette, leading articles on, 97, 150, 

152, 176, 235, 284, 286; Mr. Terry’s letter to, 159 

witnesses, fees to, 21, 318, 477, 544 

Medicine, Dr. Latham on practice of, 165, 221, 273, 
$23, 377, 431, 521, 573, 599; Household, Dr. Gard- 
ner’s, rev., 172; Dr. Tanner’s Manual of Prac- 
tice of, rev., 205; Dr. Richardson on present condi- 
tion of, 354; Dr. Barlow’s Manual of Practice of, rev., 
503 ; among aborigines of Victoria, 518; methods of 
cure without aid of, 642 

Mediums in America, 426 

Meetings in London in 1862, 534 

Melanosis of brain, 609 

Meningitis, tuberculous, iodide of potassium in, 414; Mr. 
Hemming on prevention of, 442 : 

Menorrhagia, Dr. Graily Hewitt on, 408 

Menstruation, Dr. Graily Hewitt on, 139, 193, 247, 299, 
349, 403, 547; normal physiological phenomena of, 
139; ages of commencement and cessation of, 140; 
periodicity and duration, 141; quantity and quality, 
ib. ; absence of, 193 ; retention of, 195 ; causes of non- 
secretion of, 247; imperfect establishment of, id.; 
value of suppression of as a sign of pregnancy, 248; 
pathological suppression, 249: forms of, 209; causes 
of ib.; treatment of, 349 ; excessive, 403; treatment 
of, 547 

Mentone, Dr. H. Bennet on, rev., 555 
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Mercier, Dr., calculi impacted in urethra, 38 

Mercury, faumigations with, 34; in syphilitic diseases, 
362 ; coloration of feces after taking, 397, 424,478, 566 

. Metallic sutures, 334 

Meteoric stones. See Aérolites 

Meteorology of Canterbury, Mr. Rigden on, 146 

Midwife, value of house of a, in Paris 482 

Midwifery, use of instruments in without assistance, 47; 
oe Copeman on rare cases in, 495 ; anesthesia in, 531, 

Miles, Mr. H. C., sarracenia purpurea in small-pox, 591 

Militia-surgeons, 136 

Milk, adulteration of in Liverpool, 587; of breast, nar- 
cotisation of infants by, 673 

Milne-Edwards, M. A., nutrition of bone, 334 

Milner, Mr. W. R., prison dietary and discipline, 365 

Milroy, Dr., on quarantine, 213 

Mineral waters, nature and action of, 511; in Spain, 518 

Moleschott, Professor, new appointment of, 510 

Moles, uterine, Dr. Graily Hewitt on, 628 

Monckton, Dr. S., diphtheria, 607 

Moore, Mr. C., division of nerves and arteries in cancer 
of tongue, 618 

Dr. W. D., the Social Science Association, 240 

Dr. W., causes of excessive mortality in Dnblin, 








211 

Morgen, Mr. W. F., treatment of abscess of hand, 465 

Mortality in Liverpool, 7; in Dublin, causes of, 211 

Mott, Dr., on American politics, 649 

Mouatt, Dr., prison-diet in India, 341 

Munk, Dr. W., Roll of Royal College of Physicians, rev., 
230 

Muscular tissue, cancer of, 413 

Museun, British, alterations in, 242; birds in, 293 

Mushrooms, poisoning by, 239, 288, 585; cultivation of, 
480 

Myopia, staphyloma as a cause of, 259 


N. 

Nankivell, Dr. C. B., consultation with homeopaths, 160 

Naphtha, wax bougie in bladder dissolved by, 173; in 
scabies, Mr. Spratly -on, 465 

Natural Philosophy, Mr. J. Hogg on, rev., 390 

Naval medical supplemental fund bill, 105 

Naval surgeons in France, 616 

Navy, system of preferment in medical department of, 
264; health of, 516 

Nelaton, M. solution of wax bougie in bladder by naph- 
tha, 173; incontinence of feces from burn, 414 

Nelson, Dr. R., absence of uterus, 359 

Nervous System, Dr. Brown-Séquard's lectures on, rev., 
63; curious affection of the, 543 

Neudérfer, M., transfusion of blood, 34 

Neuralgia, after parturition, Dr. Nuttall on, 83 

New Caledonia, account of, 70 

Newman, Dr. W. antagonism of opium and belladonna, 
30; diphtheria, 280; case of seven living children in 
eighteen pregnancies, 645 

Nice, errors with regard to, 99; Dr. De Pascale on, 329 

Nicholson, Mr. J. F., use of alcohol, 621 

Niemeyer, M., pneumopericardium, 359 

Nightingale, Miss, hospital statistics, 212, 295 

Non-inflammable fabrics, 347, 649 

Norman, the late Mr. G., 388; memorial to, 617 

Mr. H. B., fatal accident to daughter of, 216 
—e Dr. Francis on celebrated medical men in, 
97 

Norwich, special correspondence from, 539, 669 

Nose, polypus of, 689 

Nostrums, professional support of, 268, 292, 343, 424; 
leading article on, 415 

Nourse, Mr. W. E. C., death under chloroform, 544 

Nunn, Mr. T. W., inflammation of the breast, 8 

Nurses in American Army, 24, 80 

Nuttall, Dr. H., neuralgia after parturition, 83 
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Oo. 

Obesity, a remedy for, 426 

Obstetric Aphorisms, Dr. Swayne’s, rev., 232 

(Edema, acure (?) for, 426; impeding delivery, 495 

(Esophagotomy, Mr. Syme on, 193 

(Esophagus, Mr. H. Veasey on stricture of, 438 ; cancer 
of, 608 

Ollier, M., metallic sutures, 334 

Ophthalmia in the Prussian army, 399; granular, in 
Russia, 455; endemic in workhouses, 560 

Ophthalmoscope, Mr. Wordsworth on illustrations of use 
of, 437, 490 

Opium, Dr. Newman on antagonism of to belladonna, 30 

Oppolzer, Professor, on English treatment of pericard- 
itis, 210; treatment of tapeworm, 334 

Ord, Mr., cancer of cesophagus, 608; opening of in- 
testine into bladder, 658 

Ostriches, hatching of, 373 

Ovariotomy, cases of, 101, 339, 421, 564; first perform- 
ance of, 106; in female aged 75, 532; Mr. S. Wells 
on, 679 

Ovary, statistics of disease of, 56,57; tumours of, 101 ; 
cyst of opening into intestine, 450; sanguineous tu- 
mour of, 580; Mr. Wells on treatment of large cysts 
and tumours of, 656, 679 

Ovum, human, motions observed in a, 347; premature 
expulsion of, 628 - 

Ozena, treatment of, 260 

Ozone, uses of, 292 


Pp. 

Paget, Mr. T., perforation of alimentary tube, 201; cyst- 
otomy without a stone, 631 

Palate, adhesion of to pharynx, 333 

Palmer’s artificial leg, 189 

Pannus treated by inoculation, 671 

Paracentesis thoracis, Dr. Woodfall on case of, 530 

Paralysis of insane, Dr. Ranking on, 227; neurolytic, 
Dr. Handfield Jones on, 252 

Parasites, vegetable, of human skin, Dr. Hillier on, 552, 
577 


Parmentier, M., cancer of muscular tissue, 413 

Parotid gland, tumour of, 609 

Passion, death from, 427 

Pasteur, M., cause of fermentation, 52 

Peatson, Mr., communicated secondary syphilis, 594 

Pelvis, serous collections in female, 413 ; fracture of with 
lacerated urethra, 464 

Pemberton, Mr. O., aneurismal varix following treatment 
of aneurism by pressure, 10 

Pemphigus of cervix uteri, 175 

Penis, Mr. Lee on epithelial cancer of, 83 

Penquer, Dr., extensive intussusception in an infant, 414 

Pepper, Mr., ventilation of rooms, 106 

Pereira de Fonseca, M., injection of sulphate of copper 
in hydrocele, 174 

Pericarditis, Professor Oppolzer on English treatment 
of, 210 

Pericardium, fibrinous deposit on, 475 

Perineum, Dr. J. Gray on laceration of, 77; ruptured, 
Dr. Skinner on, 7, 170; Dr. Graily Hewitt on Sup- 
porting the, rev., 256 

Periods of time, influence of on elimination of urine, 11 

Peripatetics, professional, 482 

Peritonitis from escape of pus into Fallopian tube, 646 

Persecution bubble, the, 32 

Pessary, India-rubber, 634 

Peters, Dr., renunciation of homeopathy by, 265, 271, 
427 

Petit, M., hereditariness of epilepsy, 532 

Pharmacopeia, the new British, progress of, 36, 538, 692 

Pharynx, adhesion of uvula and soft palate to, 333 

Phelan, Dr. D., necessity for compulsory vaccination in 
Ireland, 212 
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Phenic acid, uses of, 149 

Phenician antiquities, 347 

Philipeaux, M., treatment of corneal opacities by gal- 
vanism, 260 

Phipson, Mr., Van Hecke’s system of ventilation, 620 

Phosphorus, dangers of matches prepared with, 99 

Photography of the nerves, 70; of microscopic objects, 
$14 


Phrenology, value of, 455, 508, 545, 595, 647 

Phthisis, effects of climate of Nice on, 99; Dr. Latham 
on remedies employed in, 377 ; relation of to diabetes, 
583 ; laryngeal, 658; influence of climate of Australia 
on, 659 

Physical development, precocious, 428 ; truth, importance 
of knowledge of, 676 

Pills, cephalic, 189; preparation of various, 309 

Pimelorrhea, 663 

Pinchard, Dr. B., twins delivered conjointly, 307 

Piorry, M., pecuniary claims made by, 211 

Pittard, Mr. S. R., death of, 481 

Placenta, previa, Dr. Radford on statistics of, 214; ex- 
pulsion of the, 629; third, in twin-case, without fwtus, 
635 ; bilobed, ib.; single in twin-case, 635, 674 

Plagiarism, alleged, 288 

Planchon, Dr., globularia alyssum as a purgative, 34 

Plants, fertilisation of by insects, 399 

Plaster of Paris bandages, 321 

Pleurisy with effusion, 588 

Pneumonia, Dr. A. T. H. Waters on cases of, 328 

Pneumopericardium, case of, 359 

Pneumothorax, case of, 659 

Poisoning, supposed, 58; by oil of almonds, 114, 655 ; 
accidental, prevention of, 162, 400; by mushrooms, 
239, 288, 585; by belladonna berries, 305; by “ Haw- 
kins’s embrocation”, 400; by strychnia, ib.; by cy- 
anide of potassium, 475; by fumes of charcoal-stoves, 
508 ; by arsenic in artificial flowers, 584, 598; by coal- 
gas, 589; chronic, experimentS on, 590; by hydrocy- 
anic acid, 650 

Poland, Mr. A., infantile iritis, 490 

Polli, Dr., sulphurous acid as an antiseptic, 615 

Polypharmacy, 6 

Polypus of rectum, 341; uterine, instruments for re- 
moving, 564, 645; hemorrhage from, 463; sponta- 
neous expulsion of, 629]; of nose, 689 

Poor, dwellings of in Ireland, 211 

Poor-law medical officer, attempted censure of a, 210, 
238 ; frustrated attempt to reduce salary of, 615; re- 
form, Mr. Griffin on, 104, 158, 213, 368, 513, 565, 672; 
Sir C. Hastings on, 159; Dr. R. Fowler on, 368; Mr. 
Steele on, 476; abstract of evidence before Commit- 
tee of House of Commons, 672 

Pope, Mr. T., action of mercury on the liver, 424, 566 

Postgate, Mr., the Adulteration Act, 241 

Potash, chlorate of, as a disinfectant, 34; in fetid 
breath, 175; hypophosphite of, 620 

ic Mr. G., strangulated hernia treated by inversion, 

69 

Prankerd, Mr. J., the late Mr. Quekett, 317 ; address to 
West Somerset Branch, 499 

Pratt, Dr. H., Genealogy of Creation, rev., 33 

Pregnancies, numerous, with few living births, 645 

Pregnancy, ages at which it occurs, 55; obstinate vomit- 
ing during, arrested by premature labour, 334; epi- 
demic of vomiting in, 496 ; extrauterine, 671 

Press, restrictions on in France, 38 

Price, Mr. P. C., Scrofulous Disease of External Lymph- 
atic Glands, rev., 54 

Prichard, Mr. A., operations on the eye, 85, 168, 226 

Prince Consort, death of the, 665; resolution of Council 
of Royal Medical Benevolent College on, 667; votes of 
condolence on, 687; cause of death of, 691 

Prison diet in India, 341; in England, 365 

Prizes, in Academy of Sciences, 38 ; in Toulouse Aca- 
demy of Medicine, 38 ; at Middlesex Hospital Medical 





School, 50; of Medical Society of Caen, 71 ; at Charing 
Cross Hospital, 187 ; at University College, ib. ; at the 
Bicétre, 288; of Royal College of Surgeons, 293; at 
St. Thomas’s Hospital, 371; of Medical Society of 
Rhode Island, 420 

Procreative power in man, 56 

Prolificity, effect of climite of California on, 196 

Prosecutor, public, want of a, 209 

Prostate, Mr. H. Thompson on atrophy of, 4; on 
chronic inflammation of, 29; enlarged, 580; Mr. H. 
Thompson on Diseases of, rev., 637 

Prostitution in Plymouth, 346 

Psychology, medical, study of, 309, 319; Mr. R. Dunn 
on, 491, 681 

Ptosis, Mr. A. Prichard on cases of, 227 

Puberty, retardation of, 194 

Public aid, medical, in France, 372 

Pulverised liquids, 536 

Putrefaction, arrest of by sulphurous acid, 615 

Pysemia, case of after parturition and scarlatina, 448 

Pythogenic theory of fever, Dr. W. Budd on, 457, 485, 
523, 549, 573, 604, 625 


Q. 

Quack advertisements, Shropshire Medico-Ethical 
Branch on, 623 

Quackery in America, 344, 372, 428 ; how to neutralise, 
369 

Quacks, treatment of in France, 99, 153; American 
opinion of treatment of, 242; uterine, ib. ; in American 
army; 516 

Quarantine, 213; leading article on, 612 

Quatrefages, M., on the human species, 178, 443 

Quekett, Professor, death of, 217; Mr. Prankerd on, 
317; appeal on behalf of family of, 470; sale of col- 
lection of, 624, 691; memorial of, ib. 

Quinine, arsenious acid as a substitute for, 156; as a 
parturifacient, 359 


R 


Radcliffe, Dr. C. B., Epilepsy and other Convulsive 
Affections, rev., 307 ° 

Radford, Dr. T., consultations with homeopaths, 160 ; 
statistics of placenta praevia, 214 

Radius, fracture of lower third of, 254 

Ramsden, Mr. W. H., professional support of nostrums, 
292, 424 

Ranking, Dr. W. H, general paralysis of the insane, 227 

Rasori on spontaneous origin of fevers, 604 

Ray, Mr. E., professional consultation with hommo- 
paths, 133 

Rectum, fistulous opening of into vagina, 341 ; polypus of, 
ib.; prolapse of, ib.; cancerous stricture of, 475; in- 
cision and dilatation of stricture of, 588 

Reflex action, its nature and significance, 233 

Registrar-General’s report for 1859, 188; extract from 
quarterly report of, 570 

Registration of births and deaths in Ireland, 212 

Reid, Mr. J., cases of malformation and disorder of 
rectum, 341 

Religious excitement, effects of, 480 

Resuscitation, Mr. Garraway on case of, 330; Dr. Richard- 
son on, 317, 366 

Retina, apoplexy of, 174; optical study of, 367 ; lacefa- 
tion of, 490 

Revivification of dead animals, 420 

Reynolds, Dr. J. R., on Epilepsy, rev., 609 

Rheumatism, a new theory of, 189; chronic, arsenicab 
baths in, 332 

Rhodes, Mr. J., action of alcohol, 622 

Riberi, the late Dr., 641 

Richardson, Dr. B. W., address to Metropolitan Counties 
Branch, 354; on resuscitation, 317, 366 

Ritie-bullet wounds, 517 

Rifle-shooting prize, won by a surgeon, 16 
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Rigden, Mr. G., meteorology of Canterbury, 146 

Rilliet, M., death of, 38 

Ringworm, Dr. Hillier on, 552, 577 

Rivers, arsenic and antimony in sources of, 157 

Roberts, Dr. W., estimation of sugar in diabetic urine, 
532; aneurism of aorta, 593 

Roden, Mr. T. C., consultation with homeopaths, 240 

Rohillas, 189 

Rome, medical institutions of, 669 

Royal touch for scrofula, 616 

Rullmann, Dr., Southern Climatic Sanatoria, rev., 172 

Russell, Dr. J., sleeplessness, 488, 527 

Bynd, Mr., sudden death of, 105 


8. 

St. Swithin’s day, 189 

Samelson, Dr., double cephalhematoma, 671 

Sanatoria, Southern Climatic, Dr. Rullman on, rev., 172 

Sandie, Dr. J. G., death of, 675 

Sandwith, Dr. H., apnma, 684 

Sanitary museum, 186; movements, leading article 
on, 207; fatalism, 483 

Sankey, Mr. W., belladonna in epilepsy, 340, 586; in- 
jury of arm, ib. ; belladonna in incontinence of urine, ib. 

Sarracenia purpurea in small-pox, 591 

Saturday Review, on town and country doctors, 291 

Savans, German, in prison, 427 

Scabies, creasote in, 35; discovery of cause of, 336; 
benzine in, 343; coal-tar naphtha in, 465 

Seanzoni on coccygodynia, 685 

Scarborough as a resort for consumptives, 451 

Scarlatina, secondary abscess of knee following, 448; a 
specific for, 687 

Schlagintweit, M. A., recovery of journal of, 516 

Schuh, Prof., coloration of lips after plastic operation, 663 

Scientific men and men of science, 189 

Scotland, population of, 243; vital statistics of, 455 

Scrofula, Mr, Hoffman on, 197; the royal touch for, 616 

Seal, the, and Esquimaux, 28 

Seasons, influence of on human body, 342 

Sea-water, purification of, 570 

Sellers, Mr. W. B., professional support of nostrums, 343 

Sempstresses’ palsy, 394 

Septum lucidum, deficiency of, 31 

Serous collections in female pelvis, 413 

Serres, M., production of spina bifida, 314 

Sewage, effect of in producing typhoid fever, 465, 488 

Sewers, London, interior of, 320 

Shakespeare's medical knowledge, 667 

Sheppard, Mr. H. H., ascaris lumbricoides discharged 
through abdominal parietes, 659 

Shrimps, adulteration of, 314 

Siamese ambassadors in Paris, 315 

Sieveking, Dr., Epilepsy and Epileptiform Seizures, rev., 
807 


Silk, lead in, 173 

Silkworm feeding on oak, 38 

Silver, nitrate of, inhalation of, 309 

Sims, Dr. J. M., vaginismus, 592 

Skin, Mr. Hunt on Diseases of, rev., 467 

Skinner, Mr., Chamberlain’s obstetrical instruments, 690 

Dr. T., ruptured perineum during unassisted 
labour, 7, 170; effervescing carbonate of iron, 214 

Skull, fracture of, 58; removal of portions of for nervous 
symptoms, 451 

Slander, action for, 187, 209 

Sleeplessness, Dr. Russell on, 488, 527 

Small-pox, maintenance of, 108; prevention of pitting 
in, 149; mode of propagation of, 575, 604; an Indian 
remedy for, 591: spread of in Mayo, 692 

Smart, Mr., diphtheria, 593 

Smith, Dr. E., elimination of urea and urinary water as 
influenced by various circumstances, 11; influence of 
seasons on the human body, 342; prison dietary, 365; 
Scarborough as a resort for pulmonary invalids, 451 : | 
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detection and use of alcohol, 472, 537; Health and 
Disease as influenced by Cyclical Changes, rev., 635 

Smith, Dr. Southwood, death of, 675 

——w— Dr. Tyler, ovariotomy, 101; instrument for re- 
moving uterine polypi, 645 

Dr. W. A., and Dr. C. Hayman, Eastbourne as a 
Resort for Invalids, rev., 555 

Society of Acclimatisation, operations of, 81 

—-—— of Arts, silver medals awarded by, 80, 570 

Epidemiological, reports of, 154, 590 

Ethnological, meeting of, 570 

Hunterian, of Edinburgh, 642 

Junior Medical, of London, reports of, 157, 474, 

646 ; notice of opening meeting of, 427 

Liverpool Medical, reports of, 475, 618 

Manchester Medical, 563 ; reports of, 593, 671 

——— Medical Literary, 363 

Medical, of London, reports of, 448, 511, 543, 648 

——-— Medico-Chirurgical, of Edinburgh, 643 

New Sydenham, annual meeting of, 188; Year- 

Book for 1860, rev., 664; Selected Monographs, rev., ib. 

Obstetrical, of Edinburgh, 643 

Obstetrical, of London, reports of, 8, 101, 421, 

564, 592, 645; Transactions of, rev., 32 

— of Ophthalmology, in France, 266, 563 

——w— Pathological, of London, state of, 667 

——— Pathological, of Reading, retrospective address 
of, 465, 578, 608, 634, 658, 683 

Pharmaceutical, prizes of, 400 : J 

for Relief of Widows and Orphans of medical 

men, alterations in laws of, 471; half-yearly general 

meeting, 482 

Royal, report of, 11; anniversary meeting of, 624 

Royal Humane, report of, 516 

Royal Medical of Edinburgh, officers of, 649 

Royal Medical and Chirurgical, proposed forma- 
tion of sections in, 17; reports of, 10, 31, 156, 182, 
589, 617; proposal of regarding amalgamation of So- 
cieties, 68; resolution regarding committees of in- 
vestigation, 98; closure of library of, 162; appoint- 
ment of committee on suspended animation, 180, 393; 
vote of condolence on death of Prince Albert, 687 

Southport, Dr. MeNicoll’s Handbook of, rev., 555 

Southwark, homes of, 481 

Spain, population of, 79; hommopathy in court of, 417 ; 
medical degrees in, 428; spiritualism in, 480 ; lunacy 
in, 517; mineral springs in, 518 

Sparke, Dr. J. G., testimonial to, 400 

Species, unity of, 14, 443; origin of, 372 

Specifics, Dr. Latham on, 221, 273, 323 

Spender, Mr. J. K., hypodermic action of atropia, 554 

Sperino, M., treatment of cataract, 642 

Spermatorrhea, Dr. Beale on, 37 

Spermatozoa, living, eight days after intercourse, 605 

Spina bifida, explanation of, 314 

Spinal cord, functions of the, 63, 390, 663 

Spine, excessive curvature of, 647 

Spirits, consumption of, 216, 344 

Spiritualigm in Spain, 480; the Daily Telegraph on, 615 

Spratly, Mr. 8., coal-tur naphtha in scabies, 465 

Spring, M., larve of gadfly in skin of a child, 175 

Squire, Mr. W., cystic mammary tumour, 101 

Starvation, diagnosis of emaciation from, 338 ; case of, 
683 

Star-wort, effects of, 34 

Statues to Baron Larrey, 69, 239; to Thénard, 152; to 
Pierre Coudenberg, 315; to Sir H. Marsh, 675 

Steele, Mr. A. B., club-practice, 166; poor-law medical 

relief, 476 

Stevens, Mr., apparatus for kneading dough, 620 

Stokes, Dr., prevention of pitting in small-pox, 149 

Stomach, carcinoma of, 662 

Strabismus, Mr. A. Prichard on, 85; case of, 593 

Strychnine administered in mistake for santonine, 400; 



























































Mr. E. Woakes on antagonism of aconite to, 441 
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Studley, Dr., inhalation of nitrate of silver, 309 

Sucquet, M., derivative circulation, 99, 175 

Sugar in diabetic urine, estimation of, 532 

Suicide, curious mode of, 216; from drinking, 238 

Sulphur, poisoning by fumes of, 418 

Sulphurous acid, action of on flesh, 615 

Sultan Abdul Medjid, cause of death of, 79 

Summers, warm, periodical return of, 318; English, 516 

Superstition, instance of in France, 98 

Suprarenal capsules, disease of, 578, 643, 662 

Surgeon, serious charge against a, 50 

Surgery, Minor, Mr. Heath’s Manual of, rev., 207; 
Vienna medical journal on Mr. Holmes’s New System 
of, 288; aboriginal, 345; Cooper's Dictionary of, rev., 
502 ; English, a French opinion of, 640 

Sutures, metallic, 334 

Swayne, Dr. J. G., Obstetric Aphorisms, rev., 232 ; ad- 
dress to Bath and Bristol Branch, 382, 518, 594 

Sydenham, M. Piorry’s opinion of, 615 

Syme, Mr. J., abdominal hydrocele, 139 ; wsophagotomy, 
193; order of the Danebrog conferred on, 363; his 
Observations in Clinical Surgery, 394; treatment of 
fractures of thigh-bone, 511; disease of hip-joint, ib.; 
ununited fracture of humerus, ib.; amputation at 
ankle-joint, ib.; excision of elbow-joint, ib.; disease 
of anus, 616; internal hemorrhoids, ib.; excision of 
tonsils, ib.; blisters in treatment of ulcers, 617; 
honours conferred on, 643 ; polypus of nose, 689 ; axil- 
lary aneurism, ib.; radical cure of hernia, ib.; prolap- 
sus lingue, ib.; lithotomy, ib.; external incision in 
stricture, ib. 

Sympathetic nerve, sensibility of the, 215; leading ar- 
ticle on the, 532 

Sympson, Mr. T., excision of knee-joint, 171 

Syphilis, inoculation of, 182; origin of, 304; inherited, 
Mr. Hutchinson on protective power of, 306; Mr. 
Maunder on, 353; Mr. T. W. Cooke on Nature and 
Art in Cure of, rev., 331; mercury in, 362; modern 
doctrines of, 469; communicated secondary, 594; al- 
leged communication of by vaccination, 666 

Syphilisation, opinion of in France, 211 

Syphilitic ulcerations, varieties of, 288 


, A 


Taddei, Dr., death of, 38 

Tanner, Dr. T. H., Manual of Medicine, rev., 205 

Tapeworm, Dr. J. Barclay on, 203; treatment of, 334; 
copper in, 532 

Tapping ovarian cysts, Mr. Wells on, 657 

Tarsus, epithelial cancer of, 290 

Tassell, Mr. R., external use of iodine, 586 

Taylor, Dr. A., Climates for Invalids, rev., 555 

Dr. A. S., Medical Jurisprudence, rev., 505 

Tea, influence of in elimination of urine, 11; colouring 
of in Jersey, 312 

Teething, delayed, 5 

Telegraph, electric, influence of on vision, 38 

Temperature, influence of on elimination of urine, 11 

eorny sheaths, Mr. Barwell on chronic suppuration 
of, 351 

Tenotomy, evils attending, 617 

Terry, Mr. H., the Medical Times and Gazette and the 
British Medical Association, 159 

Testimonial to Dr. J. G. Sparke, 400; to Dr. Battersby, 
428; to Dr. W. Spence, 585; to Dr. J. C. Hall, 668 

Testimonial-mongers, professional, 415, 451 

Tetanus of fourteen months standing, 157; after injury 
unaccompanied by wound, 339 ; traumatic, successfully 
treated by aconite, Mr. E. Woakes on, 440 

Thames, state of in 1858 and 1859, Dr. W. Budd on, 
485; valley of the, defective drainage of, 668 

Thénard, inauguration of statue to, 152 

Thienemann, Dr., copper in tapeworm, 532 

Thompson, Mr. H., atrophy of the prostate, 4; chronic 








inflammation of prostate, 29; consultation ‘with ho- 
meopaths, 183; Diseases of the Prostate, rev., 637 
Thomson, Dr. Spencer, on alcohol, 674 
Tibia, exostosis of, 289; caries of, 290 
Tin-fracture splints, 293 
Tinea favosa, treatment of, 333 
Toad, poisonous secretion from the, 487 
Tobacco, consumption of, 294; adulteration of, 667 
Tolu, balsam of in aqueous mixture, 309 
Tomowitz, Dr., echinococcus in human kidney, 395 
Tongue, malignant tumour of treated by chloride of 
gold, 414; division of nerves and arteries in cancer 
of, 618; prolapsus of, 689 
Tonsils, Mr. Syme on excision of, 616 
Toogood, Dr. J., treatment of apnea, 343 
Torpedo, electricity of, 399 
Torquay, Erith House Institution at, 560 
Tracheotomy, invention of, 177 
Transfusion of blood after parturition, successful, 99; 
after wounds by fire-arms, 181 
Treatment, Dr. Latham on, 573, 599 
Trevor, Mr., Sir B. Brodie’s letter on homeopathy, 291 
Trichiasis, Mr. A. Prichard on, 226 
Trismus in a child, 658 
Tropical Climates, Sir J. R. Martin on Influence of, rev., 
581 
Trousseau, M. treatment of ozena, 260; his views of 
gout, 335; warning against use of blisters, 641 
Tubercle of cerebellum, 174 
Tuberculous meningitis, iodide of potassium in, 414; 
Mr. Hemming on prevention of, 442 
Tuberculosis, influence of on menstruation, 247; ho- 
mcopathic production and treatment of, 364 
Tuefferd, M., artificial anus successfully treated, 174 
Tumour, uterine, statistics of, 56, 57; causing hemor- 
rhage, 462, 463; fibroid, of uterus, 101, 543; inguino- 
scrotal, 351; malignant, of tongue, treated by chlo- 
ride of gold, 414; fibro-plastic, of clitoris, 663. See 
also Cancer 
Turner, Mr. J., arsenious acid in fever, 156 
Turpentine, toleration of large quantity of, 35 
Twins delivered together, Dr. Pinchard on, 307; iwin- 
births from, 598; third placenta without fetus in case 
of, 635; with single placenta, 635, 674 
U. 
Ulcers, blisters in treatment of, 617 
Ulna, excision of greater part of, 3; dislocated forwards 
without fracture of olecranon, 583 
Umbilical cord, abnormal distribution of, 477 ; knots in, 
645 
United Kingdom Alliance, 563; children, case of, 645 
Unity of species, 14 
Universities, parliamentary representation of, 16 
University of Brussels, rector of, 615 
of Cambridge, regulations for degrees in sur- 
gery, 179, 187; Dr. H. J. H. Bond on, 213; pass list, 
569; vacant professorship of chemistry, 570 
Catholic, in Ireland, opening of session of, 426 
of Durham, medical examiners in, 426 
of Edinburgh, objection to resolution of Me- 
dical Council regarding preliminary education, 210, 267; 
opening of session of, 515, 642; salaries of professors 
in, 643 
of Glasgow, opening of session of, 515 
of London, examination for B.A. degree, 79; 
pass lists, 215, 597; examinations in, 480, 545 
of Madrid, graduation in, 428 
of Oxford, notice of examinations, 437 
——— of Prague, new students in, 616 
———— Queen's in Ireland, pass list, 425; meeting of 
senate, 427 
of St. Andrew's, pass list, 399 
——— of St. Petersburg, politics in, 426 
of Vienna, laryngoscopy taught in, 615 
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Urea, influence of periods on elimination of, 11 

Urethra, stricture of, with extravasation of urine, 3; con- 
ditions of, complicating vesico-vaginal fistula, 258 ; Mr. 
V. Jackson on stricture of, 405; laceration of, Mr. 
Lawson on, 464; external incision in stricture of, 
689 

Urine, extravasation of, 3; influence of periods on elimi- 
nation of urea and water in, 11; alleged development 
of yeast in, 288; diabetic, estimation of sugar in, 532; 
retention of after delivery, 564; suppression of 
by corrosive sublimate, 580; belladonna in incontinence 
of, 586; chylous, 588, 619, 620; diagnosis between 
retention and incontinence of, 637 

Use is second nature, 218 

Uterus, cancer of, ages at which it occurs, 56; statistics 
of, 57; fibrous tumour and polypus, ages when they 
occur, 56; statistics of, 57: *broid tumour of, 101, 
543; pemphigus of nec! * 5; charlatanic treat- 
ment of disease of, 242; ..-» cases of absence of in 
one family, 359; displacement of impregnated and 
unimpregnated, 421; hemorrhage from, Dr. G. Hewitt 
on, 461, 547; Dr. Bennet on Inflammation of, rev., 
467; Dr. Copeman on occlusion of os, impeding de- 
livery, 495; polypus of, removed by écraseur, 564; 
rupture of, 619 ; substances expelled from, 627 ; fleshy 
masses, 628 ; membranous formations, 629; vesicular 
bodies, 630; hydatids of, 630, 635; watery discharge 
from, ib.; instrument for removing polypi of, 645 


V. 

Vacancies, medical, 216, 319, 371, 426, 545, 598, 624, 691 

Vaccination, public, resolution of Yorkshire Branch on, 
21; proceedings in parliament regarding, 50, 68,79 ; 
new act for, 162; necessity for compulsory, in Ireland, 
212; payment for in France, 287; of new-born in- 
fants, ib:; dangerous mode of, 623; rash to be ex. 
pected after, 648; alleged communication of syphilis 
by, 666; prejudices against, 674 

Vaccine }ymph, charges for in Ireland, 508 

Vagina, everted, with fibroid tumour of uterus, 101; 
substances discharged from, 628; exfoliations from, 629 

Vaginismus, 592 

Van der Hecke, Dr., his system of warming and ventila- 
tion, 620 

Van der Hoeven, Dr., union of uvula and soft palate with 
pharynx, 333 

Van Holsbeck, Dr., sempstresses’ palsy, 394 

Van Roosbroeck, Dr., cause of myopia, 259 

Varicocele, Mr. H. Lee on, 602 

Varix of conjunctiva, 333 

Veasey, Mr. H., stricture of esophagus, 438 

Vegetables, respiration of, 616 

Ventilation, Mr. Hartshorne on, 77; of rooms, 106; Dr. 
van Hecke’s system of, 620; of public buildings, 673 

Vesicular bodits expelled from uterus, 630 

Vesico-vaginal fistula, Mr. S. Wells on, 228, 250, 275; 
conditions of urethra complicating, 258; states of 
bladder complicating, 259 

Victoria Cross awarded to an army hospital apprentice, 
208 

Virchow, Professor, in Prussian chamber of deputies, 445 

Vision, effect of electric telegraph on, 38 

Vital statistics of Scotland, 455 

Vivisection in veterinary surgery in France, 23, 418, 509 

Volta, subscription for purchasing manuscripts of, 616 





Volunteer service assurance company, 265, 291 
Vomiting after chloroform, prevention of, 23; obstinate, | 

in children, 173; in pregnancy, 334, 496; green, 671 
Von Barensprung, Professor, mercury in syphilis, 362 
Vulpian, M., tubercle of cerebellum, 174 


W. 
Wade, Dr. W. F., aortic aneurism opening into pulmo- 
nary artery, 10; hydatid cyst of liver, 90 
Wakley, Mr., health of, 392, 401, 649; rumoured retire- 
ment of from coronership, 399 
Walford, Mr., cancer of brain, 609; portion of intestine 
evacuated, 659 
Walker, Mr. J. W., treatment of diphtheria, 655 
Waller, Dr., his researches on cutaneous absorption, 429 
Walton, Mr. H., Surgical Diseases of the Eye, rev., 387 ; 
caneer of the breast, 632 
War, havoc of, 63; American. See America 
Ward, Dr., rupture of heart, 671 
Water of Paris, microscopic organisms in, 69; hard, 106; 
supply of in Paris, 307 
Water-cure, antiquity of, 170 
Waters, Dr. A. T. H., emphysema, 6; cases of disease 
of chest, 328; chylous urine, 619, 620 
Weaver, Mr., jaundice, 474 
Webber, Mr. W., special hospitals, 267 
Wells, Dr., trismus in a child, 658; influence of climate 
of Australia on phthisis, ib. ; case of pneumo-thorax, 
659; ulcer of colon, ib. 
Mr. Soelberg, iridectomy in glaucoma, 408 
Mr. Spencer, ovariotomy, 101, 421; recto-vaginal 
and vesico-vaginal fistula, 223, 250, 275; stone from 
female bladder, 421; hydropathy and homeopathy at 
Malvern, 423; retention of urine after delivery, 564; 
cast of female bladder, 645; treatment of large ovarian 
cysts and tumours, 655, 679 
West, Dr. R. U., effect of ergot on the child, 102 
Williamson, Mr. H. M., hydronephrosis, 593 
Windsor, Mr. T., cysticercus in anterior chamber of eye, 
593; strabismus and closed pupil, ib.; threatened 
death from chloroform, 594; pannus treated by ino- 
culation, 671; double cataract, ib. 
Wine, excise returns of, 344 
Witnesses, medical, fees to, 21, 318, 477, 544 
Woakes, Mr. E., jun., tetanus successfully treated by 
aconite, 440 
Wollaston, Dr. R., Count Cavour and blood-letting, 48 
Women, Dr. Graily Hewitt’s lectures on diseases of, 1, 
55, 139, 193, 247, 299, 349, 403, 460, 547, 627; Mr. I. 
B. Brown on Surgical Diseases of, rev., 467 
Woodfall, Dr., paracentesis thoracis, 530 
Woodhouse, Dr. R. T., uterine hydatids, 634; ulcer of 
ileum, 659 
Wordsworth, Mr. J. C., cases illustrating use of oph- 
thalmoscope, 437, 490 
Workman, Mr., cancer of liver, 608 
Wright, Dr., subnitrate of bismuth as a dressing for 
ulcers, 34 
\ 2 
Year-Book for 1860, New Sydenham Society's, rev., 664 
Yeast, alleged formation of in urine of beer-drinkers, 
288 
Z. 


Zona, treatment of, 583; collodion in, 663 
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